IRS e-file Signature Authorization

rorm 8879-EQ for an Exempt Organization ONEB No. 15451878

For calendar year 2011, or fiscal year beginning _ , 2011, andending_ __ _ _ _ v
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 1
Internal Revenue Service *» See instructions.
Name of exempt organization Employer identification number
YWCA Northeast Indiana. Inc, 35-0868220
Name and title of officer

Deborah Beckman CEC
P Type of Return and Return Infoymation (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, befow, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, or 5b, whichever is applicable, biank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.
Do not complete more than 1 line in Part |.

1a Form 990 check here.... ™ b Total revente, if any (Form 990, Part VI, column (A}, line 12).......... 1b 1,374,018.
2a Form 990-EZ check here, . . .. - D b Total revenue, if any (Form 990-EZ, line9)....... ................ 2b
3a Form 1120-POL check here . .. . .. > D b Totaltax (Form 1120-POL, line 22) ........................... 3b
4a Form 950-PF check here. . . .. > D b Tax based on investment income (Form 990-PF, Part Vi, line 5) .. ... 4b
5a Form 8868 check here. .. ™ D b Balance Due (Form 8868, Part |, line 3c or Partil, fine 8¢) .............. 5h
Par Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accomﬁanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reascn for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
slectronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for paymertt of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
conlact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (seltlement) dale. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment, | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer’s PIN: check one box only
| authorize Dulin Ward & DeWald, Inc. to enter my PIN | 77651 |as my signature

EROQ firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2011 electronically filed return, If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aferementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAs an officer of the organization, | will enter my PIN as my signature on the organizalion's tax year 2011 electronically filed return. If | have
indicated within this return thal a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature ™ x, @MM Date ™ )( -'5//4//.2\

Tt] Certification and Authentication

ERO's EFINIPIN, Enter your six-digit electronic filing identification |

number (EFIN) followed by your five-digit self-sefected PIN. ... ... 35007221035

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically fited return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-fils Providers for Business Retumns.

ERO'ssignatwre ™  Susan A, Bergheoff, CPA Date ™

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2011}

TEEA7401L. 12/01/11



990 | OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(aX1} of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. :
A For the 2011 calendar year, ot tax year beginning , 2011, and ending )
B  Check if applicable: c D Employer Identification Number
Address change | YWCA Northeast Indiana, Inc. 35-0868220
Mare change 1610 Spy Run Avenue E Telephone aumber
nital e |FOTL Wayne, IN 46805 260-424-4908
Terminated
Amended return G Gross receipts 5 2,267,451,
Application pending| F Name and address of principal officerr  Deborah Beckman H(a) Is this a group return for affiliates? Hyes % No
Same As C Above H(b) Are all affiliates included? ) Yes Mo
If ‘Mo, attach a list. (see instructions)
| Tacermptstatus  [X]50MQ3) | | 501 ( Y4 (nsertno) | Jaswr@yor [ |57
J  Website: » vywca.org/fort wayne H(c) Group exemption number ™
K Form of organization: mCorporation I—l Trust |_-| Association |—| Other ™ | L Year of Formation: 1894 | M State of legal domicile: TN

Summary

1 Briefly describe the organization's mission or most significant activities: YWCA Northeast Indiana is dedicated _
g to_eliminating_racism, empower ing women and promoting peace, Justice, freedom. and_
E Adignity for alle o
% 2 Check this box » Ij_if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). .................................. 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1by. ...................... 4 15
= 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ...................... ...l 5 50
kS 6 Total number of volunteers (estimate if necessary)................ . i 6 115
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. ... ... ... . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... ... ... ... .. iviiiii... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line ThY. .......... ... 1,538,872. 1,182,759,
3| 9 Program service revenue (Part VIl fine 2q) ... 2,956. 2,383.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)......................... -72,116. 191, 045.
€ | 11 Other revenue (Part VIII, column (A, lines 5, 6d, 8¢, 9¢, 10c, and 11e).............. .. 1,220. -2,169,
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12). .. .. 1,470,932, 1,374,018.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (&), lined).........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) ... .. 1,059,254, 967,169.
§ 16a Professional fundraising fees (Part |X, column (A), line 11e)
2| b Total fundraising expenses (Part IX, column (D), ling 25} » i
d 17 Other expenses (Part X, column (&), lines 11a-11d, 11f-2de). ........................ 357,435, 348,217.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 1,416,689, 1,315, 386.
19 Revenue less expenses. Subtract line 18frombine 12................................ 54,243. 58,632,
5% Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) ... ......ooovie 3,911,157, 3,804,330.
221 21 Total liabilities (Part X, ne 26) ... ... 107,247, 95,482.
éé 22 Net assets or fund balances. Subtractline 21 fromline20. .................. . . .... 3,803, 910. 3,708,848.
P2 Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bekef, it is true, correct, and
mmpl&ef%eciarat%nug preparer (eot'her than ofﬁcer) is based on au'? information of wh?& )ﬁpegparer as any knuwllerr?ge. ¥ g

si gn Signature of officer Date
Here P Deborah Beckman CEO
Type or print name and title.
PrintType preparer's name Preparer’s signature Dale Check I:l 4 |PTIN
Paid Susan A. Berghoff, CPA|Susan A. Berghoff, CPA| 5/14/12 seli-employed  |P00184871
Preparer |simsname *=Dulin Ward & DeWald, Inc.
Use Only |rims agdress ™ 9921 Dupont Circle Drive West Firms EN > 35-1344820
Fort Wayne, IN 46825 Pronero.  (260) 423-2414
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... e m Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIIZL 0818/ Form 990 (2011)



990 (2011) YWCA Northeast Indiana, Inc. 35-0868220 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPart .. ........... ... ....... .. ... .............0c0eeioeees |§|
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 OF 900-EZ2 ... oottt e 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?.... |:| Yes No
If Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3) and 501{c)(4} organizations and section 4947(a)(1} trusts are required to report the amount of grants and allocations to
others, the tofal expenses, and revenue, if any, for each program service reported.

