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o 990

Depadment of the Traasury

Return of Organization Exempt From Income Tax
Under section 80%(s), 527, or 4947(a)(1) of the Internal Revanue Code (except private foundations)
P Do not enter social security numbers an this farm #3 It may ha made public,

Jor 1545-0047
2015

“Open to"Public ©

intotnal Revanue Sarvice P Information about Eorm 990 and its instructions is Bt wwwIre.goviform9a, —~Inspection ¢
A For the 2015 calendar year, or tax year beginning . and ending
B Check If spplisable: §© Name of arganizatian B Employer lentification numbar
[ adoress chonge YWCA NORTHEAST INDIANA; INC,
E] Narte charig Doing business as 35"08 68220
o Numbar and streat {ar F.C. DoKX If mall 15,10t delversd [0 sireet addrass) Roomy/aulie E Telephone number ]
[] it retum 1610 SPY RUN AVENUE 260-424-4908
Final ralum/ Clly or town, §tata or provinga, counlry, and ZIP or foraign poatal cads
taminaled
el FORT WAYNE IN 46805 6 Gus mcepss 4,038,425
[:] Amended rstum F Name and address of principal officen
D Application pending DEBORM‘I BECRMAN Hia) Is this & group relum for SL_EDOIU]HE_IBSE:] Yeu @ Mo
1610 SPY RUN AVENUE W) Ava ol suberdinatas inchuded? || Yes [ | No
FORT WAYNE IN 46805 If *Ne* aitach a liat. {sas Instruckions)

Taxoemt stz | R soied | | oot () ®insetno) | | aonaytier | | 27

b YWCA.ORG/NEIN

Hie} Group exernption number |

4

K__Form of arganization: . Carporation m Frust f_i Associafion i—l Citr P>

[ vearof tomaton: TBOL | w state of lagal domile: LI

Part | Summary

8 YWCh NORTHEAST INDIANA IS DEDICATED TC ELIMINATING RACTSM, EMPOWERING WOMEN
g . AND EPROMOTING PEACE, JUSTICE, FREEDOM, AND DIGNITY FOR ALL, " et
®1 2 Check thig box )[] ff the organization discontinued its aperations or disposed of more than 25% of its nef assets,
4 {3 Number of voting members of the goveming body (Part VI, ine ) .~ 31 1€
£ 4 Number of independent voting members of the goveming body (Part Ve tb) . 4] 1§
2| 5 Total rumber of indiviuals employed in calendar year 2015 (Part V, e 2a), . 51 57
FE 6 Total number of volunteers (estimate if necessary) | e - 6 | 111
Ta Total unrelated businéss revenue from Part VI, column (G}, line 12 7a 0
b Net unrelated business faxable income from Form 990-T, line 34 .. i, bttt Th 4]
Prlot Year Gurrent Year
o | 8 Contrbutons and grants (Part Vi, ne th) 1,228,823 2,858,284
QE; 9 Program service revanue (Part VIl ine 2g} 3,783 22,818
3| 10 Investment income (Part VIli, columin (A), fines 3, 4, and 7t} . R o 312,534 224,471
%1 11 Other revenue (Part VI, column (A}, Ines 5, 6d, 8, 9o, 10, and 11e) -4,052 5,218
12 Total revenue — add fnes 8 through 11 (must equal Part VI, golumi {A), ine 12y . 1,541,098 3,110,789
13 Grants and simfar amounts paid (Part IX, colurn (A}, lines -3y 0
14 Benefits pald lo o fof mermbers (Part IX, calumin (A), ne 4} 0
g | 15 Salaries, other compensation, emplayes benafits (Part IX, column (A}, ines 5-10) 937,897 1,147,658
2 | 18aProfessional fundraising fees (Part IX, column (A), line t1e) 0
& b Total fundraising expenses (Part IX, column (D}, line 28} Lt R e e TN e R T
i 17 Other expenses (Part [X, columa (A), fnes 11a-11d, 11f-24e) 427,920 523,760
18 Total expenses. Add lines 13-17 {(must equal Part IX, column {A), line 25) 1,365,817 1,671,415
19 Revenus less axpenges. Sublract fine 18 fomfine 42 . ... 175,281 1,439,374
& Begirnlng of Current Year End of Year :
‘gﬁ 20 Total assets (Pat X, lne 16) 4.889 256 6,756,874
21 Total fabilies (Part X, ne 26) 91,902 276,553
25 22 Nat assets o fund balances. Sublact fne 21 fromling 20 . e 4,797,354 6,480,321

Part Il Signature Block

Under penalties of parury, | declars that § have examined thia return, including accompanying schediules and statemenis, and to the bast of my knowledge and belief, it'is
true, correct, and cg;qplate. Daclaration of preparar (ather than officer) Is based on all information of which preparer has any knowledge.