4a (Code: %) (Expenses 3 624,388. including grants of $ ) (Revenue $ }
See Schedule O

4 (Code: (Expenses $ 222,241 . including grants of $ ) (Revenue § )

4¢ (Code: (Expenses $ 93, 968. including grants of § ) (Revenue § 2,383

4d Other program services. {Describe in Schedule O.) See Schedule O
(Expenses _ § 107,912. including granis of _ § ) (Revenue § )
4e Total program service expenses » 1,048,509,

BAA TEEADI02L  07/05/11 Form 980 201 1)



Form 990 (2011) YWCA Northeast Indiana, Inc. 35-0868220 Page 3
-Part IV: | Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

Iss lrr'\edoygagization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? f "Yes,” complete
Lo T - T I I I e e e

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

Section 501(c)(3z'0rganizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part il ... .. A

Is the organization a section 501(c)(4), 501(c)(3), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part il ... ...

Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the ri?ht
ﬁg ptrc;wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Scheduie D,
7 1 S PR

Did the erganization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Partil......... ................

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

Did the organization report an amount in Part X, line 21; serve as a custadian for ameunts not Jisted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Sohedule D, Part IV, e

Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes, " complete Schedule D, Part V. ... .. . ...

if the organization’s answer to any of the foliowing questions is "ves', then complete Schedule D, Parts VI, VII, VIlI, 1X,
or X as applicable.

a IEJ)idFEhret (\)/r’ganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
L PBIE VI oo

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' compilete Schedule D, Part [V 7 AP

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reparted in Part X, line 167 /f 'Yes,' complete Schedule D, Part VI

d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, Tine 167 If "Yes,' complete Schedufe D, PartIX ... ...

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. .. ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 4B (ASC 740)? ff 'Yes,' complete Schedule D, Part X.. ..

a Did the or% nization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts X1, XIl and XHI. . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X1, Xil, and X is optional. . ....... ..

Is the organization a school described in section 170X 1AND? If 'Yes,' complete Schedule £.......................
a Did the organization maintain an office, employees, or agents outside of the United States?.. ... P

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

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedute F, Parts Hand IV. ............................

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes,' complete Schedule F, Parts filand IV..........................

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Partfl........ . ... oo

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,'
complete Schedule G, Part ... o o

aDid the organization operate one or more hospital facilities? if ‘'Yes,’ complefe Schedule H. ... .......... .. R
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ........ ... ...

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

1Ma| X

11b] X

¢ X
11d X
11e X
11f] X

12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEACIO3L 01/2312

Form 990 (2011)



Form 990 (2011) 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 crganizations in the
United States on Part IX, column (&), line 17 If 'Yes,” complete Schedule I, Parts land Il _...... ... ... ... ... 21 X
22 Did the organization report mare than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts fand Il .. ... ... ... ... 22 X

23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the arganization's current
asn?' fgn}‘lez officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete 2 X
CROGUIE . . e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100.000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and

compiete Schedulg K. If No,'gotoline25. .. .......................... O 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt Bonds? ... .. e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c¥3) and 501(c)(4) organizations. Did the organization engage in an excess penefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Parf L. ............................. .. e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,’ complete
Sehedule L, Part . e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes,” complete Schedule L, Part ... 26 X

27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key ernployee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part ... ... ..o

28 Was the organization a parly to a business transaction with one of the following parties {see Scheduie L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

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

Sehedile L, Part V. e 28b X
¢ An entity of which a current or former officer, direclor, trustee, or key employee (or a family member thereof} was an

officer, director, trustee, or direct or indirect owner? if 'Yes,' complefe Schedule L, PartIV............................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? f 'Yes,’ complete Schedule M ... .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part L. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

SoREUIE N, PAIt Il . .t 32 X
33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part L ... ... ... ... ... . .. i 33 X
34 ‘;Nas the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts If, Il IV, and V, u X

18 T e TS
35a Did the organization have a controlled entity within the meaning of section 31237 ... 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(X13)7 If 'Yes,’ complete Schedule R, Part V, line 2.. .. ... .o 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable refated

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

treated as a partnership for federal income tax purposes? If Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?7

Note. All Form 990 filers are required 1o complete Schedwe O, ... ... .. .. ... ... 38! X
BAA Form 980 (2011)

TEEAQI104L  0F/05/11



Form 990 (2011) YWCA Northeast Indiana, Inc. 35-0868220
‘Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 3
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable . .......... 1b ¢

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... . | 2a 50

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... ..................

4a At any time during the calendar year. did the organization have an inlerest in, or a signature or other authorit¥ over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? ...,

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .......... .. ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?......... ...

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ot b JedUCHBIE 7. . . . s

7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PAYOr?. ... . P
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ...
¢ Did the orggnizalion sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOIIT B8 7 . et e e e e 7c X
d If Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona benefit contract? ... ......... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

A5 TOOUITEA D, . ottt e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

oo AT Lt -2 o R R R ERERE e

8 Sponsoring organizations maintainir:jg donor advised funds and section 50%aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsaring organization, have excess business
holdings at any time during the YEar? ... ... . _

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ...................... R

b Did the organization make a distribution to a donor, donor advisor, or related PEISONT. . .. e
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital confributions included on Part VIIl, line 12, ..................... 10a
b Gross receipts, included on Form 990, Part VIH, ling 12, for public use of club facilities. . . .. 1¢h
11 Section 501{cX12) organizations. Enter:
a Gross income from members or shareholders. .. ... 11a
b Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received from e, 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10412.. ... .......
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b :

13 Section 501{cX29) qualified nonprofit health insurance issuers.
a Is the arganization licensed to issue qualified health plans in more than one stale? ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. ........................ 13b
¢ Enter the amount of reserves on hand ... ... oo 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........ .. B 14a X
b If "Yes,' has it filed a Form 720 to report these payments? ! No, ' provide an explanation in Schedule O ........... ... 14b

BAA TEEAQIQEL 07/05M1 Form 990 (2011)



Form 990 (2011) YWCA Northeast Indiana, Inc. 35-0868220 Page 6

] Governance, Management and Disclosure For each "Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question mthlsPartVl

Section A. Governing Body and Management

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

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, tfrustee or K&y emMpIOYEE?. L. L e

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

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

since the prior Form 990 was filed?..... ..., See. Sch. O........ ... ... e 4| X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... .. .. 4 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mare
members of lhe qOVerning BOGY? ... .. ... e e 7a X

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

8 tEr)1id fthltla organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

@ THhe QOVEIMING BOUY T . e e e e

b Each committee with authority to act on behalf of the governing body? ... ... 8h{ X
9 Is there any officer, director or rustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addressesin Schedule O. . ... ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? ..... ... 10a X

b If 'Yes," did the arganization have written policies and pracedures qoverning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt BUTPOSEST . ... .. .. ... L 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If No,"go teline 13.........................n

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMIIEIS 7 - . o et e e 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedute O how this is dona . . .. .. See. Sehedule O oo 12¢] X
X
X

13 Did the organization have a written whistleblower policy?. ... ...
14 Did the organization have a written document retention and destruction policy?............................. e
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 decisien?
a The organization's CEQ, Executive Director, or top management official. ... 15a| X
b Other officers of key employees of the organization...See. . Schedule O0........................
If "Yes' to line 15a or 15b, describe the pracess in Schedule O. (See nstructions.)

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?. ... ... ..

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

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

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 9%0-T (501 {c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website [] Another's website Upon request
19  Describe in Schedule O whethier (and if so, how) the organization makes its governing docurmets, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

BAA TEEAOI06L 0172312 Form 990 (2011)



YWCA Northeast Indiana,

Inc.

35-0868220

Page 7

Form 990 (2011)
P

Independent Contractors

;| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check if Schedule O contains a response to any question inthis Part VIE. ........ ... ... P |_|

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

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

organization's tax year.

* |ist all of the grganization's current officers
compensation. Enter -0-'in columns (D), (E), and (F

)

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

® | jst the orgamization's five current highest compensated employees (ot
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10

related crganizations.

directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

her than an officer, director, trustee, or key employee) who
99-MISC) of mare than $100,000 from the organization and any

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key emplayees; highest compensated

employees; and former such persons.

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

©)
A) (B) | (o not check mrs than one bo, ©) (E) )
Name and title Average unless persca is both an officer Reperiable Reportable Estimated
oy | ewdadrcoinst) | cmenslenian | St | e
(dh;-:usr(;nft;? ig g g E gu:‘:[ a (W-ZH%QQ-MISC) (W-2/1089-MISC) orggmzla'}ieon
elaled | 23 F| 8 la (23|32 and related
oganiza- | o g | 1 i3 [F2| * arganizations
s | 2512 1978
0 |3 2 3
_{1) Deborah Beckman _ ____ |
CEO 40 X X 79,922. 0. 11,268.
_(2) Kristin Goetterman __ _ |
Director 0.5 X 0. 0. 0.
_(3 _Kim Christmon__ _ _ _ __ |
Director 0.5 X 0. Q. 0.
_(& Abigail Butler _ ____ |
Director 0.5 X 0. 0. 0.
_() Cassie Dunn __ _ _____ |
Director 0.5 X 0. 0. 0.
_( Ebony Young _ ____ _ _ _ |
Director 0.5 X 0. 0. 0.
_(_ Amy lazoff _ _______ |
Director 0.5 X 0. 0. 0.
_(8 Barbara Phillips ____ |
Director 0.5 X 0. 0. 0.
(@ Judy Roy _ _________|
Director 0.5 X 0. 0. 0.
10y Jennifer Flanagan_ _ _ _ |
Secretary 0.5 X X 0. 0. 0.
{11) Teresa Schomburg _ _ __ |
Treasurer 0.5 X X 0. 0. 0.
(i2) Leeanna Kirkwood _ ___ |
Director 0.5 X 0. 0. 0.
03) Kim Murphy = ______ _ |
Director 0.5 X 0. 0. 0.
(4 Lisa Runda ____ _ ____ |
Director 0.5 X 0. 0. 0.
BAA TEEADIO7,  O7/06/11 Form 990 (2011)



Form 990 (2011) YWCA Northeast Indiana, Inc. 35-0868220 Page 8
2 f[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B

©
Posit
(B) {do not checoks:'ﬁg?er than one (D) &) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a directoritrustee) | compensation from compersation from armount of other
per — 1he or%anlzatlon related organlzatlcns compensation
week 1231 2| @1 #i9F & W-2/1099-MISC) (N-2/1099-MISC) from the
(describla &t 2| 2| < |9 3 organization
e |galEle|2lckl o and related
howrs |2 § = g 5 = = organizalions
for (95 3 S|°8
related | 2] = % E!
organi- % E @
zatillf‘ms & & %
Sch O) 2
{15} Donna J. Van Vlerah ________
Director 0.5| X 0 0 0
(16) Jan Wilhelm _______________
Chair 0.5[ X X 0 0 0
an
as .
a®_
@ __
@__ _
@__ _ -
@ -
@y
@5 -
T SUB-EOMAL . . oot e e > 79,922, 0. 11,268.
¢ Total from continuation sheets to Part VII, Section A....................... [od 0. 0. 0.
dTotal {addlinestband 1¢). ... ......... ... o 0oooiiiiiiiiii > 79,922. 0. 11,268.

2 Total number of individuals (inciuding but not fimited to those listed above) who received more than $100,000 of reportable compensation
from the organizaton ™ 0

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

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the J'<1)r_gac11r_1iz.datiolln and related organizations greater than $150,0007 If ‘Yes' compfete Schedule J for
SUCP IEIVIOUBY o e e

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

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B _ ©
Name and business address Description of services Compensation

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

BAA TEEAGI0BL 07/06/11 Form 990 (2011)



Form 990 (2011) YWCA Northeast Indiana, Inc. 35-0868220 Page 9
if| Statement of Revenue

(A) (B) © o
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
e E . S revernue 512,513, or 514
2y 1a Federated campaigns .. ... ... 1a 160,470. e 4
ZZ| b Membershipdues............. 1b
g.% ¢ Fundraising events. ........... 1c 115,303.
Ex| d Related organizations......... 1d
33 .
H Government grants (contributions) .... | le 390,837.
[ 3
gﬁ f Al other contributions, ?iﬂs, grants, and
EE similar amounts net included above ... | 1f 516,149.
£a| g Noncash contributions included in Ins Ja-1f: 3
8% hTotal. Addlines 1a-1f .. .o oo i >
g Business Code
E 2a Educational Fees __ ___ 611710
[ b
I
5 € e
A I
2l oe .
g f All other program service revenue. . ..
& g Total. Addlines 2a-2f...................ooooooiii... »
3 tnvestment income (including dividends, interest and
other similar amounts) ... ... > 74,120. 74,120.
4 Income from investment of tax-exempt bond proceeds ™
5 Rovalties........ ...
(i) Real (i) Personal
6a Grossrents. ..........
b Less: rental expenses.
¢ Rental income or (loss) . ...
d Netrental income or {loss) .. .. ... ..oz,
7 a Gross amount from sales of @ Securities () Other
assets other than inventory. . 999, 663.
b Less: cost or other hasis
and sales expenses . .. .. .. 883,604.
¢ Gain or (loss). ........ 116,059. ; : e
d Nel qain o1 {loSS) .. ..o oo e i 116,925,
o | 8a Gross income from fundraiging events : ‘ =
2 {not including. $ 115, 303.
= of contributions reported on line 1¢).
g See Part v, line 18................. a
E b Less: direct expenses. .............. b
° ¢ Net income or {loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. ... ... ...
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: costof goads sold............. b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code
1a Miscellaneous _ __ _ __ _ 900099
b ____._
€
d All other revenue. . ..................
e Total. Add lines 11a-11d ... ... ...y » 783.
12 Total revenue. See instructions ... ............ » 1,374,018, 2,383, 0.] 191,828.