Ko 2ot £ T30 0 Ao gt e | &0 1
Sign “Gignature of officer pde £
Here } DEBORAH BECKMAN CEO
Typa o print name and lite
PiiptType preparers name Fraparers signature Data Chack Dif PTIN
Paid * isuaaw A. BERGHOFE, CPA SUSAN A, BERGHOFF, CPA 05/11/16| seffamployed | BOOLE487L
Preparer Firn's_ name » DULIN r WARD & DEWALD t INC. Firm's BN ¥ 35""1344820
Use Only 9821 DURPONT CIRCLE DR W #300
fimms addrass B FORT WAINE, TN 46825-1610 Phans o, 260-423-2414
May the IRS discuss this returm: with the preparer shown above? (sae Instructions) . . X ves [ [No

Sor Paperwork Reduction Act Notize, see the separate instructions.
AL
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Fomm 690 {2015) YWCA NORTHEAST INDIANA, INC. 35-0868220 Page 2
Part lll.  Statement of Program Service Accomplishments
Check If Schedule O contains & responss or note to any line Inthis Part il . ... =

1 Briefly describe the organization's misslon:

........................................................................................................................................................

2 Dlid the organization undertake any signfflecant program serices durlng the year which were not lsted on the
prior Formt 980 or 980-EZ? e e Yes D No
If "Yes," describe thesa new sarviees on Scheduls Q.

3 Did the arganfzation cease conducting, or make slgrificant changes In how it conducts, eny pragram
SAIVICES? e et S [] Yes [X] no
If "Yes," describe thase changes cn Schedule O.

4 Describe the organization's program service accomplishments for each of s three largest pragram services, as measursd by
expenses, Section 501(c)(3) and 501{c)(4) crganizations are required to raport the amaurt of grants and aliocations ta others,
the total expensas, and revenue, If any. for each program service reportad,

da (Code: ) (Expenses$ 693,446 Including gants of§ ) (Ravenus § . ...

SHELTER - WE OFFER A CONTINUUM OF SERVICES FOR WOMEN, MEN, AND CHILDREN IN

..........................................................................................................................................................

.........................................................................................................................................................
..........................................................................................................................................................
.........................................................................................................................................................

...........................................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

PLACE AND 80% MOVED INTC PERMANENT HOUSING. THE BREADS OF HOPE EMPLOYMENT

TRAINING FROGRAM HAS HELPED WOMEN PREPARE FOR JOBS AS WELL AS EARN SOME

...........................................................................................................................................................
...........................................................................................................................................................

..........................................................................................................................................................
.........................................................................................................................................................
...........................................................................................................................................................

4d Other program services {Describe in Schedule Q.)

(Expenses_§ 140,858 inchuding grants off ) (Revenue § 2,481 )
4o Total program sarvice expenses W 1,337,114

DAA rorm 990 2015)
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Form $90 (2015) YWCA NORTHEAST TNDIANA, INC, 35-0868220
Part IV:  Checklist of Required Schedules

Page 3

-

10

11

122

13
14a

16

18

17

18

19

Is the crganizatlen desoribed In section §01(c)(3) or 4947(a){1} {other than & private foundation)? If “Yes,"

COMBIBEE SORBAUIE A
Is the orgenization raquired o complete Schaduia B, Schedule of Contributors (sea Instructionsy? .
Did the organization engage |n diract or indirect politicel campalgn activitles on behalf of or In opposition to

candidates for public office? I "Yes," complele Schadule C, Part1 e N
Sectlon 301c}(3) organizations. Did the crganlzation engage In lobbying activities, of nave a section 501(h)

slection in effect during the ax year? If "Yes," complete Schedule C, Parttl . .
Is the organization a sectian §31{c}4), 501{cX5), or 501{cK8) organization thal recelves membershlp dues,

assessments, or similar ameunts as defined In Revenue Procedurs 98197 If *Yes,” complete Schadule ¢,

Part Il

Dld the organizatien malntain any doner advised funds ar any shmllar funds or sesolints for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," carmplete Schedula D, Part | N
Did the organizatien receive ar hold a consarvation easament, ingluding essements to preserve open space,

the environment, historic land areas, or histric structyres? If "Yes," complets Schedule O, Partl . e
Did the organization malntain coileciions of werks of art, historlcal treasures, or other gimilar assets? If “Yes,”

sompieta Schadule 0, Part L
D the organization report an amourt In Fart X, line 21, for sscrow or custodial account Mability, serve as &

custodtan for amounts not listed In Part X; or provide credit counseling, dekt management, credit repalr, or

debt negofiation seivices? If “Yes," complete Schedule D, Part v
Did the organization, directly or through a related organization, hold assets In temporarlly restrictad

endowments, permarent endowmants, or quas-endowmenis? If “Yes,” complete Schedule D, Partv
If the organization's anewer {0 any of the following questions fs “Yes,” then tomplete Schedule G, Parts VI,

VI, VTl 1X, or X as appliczhle.