BAA TEEAQ109L 07/06/11 Form 990 {2011)



YWCA Northeast Indiana, Inc.

35-0868220

Page 10

| Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columns.
All other organizations must compilete column (A) but are nof required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any guestion in this Part 1X

. , (A) B (€} (D}
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Parl Vill, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part iV, fine 21 ... .. ..o
2 Granis and other assistance to individuals in
the United States. See Part [V, line 22... .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. ............... 94,303. 58, 939. 23,576. 11,788.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H{1)) and persons described
in section 4958(CY3BY . .. ... ... .. 0. 0. 0. 0.
7 Other salaries and wages. .................. 735,985, 647,668. 74,041, 14,276.
g Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions). ............... ... 33,693. 29,237. 4,007. 449,
9 Other employae benefits. .. ................. 23,869. 22,793. 1,076.
10 Payroil taxes . ... oo 79,319. 67,378, 9,503. 2,438.
11 Fees for services (non-employees):
aManagement ... ...
blegal...oooooiii 1,172. 1,172.
CACCOUMING . .« oo 11,600. 8,570. 2,586. 444 .
dlobbying.. ...
e Professional fundraising services. See Part IV, line 17.. .. 3
f Investment management fees. .............. 20,581. 6,424. 14,157.
gOther ... 41,475. 28,302. 11,902. 1,271.
12  Advertising and promotion.................. 10,311. 7,194, 3,108. 9.
13 Office BXPENSES. (. .vvvvr e 17,778. 9,540. 6,669. 1,569.
14 Information technoiogy .. ...................
15 Royallies............... ool
16 OCCUPANCY . . oo ceeeaaaiiaeeeee e 105,976. 77,573. 24,793. 3,610,
17 Travel .. oo 28,034. 25,243. 2,470. 321.
18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials. . ...
19 Conferences, conventions, and meetings. . . .. 6,606. 2,604. 3,851, 151.
20 IMMerESt ... 359. 359,
21 Paymentstoaffiliates...................... 9,760. 9,760.
22 Depreciation, depletion, and amortization . . .. 57,116. 29,853. 27,263.

23 IMSUMANCE .. .ottt ettt

24 Cther expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule C)........... ... .

a Client welfare

25 Total functional expenses. Add lines ! through 2de. . ..

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ™ D if following

SOP98-2(ASCO958-720). ... .. ... .........

22,078, 21,136. 942.

8,255 27. 8,228.

3,570 3,570,

2,087 1,857, 156. 74.

1,458, 628. 699. 132.
1,315,386, 1,048,508, 222,117, 44, 760.

BAA

TEEAQITOL Oi26Nn2
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YWCA Northeast Indiana, Inc.

35-0868220

Page 11

Form 990 (2011)

Balance Sheet

A
Beginning of year

(B
End of year

[=1] L3 B VR

=MW

7
8
9
10

n
12
13
14
15
16

a Land. buildings, and equipment: cost or other basis.

b Less; accumulated depreciation. ........... ...,

Cash — non-interest-bearing. .. ...

185,302.] 1

137,428,

Savings and temporary cash investments. ...

Pledges and grants receivable, net................ o

332,462.] 3

237,859.

Accounts receivable, net .. . .. TP

84,367,

_116 531.

Receivables from current and former officers, directars, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. ..........

Receivables from other disqualified persons (as defined under section 49581 (1)), |:
persons described in section 4958(c)}{3)(B), and contributing employers and
sponsoring organizations of section 501(c)(2) voluntary employees' beneficiary
organizations (see instructions). ...

Notes and loans receivable, net. ... .. ...

Inventories for Sale Or LS. . ... . ot

Prepaid expenses and deferred charges. .......... ...

W00~ |

6,084,

12,092,

Complete Part VI of Schedule D.................... 1,591,999

965,524,

541,016.| 10¢

626,475.

Investments — publicly traded securities. . ...

1,914,797.| 1

1,698,182,

Investments — cther securities. See Part IV, line 11.... ...

653,626.(12

928,810,

Investments — program-related. See Part IV, line 1% ...

13

INtANGIDIE @SSRS, - . oo

14

Other assets. See Part [V, line 11, ... o

193,503.}15

46,953,

Total assets. Add lines 1 through 15 (must equal line 34 ... .................

3,911,157.]16

3,804,330,

17
18
19
20
21

23

DM == — 0P —r

25

26

Accounts payable and accrued eXpeNSES. . ... ...

48,852.)|17

95,482,

Grants Payable . ... ..o et

DEferrel FEVEMUE . . . o oo e ettt et et e e e

Tax-exempt bond fiabiliies . ... ... .

Escrow or custadial account liability. Complete Part |V of Schedule D

Payables to current and former officers, directors, trustees, key employees,
hifghest golmpi)_ensated employees, and disqualified persons. Complete Part Il
Of SChedUIB L. . .o

Secured mortgages and notes payable to unrelated third parties. ...............

58,395.]23

Unsecured notes and lgans payable to unrelated third parties...................

24

Other liabilities (in¢luding federal income tax, A)ayabies to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule B.

25

Total liabilities, Add lines 17through 25. . ... . ... ... oo ooe e

107,247

27
28
29

30
3
32
33

MOZPMR0 OZeEm DO =Mk —mZ

Organizations that follow SFAS 117, check here > X| and complete lines
27 through 29 and lines 33 and 34.
Unrestricted Net assels. .. ... oo

2,577,372, 27

95,482,

2,638,663,

Temporarily restricted netassets...............