Pid the organization report an amount for land, buildings, and equlpment in Part X, ling 10?7 If "Yes,"

complete Schedule D, PAIEVI || | | e
Did the organization report an amount for investments~-other sacurities in Part X, Iine 12 that 1s 5% or mora

of s total asets reported in Part X, fne 167 If "Yes," complate Schedue D, Partvy
Did the organizatian report an smount for investments—program related In Part X, line 13 that is 5% or more

of lls total assets raported in Part X, lne 167 If "Yes," complete Schedule D, Partt VIl ... ...

Did the organization's separate or consolidated financlal statements for the tax year include a foofnole that eddrassas
tha orgenization's labllity for uncertain tax pasitons under FIN 48 (ASC 740)? IF "Yes," complete Schedule D, Pat X
D the organization obtain saparafe, independent audited financlal statements for the tax year? If *Yes," complete

Schedula D, Parts XL and XU
Was the organizafion included in cansciidatad, independant audited finarcial sfatements for the tax year? If

"Yas," and if the organization answered "No” lp line 12a, then completing Schedule D, Parts X and XIl Is optlonal

ls the organization & school described In section 170(0)(1)(A)(I)? If “Yes,” complete Schedule & ...
Did the arganization maintain an office, employees, or agents cutside of the Unlted States?
bld the organizafien have aggregate revenues or expenses af more than $10,000 from granirmaking,

fundralsing, business, investment, and program service activities outside the United Stales, or aggregate

foreign investments valued at $100,000 or mare? IF “Yes," complete Schaduls F, Parts land IV
Did the organization report cn Part 1X, column (A), lhe 3, more than $5,000 of grants er ather assistance 1o or

for any fareign organization? IF "Yes," complete Schedule Fy Pats flend v .
Did the organizatlon report on Part IX, calumn (A), Ine 2, more than $5,000 of aggrepate grante ar other

assistance to or for forelgn Individuals? If “Yes" complets Schedule F, Parts land v
Did the organization repatt a totat of more than §415,000 of axpanses for professional fundraising services on

Part 1X, column (A), lines & and 1187 If "Yes," complete Schedule G, Fart | (see instrugtiens) e
Did the organtzation report more than $15,000 tatal of fundraising event gross Income and contributions on

Part VIll, llres 1c and 8a? If "Yes," complete Schedule G, Pact Il |
Did the organizatien raport more than $15,000 of groas income frarm gaming activities on Part VI, line 9a?

if "Yes" complete Schedule G, Part Il ..., ... ettt e e et ie et et N N

Yes| No

Pe

10

11a

11b

11¢

114

11e

11

Co R - - I R

12a

12h

13

114

B

140

15

16

17

CC T R - ]