946,413.) 28

790,060,

Permanently restricted netassets. ...
Organizations that do not follow SFAS 117, check here » Dand complete
lines 30 through 34.

Capital stock or trust principal, or current funds. .. ...

280,125

Paid-in or capital surplus, or land, building, or equipment fund...... ...

Retained earnings, endowment, accumulated income, or other funds............

Total net assets or fund balaNCes . ... ...

3,803,910.133

3,708,848,

Total liabilities and net assetsiffund balances. ... ... ... ................. ;...

3,911,157.] 34

3,804,330.

2]
>
»

TEEAQITIL 0Q7/0B/1}

Form 990 (2011)



Form 990 (2011} YWCA Northeast Indiana, Inc. 35-0868220 Page 12

vt XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

S b w N =

Total revenue (must equal Part VI, column (A), ine 12). ... i 1 1,374,018,
Total expenses {must equal Part IX, column (A), line 25). ... ... .. 2 1,315,386.
Revenue less expenses. Subtract line 2 from ling 1., .. ... oo i e 3 58,632,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ... ............. 4 3,803,910.
Other changes in net assets or fund balances (expiain in Schedule 0) . See. Schedule O.......... . 5 -153,694.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Parl X, line 33,

COIIMIN (B)) . . ettt st oottt et e i i ...]1 & 3,708,848.

il| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..................
b Were the organization's financial statements audited by an independent accountant?. .. .............. ...

¢ If 'Yes' to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight pracess or selection 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 issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Aldit Act and OMB CircUIAr A-1337 .. e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedute O and describe any steps taken to undergo suchaudits. . ... . ... ..., 3b

BAA

TEEAQ1I2L 07/06/11

Form 9390 (2011)



OMB No. 1545-0047

S L b2 Public Charity Status and Public Support 2011

Complete if the organization 1s a section 501(c)(3? organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Reverue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organlzation Employer identillcation number
YWCA Northeast Indiana, Inc. 35-0868220

Part]l | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)}1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b X1 XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)¥A)ii). Enter the hospital's
name, city, and state: i — e — e ——

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

7 [X]| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I1.)

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

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and {2) no mare than 33-1/3% of its support from gross
investment income and unrelated husiness taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a}2). (Complete Part Ill.}

10 An organization organized and operated exclusively to test for public safety. See section 508(a)4).
11 An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or carrﬂy out the purposes of one or
9(a)(3). Check the box that

maore Agublicly supported organizations described in seclion 509(a)(1) or section 509(a)(2). See section 5
describes the type of supporting organization and complete lines 11e through 11h.
a E]Type | b DType Il c D Type Il — Functionally integrated d D Type Il — Cther

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgg Jgu)r(lg)ation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section ax2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |l supporting organization, D
CRECK ERIS BOX .« o« . o oottt ettt ettt e e e e

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. . ... 119 (i)
(i) A family member of a person described in (i) ADOVE T o o 11g (i)
(i) A 35% controlled entity of a person described in (i) or () above?. .. ... e 11 g {iii)
h Provide the foliowing information about the supported organization(s).
(i) Name of supported @y EIN (il(? Type of arganizalion {iviIsthe (v) Did you notify {vi) Is the (uii} Amount of support
organization (described on fines 1-9 organization in [ lhe ozganizationin{  organization i
above or IRC section column @) listed in cotumn (i) of column @)
(see instructions)) your governing your support? organized in the
document? Us.7
Yes No | Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see he Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-E7) 2011

TEEAQ4QIL  09/28/1)



Schedule A (Form 990 or 990-EZ) 2011 YWCA Northeast Indiana, Inc. 35-0868220 Page 2
i |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1{AX Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Fart Il1.)

Section A. Public Support

gggﬂﬂian' Yoo (or fiscal year (@) 2007 (b} 2008 (¢} 2009 (d) 2070 (@) 2011 (f) Total
1 Gifts, bgraﬂts, fgcér;trihutionds, an ;
memboersnl received. (Do no
include anyp'unusual grants.() ........ 1,462,567.|1,464,713.]1,144,681.{1,538,872,.|1, 182,759. 6,793,592,

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

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

4 Total. Add lines 1 through 3... | 1 11,464,713.]1,144,681.[1,538,872.71,182,759. 6,793,592,

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 ling 11, column (f) ..

1,265,175,

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

Section B. Total Support

5,528,417,

gg';—;;:g?;gy;;' (or fiscal year (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 () Total

7 Amounts fromiined.......... 1,462,567.|1,464,713.[1,144,681.|1,538,872./1,182,759.| 6,793,592.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar Sources. .............. 142, 856. 133,097, 104,952, 93,409. 74,120. 548,434.

9 WNet income from unrelated
business activities, whether or
not the business is regularly
carriedon.. .......... ... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.) .See. Part. IV.... 10,749,
11 Total su

through . = 7,352,715,
12 Gross receipts from related activities, etc (see instructions). ... ... . . 82,931.
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop heve . ... ... .. .. ... oo > |—|

Section C. Computation of Public Support Percentage

14 Public suppert percentage for 2011 (line 6, column (f) divided by fine 11, column {H). ...t 14 75.19%
15 Public support percentage from 2010 Schedule A, Part 1], line 14 15 78.26 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported OFANIZAtON. . ... .. . >

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. .. .. ... » |:|

17a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
of more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
of more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............. »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 YWCA Northeast Indiana, Inc. 35-0868220 Page 3
Part| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part ! or if the organization failed to qualify under Part il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning i)™ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {fy Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
related to the crganization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ............ ... . ..
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

8 Public support (Subtract line
Fefromline 6. ... .. ...

Section B. Total Support
Calendar year (or fiscal yr beginning in}™ {a) 2007 (b) 2008 (c} 2009 {d) 2010 (e) 2011 (fy Total
9 Amounts fromline 6..........

10a Gross income from interest,
dividends, payments received
on securities leans, rents,
royalties and income from
similar sources. ... ...........
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10,
whether or not the business is
reqularly carriedon. ..............
12 Other income. Do not include

gain or 1oss from the sale of
capital assets (Explain in
Part 1V.)

13 Total support. (addins 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop [P S S U S P S S TS SR > l_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column {fy divided by line 13, column (). . ..................o 15 %
16 Public support percentage from 2010 Schedule A, Part W, HNe 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column () divided by line 13, column ¢y .................... 17 %
18 Investment income percentage from 2010 Schedule A, Part I, iNe 17 . 18 %
19a 33-1/3% sup%ort tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization........... » |:|

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. » H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. ...... .
BAA TEEAD403L 05725011 Schedule A (Form 990 or 390-E2) 2011




Schedule A (Forrn 990 or 990-EZ) 2011 YWCA Northeast Indiana, Inc. 35-0868220 Page 4

 Part | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011

TEEAD4D4L  05/25/11



2011 Schedule A, Part IV - Supplemental Information Page 5

YWCA Northeast Indiana, Inc. 35-0868220
Part Il, Line 10 - Other Income
Nature and Source 2011 2010 2009 2008 2007
Miscellaneous 783, 3,320. 4,627, 1,262. 757.

Total $ 783. 8 3,320, § 4,627. § 1,262, §_ 757.




Schedule B PUBLIC DISCLOSURE COPY OMB Mo. 1545-0047
(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2011
Department of the Treasury » Aftach to Form 990, Form 990-EZ, or Form 320-PF

Internal Revenue Service

Name of the organization Employer identificalion number
YWCA Northeast Indiana, Inc. 35-0868220
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ z 501(c){_3_) (enter number) organization

N 4947(a)(1) nonexempt charitable trust not trealed as a private foundation
| |527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
| [501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 920-PF that received, during the year, $5,000 or more (in money or propetty) from any one
contributor. (Complete Parts | and Il.)

Special Rules

For a section 501{¢)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)}1(A)(vi), and receved 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 (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For a section 501(c)(?). (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributicns of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of ¢ruglty to children or animals. Complete Parts |, I, and Ili.

D For a section 501(c)(7), (8), or (10) crganization filing Form 290 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
I this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies %o this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,800 or more during thevear.. ... >3

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 930-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, 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 Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule B (Form 990, $90-EZ, or 990-PF) (2011)
930EZ, or 990-PF.

TEEAD70IL Q1116412



Schedule B (Form 990, 990-EZ, or 930-PF) (2011}

Page

1 of 2 of Part1

Name of organization

Employer identification number

YWCA Northeast Indiana, Inc. 35-0868220
: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I S Person
Payroll
___________________________________________ 96,899.| Noncash | |
{Complete Part [l if there
______________________________________ is a noncash contribution.)
(a) ) ] {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 e ] Person
Payroll | |
___________________________________________ 25,500.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
< T P Person
Payroll
___________________________________________ 72,500.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) © {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Ao Person
Payroll
___________________________________________ 90,000.| Noncash | |
(Complete Pait || if there
______________________________________ is a noncash contribution.)
(a) (b (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 b Person
Payroli .
___________________________________________ 35,000.| Noncash | |
{Complete Part I1 if there
______________________________________ is a noncash contribution.)
(@) b) © {d)
Number Name, address, and ZIP + 4 Total Type of conttibution
contributions
6 L Person
Payroll
__________________________________________ 137,623.| Noncash | |
(Complete Part I if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L 08/30111 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2 of 2 of Part1
Name of organization Employer identification number
YWCA Northeast Indiana, Inc. 35-0868220
Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(@) {b) (c) {d}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
i Person
Payroll | |
__________________________________________ 140,161.| Noncash | |
(Complete Part Il if there
______________________________________ is a nencash contribution.)
(a) {b) (c) (d}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Bl Person
Payroil B
__________________________________________ 247,952.| Noncash | |
(Complete Part Il if there
______________________________________ is a nencash contribution.}
(a) L)) () (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 e Person
Payroll
___________________________________________ 33,707.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.}
(a (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(2) () (c) (d)
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
o e ] Person
Payroll
________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) {b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
] Person
Payroll
________________________________________________ Noncash
(Complete Part Ii if there
_____________________________________ is a noncash contribution.)
BAA TEEAQ70ZL  0B/30/11 Scheduie B (Form 990, 990-EZ, or $90-PF) (2011)



Schedule B (Form 920, 990-EZ, or 990-PF) (2011) Page 1l to 1 of Partll

Nama of organization Employer identification number

YWCA Northeast Indiana, Inc. 35-0868220

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@ o (b) ] () (d
No. from Description of nencash property given FMV (or esttmate; Date received
Part | (see instructions
N/A
5
(@ L (b) , ) )
No. from Description of noncash property given FMV (or eshmate; Date received
Part | (see instructions,
$
(a) - (b) , (e (d
No. from Description of noncash property given FMV {or estimate) Date received
Part1 (see instructions)
$
(a) L (b) , (€ (d)
No. from Description of noncash property given FMV (or estimate Date received
Part {see instructions,
$
@ . () , (€) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| {see instructions)
$
(@ - ] ) € (o)
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) {2011)

TEEAQ703L 08/30/11



Schedule B (Form 990, 89¢-EZ, or 990-PF) (2011) Page 1 to 1 of Partlll
Name of organization Employer identification number
YWCA Northeast Indiana, Inc. 35-0868220
Par Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a} through (e) and the following line 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.} ............ Lo N/A
Use duplicate copies of Part Il if additional space is needed.
(@ ®) {c) )
N% frl;olm 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
(a) b (c) (&)
N% frrtoim 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 to transferee
(@ (b) (c) 7))
N% f:tolm 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 to transferee
(a) ) (© {d)
N?:. f:tolm 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 to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULED ] . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011

= Complete if the organization answered ‘Yes,' to Form 990,
Department of the Traasury Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. to
Internal Revenue Service » Attach to Form 980, * See separate instructions. nspectior
Name of the organization Employer identification number
YWCA Northeast Indiana, Inc. 35-0868220

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

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

Total number at end of year................
Aggregate contributions to (during year). .. ..
Agagregate grants from {during year) ........
Agaregate value at end of year.............

L% L - W TR N

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. ... .. ... ... D Yes D No

6 Did the organization inferm all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. ... ... ... DYes D No

FPartll| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line /.