18

X

19

X
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Farn 990 po1s




77651 05A1/2616 1:37 PM

Form 290 (2015) ¥WCA NORTHEAST INDIANA, INC, 35-0868220 Page 4
Parf IV Checklist of Required Schedules (continued)
Yes | No
20a Did the arganization cpatate one or more hospltal facilitles? If "Yes," complete ScheduleH 204 X
b If *Yes' to line 203, did the organizstlon attach a capy of its audited financial statemants fo this ralUNT . ..o e 20h
21 Did the erganization report more than $5,000 of grants or other asslstance to any domestic organization or
domestic govemment on Part BX, column (A), line 17 If "Yes,” complate Schedule |, Parts Land I, ..., ... ... ... 21
22 Dld the organization report mare than $5,000 of grants or other assistance 1o ar for damestic Individuals on
Part IX, column (A), line 27 If *Yes," campleta Schedule |, Parts tand il e a2 X
23 Did the organlzalion answer “Yes" to Part VII, Secllon A, lihe 3, 4, or 5 ahout compensaticn of the
organization's current and former officers, direciors, frustees, key employees, and highest compensated
amployses? If "Yes" complete Schedule J e 23 X
24a DId the organlzation have a tax-axampt bond issue with an outstanding princlpal amount of mare than
$100,000 as of the last day of the year, that was lasued after Dacembar 31, 20027 If “Yes,” answer |nes 24h
through 24d and complets Schedule K If "No," go to line 26a e T 24a X
b Did the arganization invast any proceeds of tax-exempt bonds beyond e temporary perled exception? il
¢ Dld the organization malntaln an escrow account other than a refunding escrow at any ime during the year
to defease any tac-exempt bonds? | e e e e 24¢
d Did tha organlzation act &s an “an behalf of* Issuer for bonds cutstanding al any tme during the year? 24d
2%a Section 501(c){3), 601(c)(4), and 501(c}2%) organlzatlons. i the organization engage in an excess benefit
trangaction with a disqualfiad person duting the year? If "Yes," complete Schedule L, Part| e 25a X
b s the organization aware that it sigaged In an excess bensfit transaction with a disqualiad persan in a prior
year, and that the fransaction has not bean reported on any of the grganization's prior Forms 980 o 890-E27
If "Yas," complete Schedule Ly Part [ e 25h X
26 Did the organization repart any ameount on Part X, line §, 6, or 22 for reqsivabiss from or payables to any
current or former offlcers, dirastors, trustees, key smplayees, highest compensated employaas, or
disqualfled persons? If "Yes,” camplete Schedule L, Part (1 26 X
27 Did the organization provide a grant or other assistance to an officer, diractar, trustee, kay employee,
substantial cortributor of employes thereof, a grant selection commitlee member, or ta a 35% controllad
anlty or familty member of any of thase persons? If “Yes,” complete Schedule L, Paetl 27 X
28 Was the organizsflon a party to & buslness transaction with ane of the following parties (see Schadule L, - :
Part IV instructions for applicabla filing thresholds, conditlons, and excepfians): ] L
& A current ar former officar, diractor, {rusles, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current ar former officer, director, frustes, or key employee? If "Yes," complete
BohadUle L, A Y 28b X
€ An enlity of which @ current or former officer, director, trustee, or key employee (or a family member therecf)
was an officer, director, frustee, or direct of indirect owner? If "Yes,” complete 8chedule L, Partty 28¢ X
29 Did {he organizetion receive more than $25,000 in non-cash contribullons? If “Yes,” complete Schedue M 23 X
30 Did the organization raceive contributions of art, historeal treasuras, or other similar assets, or qualified
conservation contrbutions? If *Yes," complele Schedule M 30 b
31 Did the organizatlor! liquidate, terminate, or dissolve and cease operatlens? If “Yes," complete Schedula N,
PBIL L e et e a X
32 Did the organlzaflon sell, exchange, disposa of, or iransfer more than 25% of lis net assets? If "Yes*
complete Schedule N, Part Il 32 X
33 Did the organizallon own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part! 33 X
34 Was the organizallon related to any {ax-gxempt or taxahle entity? If "Yes,” compiete Schedule R, Parts I, 1],
o WV, and Part V, I8 1 e e 34 X
35a Did the crganization have a controlled entity within the rneanlrlg af section S12)(13)? 35a X
b I "Yes" {o line 383, did the organization-receive any paymant from or engage In any transasfion with a
contralle entity wilhin the meaning of section 512{p)(13)7 I "Yes,” complete Schedule R, Pert V, ¥ne2 35h
38 Sectlon 501(c)(3) organizatlons. Did the organization make any tansfers (o an exempt non-charitable
related organizafion? If "Yes," complete Schadule R, Part V, line 2 36 X
37  Did the organlzation conduct mare than 5% of its activitles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yas,” complete Sehedule R,
PBI VL et e e et e e ettt e 97 X
38  Dlid the organization complele Schedue O and provide explanations in Schedule Q for Part VI flnes 114 and
197 Nofe. All Form 890 filers are requlred to complete Schedule O, 38 X

DAA

Fom 990 o1
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Form 960 (2018) YWCA NORTHEAST TNDIAMA, INC. 2E-0868220

Part V- Statemenis Regarding Other IRS Filings and Tax Gompllance

Check If Schedule © contains a response or nofe to any line in this Part V. oo e, []
Yos | No
1a  Enter the number raparted In Box 3 of Form 1086, Enter -0- if nat applicable la | 1
b Enter the numbar of Forms W-2G included In ine 1a, Enter -0- (f not applleable w| 0
¢ [Md the organization comply with bacikup withholding rules for reportable pavments te venders and
reportable gaming (gambling) winnlngs to prize winners? 1o
2a Enter tha numbar of employeses reportad on Form W-3, Transmittal of Wage and Tax .
Statemarnts, filed for the calendar year ending with or within the year covared by this refun | 28 | 57 oo
b If at isast ane Is reported on line 2a, did the organizatlon flle 2l raquired federal amployment tax retums? || . 2 X
Note, If the sum of lines 14 and 2a is greater than 250, you may ke required to e-flls (ses instructions) i g o
3a Did the organization have unralated busihess gross income of §1,000 or mora during tha year? 3a p.4
b If *Yas," has It fled a Form 990-T for this year? If "No’ to fine 3b, provide an explanation In Schedylecr 3o
4a Al any time during the calendar year, did the organization hava an Interest In, or a gignature or other authorly
over, a financlal account In a foreign country {such as a bank account, securitles account, or other financial
BOCOUNIT e et e, 4a X
b If "Yes,' enter the nams cf the forelgn country: B
Sae instructlons for flling requirements far FINGEN Farm 114, Report of Forslgn Banl and Financlal Accounts
(FBAR). i
fa  Was the organization a parly to a prohibited tax shelter ransaction at any me during the tax year? . ... ... G2 b4
b Did any taxable pafty notify the organization that it was or is a parly to a prohiblted tax shefter transaction? 8h X
¢ [F*Yes" to line Ba or 5b, did the organization flle Farm 8888-T? | e 8¢
6a Does the organizallon have annual gross recelpts that are normaliy greater than §100,000, end did the
organization solleit any ceniribufions that were not tax deductible as chartable contributions? .. 6a &£
b If “Yes," did the organfzation include with every solcitallon an express stalement that such contributicns or
gifts were not tax deductbio? | e &b
7 Organizations that may recelve deductible contributlons under section 170{c). ‘
a Did the arganlzation recelve a payment in excess of $78 made partly as a contribution and partly for goods N
and servicas provided fo the payar? ST T TR UU TR 7a | X
b If*“Yes” did the organtzafion nofify the donor of the value of the goods or services provided? . 7h [ X
¢ Did the organization sell, exchange, or ctherw!se dispose of tangible personal properly for which it was
Paguired 16 18 FOM B2B2T | e 7
4 If*Yes' indlcate the number of Forms 8282 filed durng the yoar l 7d | N
e Did the organization recalve any funds, diractly or indirectly, to pay premiums on a personal beneftt cortracty 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit confract? . 7f X
g If the organization recelved a contribution of qualified intellectual praperty, did the organization fle Form 8899 as required? | Tg
h If the crganization recelved a contribution of cara, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations malntaining donor advized funds, DId & donor advised fund maintaikad by the ‘
sponsoring organization have excess business holdings at any ime during the year? 8
8 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring arganizatlon male any taxable distibutions under section 49862 a
"b Did the sponsoring organization make a distrbution 1o a dorior, dovier advisor, or related person? 9b
10  Section 501{cH7) organizations. Enler: :
a Initiation fees and capital contributions included en Part VI, ine 12 | .. .. 1Uaf
b Gross recelpts, included on Form 990, Part VI, line 12, fof public uge of club faclifles 10b
11 Sectlon 501(c}(12) organizations. Enter:
a Gross Income from members or shareholders 118
b Gross income from other sources (Da not aat amounts dus or pald to other sources
agalnst amaunts due or recsived from them.) | 1tb R
12a  Section 4847(n)(1) non-exempt charitable trusts. Is the organizafion filing Form €80 in lleu of Form 10417 12a
b If “Yes,” enter the amount of tak-axempt interest recefvad or acerued during the year ... ....... f 12h
13 Section E01(c}{29) qualified nonprofit healld Insurarce issusrs,
a s thia organization licensed to lssue gualiled health plans ln more thenone siate? 13a
Nota. Seae tha instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organizafion is required o maintain by the states in which
the crganization Is llcensed to issue gualified health plans ... 13b
¢ Enterthe amount of reservas onhand || 13c
14a  Did the organization receive any payments for Indoor tanning services during the tex year? 14 X
b_If "Yes," has it fled a Forr 720 o repori these payments? If "No," provide an explanation Ih Schedule © o vovvvviviiinses f4h

DAA

Form 990 otz
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Form 900 (2015) YWCA NORTHEAST INDIANA, INC. 35-0868220 Page §

PartVl- Governance, Management, and Dlsclosure For each "Yes" response fo lines 2 through 7b below, ard for a "No*

responss to line 8a, 8, or 10k below, describe the ciroumstanrces, processes, or changes in Schedule O. See Instruchoma