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

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements. .. ........................ e 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .. ... .. DYes D No
6 Staff and volunteer hours devoted te monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

2 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
1700 @) (B) (i) and SEction 170QN@IBIN? - -+ - oonnrreeemnen e ettt [[]ves [[]no

9 In Part X1V, describe how the organization reperts conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. —_—

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b if the organization elected, as permitled under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 9390, Part VI, line ... -3
(i) Assets included in Form 990, Part X ... oo -3

2 If the organization received or held works of art, historical treasures. or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL Mg 1. ..o o oo >3
b Assets included in Form 990, Part X . ... ..o e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. TEEA330IL  05/25/17 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011~ YWCA Northeast Indiana, Inc. 35-0868220 Page 2
Part it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Lean or exchange programs
b Scholarly research e H Other
[ Preservation for future generations

4 Em\tfi)caava description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ......... .. |_| Yes l—l No
V| Escrow and Custodial Arrangements, Complete if the 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 intermediary for centributions or other assets not
included on Form 990, Part X2 ... e D Yes |:| No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
G Beginning balance. ... ... ..o e 1¢
d Additions during the YEar. . ... ... .o 1d
e Distributions during the Year. . .. ... Te
FENING DalANCE. ... oo 1€
2a Did the organization include an amount on Form 990, Part X, line 217 ... |:| Yes |:|No

b If 'Yes,' explain the arrangement in Part XIV.

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

(a) Current year (h) Prior year {c) Two years back {d) Three years hack (e} Four years back

1a Beginning of year balance. ... .. 776,845, 733,442. 405,231. 563,015. [0
b Contributions. ................. 215,265,

¢ Net investment earnings, gains,
and l0SSes ... .oviiii ~6,906. 57,995, 129,582, -140,158.

d Grants or scholarships ... ......
e Other expenditures for facilities

and programs ................. 14,877, 10,325. 11, 968. 13,613.
f Administrative expenses . ...... 4,568. 4,266, 4,668. 4,013.
g End of year balance ........... 750,494. 776, 846. 733,442, 405,231.
2 Provide the estimated percentage of the current year end balance (fine 19, column (a)} held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 37.00%
¢ Temporarily restricted endowment * 63.00%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by. Yes | No
(i) unrelated organizations. . ... ... ... L 3a(ly] X
(i) related OrganiZationS. .. ... ... .o . 3a(ii) X

b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R?. ... 3h |

4 Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV
37V1] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis| (b) Cost or other (c) Accumuiated (d) Book value
{investment) basis (other) iatt

Taland. .. ... 86,903.[ &5 86,903.

bBuildings. .. ..........cooo i 1,193,149, 732,890, 460,259,

¢ Leasehold improvements. .............. ... 9,080. 4,214. 4,866.
dEquipment . ...... ...

@ OMIBr . e 302,867. 228,420. 74,447,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).}................... > 626,475,

BAA Schedule D (Form 990) 2011

TEEA3302L 011812



Sch dule D (Form 990) 2011 YWCA Northeast Indiana, Inc. 35-0868220 Page 3

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

(a) Description of security or category (b) Book value {c) Methed of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other Mutual Funds End of Year Market Value

(&) Fixed Income {(CD's) 839,345, |End of Year Market Value

(B) Complementary Strategies 35,943.|End of Year Market Value

(C) Real Estate Funds 53,522.|End of Year Market Value

(Colummn (b) must equal Form 980 Part X, column (B) line 12.).. ™ 928, 810.
Tinvestments — Program Related. See Form 990, Part X, line 13. N/A

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

'h) must equal Form 990, Part X_column (B) line 13} . ™
Other Assets. See Form 990, Part X, line 15. N/A

(a) Description {b) Book value
(Colurmn (b) must equal Form 990, Part X, column (B), line 1S T TR PP >
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Book value

{1) Federal income taxes

@

€)

)

©

(6

@

®

9
Q9
Qan
Total. (Column (b) must equal Form 990, Part X, column (B} ling 23.). . .. .. >
2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIM 48 (ASC 740). Sea Part XIV

BAA TEEA3303L 01/2312 Schedule D (Form 990) 2011



edule D (Form 990) 2011 YWCA Northeast Indiana, Inc. 35-0868220 Page 4
vt X¥ | Reconciliation of Change in Net Assets from Form 999 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12). ... ... . 1,374,018,
2 Total expenses (Form 990, Part IX, column (A), N8 25). . . .. ... e 1,315,386.
3 Excess or (deficit} for the year. Subtract ine 2 from line 1. ... ... . 58,632,
4 Net unrealized gains {l0sSes) ON INVESIMERIS. . . ... 0 i e . -153,694.
5 Donated services and use of facilities . ... . e
6 Investmentexpenses........................ e R
7
8
g
0

Prior period adjustments . ...

Other (Describe in Part X1V ) ..o

Total adjustments (net). Add lines 4 through 8. ... ... ... R -153,694.

Excess or {deficit) for the year per audited financial statements. Combine lines3and9....... ... ... ... ... ... ... -95,062.

Rart Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements....... ... ... . ... l 1 1,344,435,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments. . ........... ... ... ... 2a ;

b Donated services and use of facilities . ...............oo s 2b 87,343.%

¢ Recoveries of prioryear grants . ..... ... 2c

d Other (Describe in Part XIV.) .. oo 2d

e Add lines 2a through 2. .. . 2e 87,343.

3 SUbtract ine 28 from lIME T, .. 3 1,257,092.

4 Amounts included on Form 990, Part VIIL, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. da

b Other (Describe in Part XIV). . See Part XIV......................... ... b

C A INEs da and BB . 4c 116,926,

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part f, line 12.). .. ......................... 5 1,374,018.
'Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... 1,439,497,

2 Amounts included on ling 1 but not on Form 990, Part IX, line 25: 2

a Donated services and use of facilities.......... ... ... e, 2a 87,343

b Prior year adjustiments. ... ... .. 2h

C O N OSSO, . oo ot 2¢

d Other (Describe in Part XIV.). . See .Part. XIV............................ 2d

e Add ines Za through 2. ... ... . e

3 Subtract iNe 2e from HNe L. .t

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b. ............. 4a

b Other (Describe in Part XIV.) ..o 4b

c A liNes da and b . .. ..

5 Total expenses. Add lines 3 and dc¢. (This must equal Form 990, Partl, line 18) . ... ....................

Part iV Supplemental Infoermation

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, fine 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide
any additional information.

124,111,
1,315,386,

1,315,386,

_ __PartV, Line 4 - Intended Uses Of EndowmentFupd _ _ _ __ ____ _____ ___________________._..