Check If Schedule O contains & response or note to any linednthis Part VIl . Rl
Section A. Governing Body and Management
Yes| No
1a Enter the numbar of vollng membars of the govaming bedy at the end of the tax yesr 1a | 16 A PR R
If there are materlal differences in vating rights among members of the goveining body, or N
if tha governing body delegated bread authorlty to an execullve committee or similar ;
¢ommitiee, explain In Schedule C. :
b Enter the number of vefing members Included in fine 1a, above, who are independent ] 16 3
2 Did any offlcer, direclor, trustes, or kay employee have a family relstionship or a business relationship with B
any other offlcar, director, truslee, or key employaa® 2 X
3 Did the organizetion delegate control over management dutles customarly performed by ar under ths direct
suparvision of ofluers, directors, or frusteas, or key employees fo @ managament company of other person? 3 X
4 Did the organization make any slgnificant changas o lts gaveming documents singe the priar Form 990 was fled? . [ 4 X
§  Did the organization become aware during the year of & significant diversion of the organization's assets? | ... . 5 2
6 Did the organizaion have membars or stockhelders? 8 X
7a Did the organizafion have membsrs, stockholders, or other persons wha had the power to elect or appaint
. oneormere membars of the govering bady® 7a X
b Are any gavernance daclslons of the osganization reserved to (or sublect to approval by) members,
stockholders, or persons other than the gaverming bedy? | 7b X
8 Did the organization contemparaneously document the meetings hald or written actions underdaken during the year by the follawing: | 1 -
8 ThE QOVEIMING BOAYT | e e o ga | X
b Each commitse wih authorlty to act on bahalf of the goverming bady? 8| X
9 ls there any officer, director, trustee, or kay employes Usted In Part VI, Saction A, who canneot be reschad at
the organizalion's maillng address? If “Yes," provide the names and addrassas In Scheduls © . i iiii i inn 9 X
Section B. Policies (This Section B requests Information about polleias not required by the Irternal Revenue Code.)
Yes| Ne
10a Did the organization have local chapters, branches, or affilistes? . ..o 10a X
b If "Yes,” did the organization kave written poficles and procedures governing the adlivities of such chaptars,
affllates, and branches e ensure their operations are consistant with the organization's exempt purposes? .. ... 10b
Ma Has the crganization provided a eomplete copy uf this Form 900 to all members of its gaverming body before flling the form? o Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990,
12a Did the arganization have a wiittsn: conflict of interest pelicy? If “No,” go to line 13 B 12a| X
b Wers officers, directors, or trustees, and key employees required to disclose annually ir1teresta that could glve riaa to ccnﬂlcts'? 1| X
¢ DId the organizatlon regularly and consistartly monltor and anforse compliancs with the policy? I “Yes,”
describe In Schedule O how thiswas dore | ... 12| X
13 D the organization have a written whisieblower pallcy? 13 X
14 Did the organizaticn have a wtittert document retention and destruction polley? . 14 X
18  Dld the process for determining compensation of the following persons include a review and approval by Y I I
indeperdent persons, comparability data, and cantemporansous snbstantialion of the dellberation and dacision? IR N R
A Tha organizafiors GEC, Exscutlve Dector, o top managemant offictal .. 15a | X
b Other officars ar key smployees of the organization 15k X
If “Yes" fo line 154 or 15h, deacribe the process in Schedule O (see instrustions) : -
16a Did the organization Invest in, enntribiute assats te, or participate In a joint venture or similar arrangement . )
with 2 taxable anllly durlng the year? o 16a X
b [f“Yes," did the organization follow a written polley or procedure requiting the organization to avaluate its ' .

participation In jelnt veniure arrangements undar applicable federal tax law, and take steps to safeguard the )
organization's exempt status with respect fo such arangements? oo i b e tee it ahieiis 16b

Section C. Disclosure

17 List the slates with which a copy of this Foim 890 Is required 1o be flad WIN
18 Saction 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicakle), 990, and 990-T (Section 501(ci%)s only)
svallable for public inspection. Indicate how you made thess available. Check all that apply.
Own wabslte D Another's websita Upan request . Other {explai in Schedule O)
19 Desaribe in Sehedule G whether (and If so, how) the organizalion made its goveming documents, conflict of interest palicy, and
financial statements avallabla to the public during the tax year.
20  Btate the name, address, and telephone number of the parson who possesses the organization’s books and records:
JOEL WEERTS 1610 SPY RUN AVENUE
FORT WAYNE IN 46805 260-424-4908

DAA

Farm 990 (2018)
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Form 290 (2015 ¥WCA NORTHEAST INDIANA, TIHC. 350868220

Page 7

CPart VII:
independent Contractors
Check If Schedula O gontalns a response or hote to any line In this Part VIl ... e

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

............. [J

Section A, Officers, Directory, Trustess, Key Employees, and Highest Compensated Employees

18 Complste this lable for all persons required to be listsd, Report compensstion for tha calendar year ending with or within tha
organizafion's tex year.

# List all of the orgenization's current officers, diractars, trustees (whather Individuals or arganizatlons), regardless of amount of
compangation, Enter -C- In columns (D}, (£}, and {F) If ne compersalion was paid.

« List all of tha organizafion's current key employass, If any. See instructions for definition of “key emplayea.”

e List the organization's five ¢urrent highest compensated employees (other than an officer, director, trustee, or key emplayes)
whe racalved reporiable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1086-MISC) of mora than $100,000 from the
orgariization and any related organizations.

¢ Llst all of the organization's former officars, key employees, and highest sompensated employess who received more than
$100,000 of reportabie compensation from the organization end any relatad organizations.

o List all of the organizatien's former directors or trustees that recelviss, in the capacity as a former dirsctar or bustee of the
organization, more than §10,000 of reporlable compensation from tha srganization and any related organizatians.

List parsans in the following order: ndividual trustess or directors; Institutional trustees; officers: key employeas; highest
compensated employses; and former such persons.

Check this box if naither the organlzation nor any related crganization compensaled any current officer, diracter, or (rustes.

(8} (c} (= (€) (R
Nama and Tlla Avorags Pasition Repartable Repartable Eslirmated
hours par (do not chack more than ane compsnsation compansaiien from amaount of
week box, unless parson Is bath an fram ralated other
{list any afficar and a directortrustee) the orgenizations companssilion
hours far TTT S o onganizatlen (W-2/1092-MISC) ftom the
et 05| 812§ (44l (211098 MS0) orgenizaton
orgerizations =3 fod AR and raiated
balow dotlad g‘& E g ﬁ organizations
lins) %’ g
HE
" g §~
(W DEBORAH BECKMAN '
)0 20,00
CEO 0.00 x 82,123 Q 15,658
(2} BARBARA PHILLIES
........................................... 1.00
CHATR 0.00 | X b4 0 0 9]
(3) JENNIFER PFLANAGAN
RUTTRRRTS SV 1,00
VICE CHAIR 0.00 |x! Ix 0 0 0
4) CASSTE, DUNN
SUSTURNURNTTUORRPRPRPORY NS 1.00
TREASURER 0.00 | X X 0 0 0
(5) TROY HERSHBERGHR
S TUTRTSTRTSVTRRRORIUY | o 200
SECRETARY 0.00 X pid 0 Q 0
® JAN WILHELM
STPTRTTUTOSRUUOURIURURION SO 1.00.
DIRZCTOR 0.00 | X 8] ¢ 0
(MDEATRA DAVIS
U TTOVSNUNT SRR B 1.00
CIREQTOR 0.00 I X 0 0 0
B ANGELA GARCIA
TR TRTTRTRRRRRTIRURY NN 1.00
DIRZCTOR 0.00 X 0 0 0
(#) GARTEN HUDSON
SUTVETUTRURTRRPRRRURPRPPOTOTY NP 1.00
DIRECTOR 0.00 | X 0 0 0
(10) LEEANNA KIRKWOOD
RO AU 1.00
DIRECTOR 0.00 X 0 0 0
(1M)KATHY LYTAL
e, NUUPR RO 1,00
DIRECTOR 0.00 | X o 0 0
DAA Ferm 990 pots)