___To_help achieve the mission of the organization. ______________________.____._.

of the Internal Revenue Code. The Association's income tax filings are subject to
BAA TEEA3304L 057251} Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 YWCA Northeast Indiana, Inc. 35-0868220 Page 5

‘Part XIV | Supplemental Information (continued)

__ _PartX - FIN 48 Footnote (continued) _ __ _ _ _ __ _ _ -
__audit by various taxing authorities. The Association's open audit periods include ___
__ _years ending December 31, 2008-2010. The Association's management has determined ___
__ _that there are no events that would more likely than not cause the above tax _______
___position to_change within the next twelve months. The Organization recognizes ______
___interest and penalties related to income tax matters in interest expense. _ _______._

BAA TEEA3I05L 05/25111 Schedule D (Form 980) 2011
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‘Part XIV.| Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



2011 Schedule D, Part XIV - Supplemental Information Page 4

YWCA Northeast Indiana, Inc. 35-0868220

Scheduie D, Part XIl, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

Realized Gain on investments. . . ... .. ... . ] 116, 926.
Total $ 116, 926.

Schedule D, Part Xlll, Line 2d
Other Expenses And Losses Per Audited F/S

Unrelized 1OSS.. ... .. B $ 36,768.
Total § 36,768,




OMB Mo. 1545-0047
SCHEDULE G Supplemental information Regarding 2011
(Form 990 or 930-E2) undraising or Gaming Activities

Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18,
Denartment of the Treasu or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a.
e e Sors » Attach to Form 990 or Form 990-EZ. * See separate instructions.

b

Mame of the organization Employer identification number

YWCA Northeast Indiana, Inc. 35-0868220

FundraisinEqZAg:tivities. Compiete if the organization answered 'Yes' to Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations L Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. D Yes No

b If 'Yes,' list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individuai (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity {fundraiser) ftave custody or controd from activity (or retained by} (or retained by

of contributions? fundraiser listed in organization

column (i}

Yes No

10

Total. e - 0.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, Schedule G (Form 990 or 990-E2) 2011
TEEAZZOIL C1/24/12



Schedule G (Form 990 or 990-E2) 2011 YWCA Northeast Indiana, Inc. 35-0868220 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Circle Event {add column (a)
through column (c)}
E {event type) (avent type) {total number)
v
E 1 Grossreceipts. ..., 122,180. 122,180.
E
2 Less: Charitable contributions. ... ... ... 115, 303. 115,303.
3 Gross income (line 1 minus line 2) ... .. 6,877. 6,877.
4 Cashoprizes...........................
5 Noncashoprizes.......................
D
é 6 Rent/facility COStS. ... ..oreeinn. .
c
Tl 7 Foodandbeverages.................. 9,829. 9,829,
E
X | 8 Entertainment........................
E
E 9 Other direct expenses. ............ ...
5
Direct expense summary. Add lines 4 through 9 in column () .. ... oo » 9,829,
Net income summary. Combine line 3, column (), and fine 10. . ....... .. ... ... .. oo oo » -2,952.

H Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (h) Pull tabs/Instant (c) Other gaming {d) Total gaming
E bingolg_rogressive (add ¢olumn (a)
‘é ingo tirough column {c)}
N
e
T GrosSrevenue. .. ... ........ ... ......
2 Cashoprizes...........................
£
D X
,'; E 3 MNon-cashprizes...... ...............
EN
€s
T E 4 Rentfacilitycosts.....................
5 Ofther directexpenses.................
Yes % Yes % [|lYes %
6 Volunteertabor............. . ... ... No No No
7 Direct expense summary. Add lines 2 trough Sincolumn () ... >
8 Net gaming income summary. Combine lines 1, column (dyandline7...... ... .. e >

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

a Is the arganization licensed to operate gaming activities in each of these states? ... |:| Yes D No
bIf'No, explain: o
103?\@@ a_n; a‘?hg o_rg_aﬁiz_at_io;'; g_eﬁniﬁg_lize?\s_es rgvgk;d_. su;p;rﬁled or terminated during Thg Ea; y_ea_r'?. o U;e; T _N; B

BAA TEEA3702L 0124412 Schedule G (Form 990 or 990-E2) 2011



Schedule G (Form 990 or 990-E2) 2011 YWCA Northeast Indiana, Inc. 35-0868220 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... . .. U D Yes D No

12 Is the organizalion a grantor, heneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable QamiNg T . ... ... D Yes D No

13 Indicate the percentage of gaming activity operated in:

a The organization's facility. . ... ......... .. . . e e 13a %

b AN GUESIE TRCIIY. - - 13b %
14 Enter the name and address of the person whe prepares the organization's gaming/special events books and records:

Name ™ _ -

Address »

15a Does the organization have a contact with a third parly from whom the organization receives gaming revenue?. ... .. D Yes |:| No
b If 'Yes,’ enter the amount of gaming revenue received by the organization » $ and the amount

Address ™ |

16 Gaming manager information:

Description of services provided ™

D Director/officer |:| Employee |:| Independent centractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state GAMING [ICBNSE?. . ... e e e |:|Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year ™ 5

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iiiy and (v}, and Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 390 or 990-EZ) 2011



| omsNo. 1545 0007

2011

(SFEYI;I“ES%JCI;%Q%_EZ) Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 290 or 990-EZ or to provide any additional information.

el Savenue Soraca”” > Attach to Form 990 or 990-EZ,
Name of the organization Employer identification number
YWCA Northeast Indiana, Inc. 35-0868220

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L 0714411 Schedule © {Form 990 or 990-EZ) 2011



Schedule O (Form 990 or 990-E7) 2011

Page 2

Name

of the organization

YWCA Northeast Indiana, Inc.

Employer identification number

35-0868220

TEEAG9Q2L 07714/

Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 990 or 990-E7) 2011 Page 2

iame af the grganization Employer identification number

YWCA Northeast Indiana, Inc. 35-0868220

BAA Schedute O {(Form 990 or 990-E7) 2011
TEEA4G02L 071411



Schedule © (Form 990 or 990-EZ) 2011 Page 2

Narme of the organization Employer identilication number

YWCA Northeast Indiana, Inc. 35-0868220

The YWCA makes its governing documents, conflict of interest policy, and financial

BAA Schedule @ (Form 990 or 990-E2) 2011
TEEA4902L 0714



2011 Schedule O - Supplemental Information Page 3

YWCA Northeast Indiana, Inc. 35-0868220

Form 990, Part Xl, Line 5
Other Changes in Net Assets or Fund Balances

Net Unrealized Gains or Losses on Investments. ... ............... ......... T 5 -153,694.
Total § -153,694.