YraGt 0eM12016 157 AM

Form 00 (2015) YWCA NORTHEAST TINDIANA, INC, 35-0868220 Page B
_Part VIl Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {8) ) )] (€) {Fy
Nama and titls Average Posllion Reportabls Reportable Estimated
hours par {do net check mara then one tompanastion vompensation from amaury of
wask hox, Unless persan ls both an frem refatad othai
{list sny offlcer and a dlrestorfrusias} the arganfzalions compensalion
hours far ey e orgenizatian (W-21088MISC) from the
releted aB @ § A E g (W21 09B-MISC) erganizalicn
organizations 7g E é‘% g and related
bikow dotied gg g E és organizalisns
line} % 3
i
{12) KIM MURPHY
.......................................... 1.00,
DIRECTOR 0.00 |x 0 0 0
{13) JOHN ROGERS
NUPTRTNRRRRURUPNORY TN 1,00
DIRECTOR 0.00 [X (4] 0 0
{(14) TLORI STINSON
[ETTITSTORVIVOUURUUPU O 1.00
DIRECTOR 0.00 | X 0 0 0
(15) LARRY WARDLAW
SETVRTTTVNVIRTUUTIORUPIRORROOIOY RO 1,00
DIRECTOR 0.00 [xX 8] 0 0
{16) CECILE WEIR
UTTVRUIUURROTOUPRTUPRNN NUS 1,00
DIRECTOR 0.00 X 0 0 0
(17) WHITNEY CAUDILL
s o 4200
DIRESTOR 0.00 [X 0 0 0
(18} ALEXANDRA ELLIS EKREAGHR
TR TVTTUTRURRUIPRORRUON SO 1.00
DIRECTOR 0.00 | X 0 0 0
(1) JUDY FOLLIS
TS UOR TP TR RTRORRROSUUIY DR 1.00
DIRECTCR 0.00 [X Jdo 0 0l 0
1B Sub-folal ... > 82,123 ' 15,658
¢ Total from continuation sheets to Part VI, Sectlon A, ..., » .
d_Total fadd lines 16 and 16} .. \ov i > 92,123 15,658
2 Total number of Individuals {including but nof limited to those listed abeve) who recelved mare than $100,000 of
rapotiable compansation from the organization pO
Yes | No
3 Did the organlzation list any former officer, director, or trustes, key amployee, or highest compensated N TR RRE
employee on line 1a? ff "Yas,” complete Schedule J for such individual | 3 X
4 Far any Individual Istect an fine 1a, is the sum of reportable compensation and other compensalion fram the ’ N
erganizatien and relaled organizations greater than $150,0007 If "Yes,” complete Schedula J for such 1
INEIVILUBL L. et e et et e et e 4 X
5 Did any person listed on line 1a receive or ancrue compensation from any unrelated organlzatfon or individual .
for services rendered to the organlzation? If "Yas,” complete Schedule J for SUch Berson L . 5 X

Section B. Independent Contracfors

1  Complete this table for your five highest compensated Indspandent contracters that received more than §100,000 of

compensation from the organization, Report gompensation for the calendar vear ending with or within the organizafion's tax year,

Marte and

gﬁr’aansss addjess

Descnptk;n of sarvioes

Cumu(ggsaﬂun

2 Total number of independent cantractors (including but not limited lo those listed above) whe

received more than $100.000 of compensation fram the organization

DAA

For 000 (2015)
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Farm 90 (2015) ¥WCA NORTHEAST TNDIANA, INC, 35-0868220 Page 8
Part VI['  Section A, Officers, Directars, Trustees, Koy Employsss, and Highest Compensated Employeas (continued)
A {B) ) (o) (E} {F)
Name and tlle Auwerage Foslizn Repoiable Repartable Estimated
houts per (¢la not sheck rors than one sompansation compensation frem amaunt of
week box, unlsss patson s both an from relatad aother
llist any oficer and a direstorfrustos) thﬂ l:g'ani;atinnssc) corfn:gens“?tlon
hours for organlzation {AL2/1080-M! m the
ralated g‘g ] % E gé d {W-2/108B-MISC) organization
argenizatons (8| E| 8 | %‘ﬁ g and relaed
bhalow dotied &i ﬁ ol ofganizations
ie) é E, g
1NNl
(20) KATE MILLER
UTURTTSUURTNURRRTPRTOTY ST 1.00
DIRECTCR Q.00 X 0 0 g
{21) JOHN NEWBAUER
T TTRRPTSVPTPPOOPRNRRUPPRY RO 1.00
DIRECTOR 0.00 X 0 0 0
{(22) TONY STITES
PPOTTUOUTUNRURRRRPRRRRRRTRTORY RS 1.00
DIRECTOR 0.00 |1X 0 0 0
(23) EBEVAN HYNDMAN|
STTRU PO RUURRRPUURRPR NN 1.00.
DIRECTOR 0.00 | X 0 9] 0
b Sub-total ... T | 2
¢ Total from contimration sheets to Part VII, Section A. .. ... [ 2
d_Total {add lines tband 16}, . oo >
2 Total number of individuals {including but net limited to those listed ahove) who recelved more than $100,000 of
reportable compensation from the organkzation
Yes| Ne
3 Did the organization list any former officer, diractor, or trustes, key employes, or highest compensated KR FUAST S
employea on fing 127 If “Yes,” complete Schedule J for such indwidual | 3
4 For any individual llsted on line 1a, is the sum of reportable compensation and other compensation from the o .
organizstion and related organizatons greater than $150,0007 if “Yas,” complate Schedule J for such b
IAVIBUEL L e e e e e e 4
5 Did any parson listed on line 1a recelve or accrue compensation from any unralated organizalion or individual o
for services renclered to the crganlzation? If “Yes,” complete Scheduie J for such person .. .., . A lant vt e iareiiiriiiias 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received mare than $100,000 of
compensation from the organization, Report compensation lor the calendar vear ending with or within the organization's tax year.
Mare snd Buiness address Dessr\pﬂég)of senvices Com;gg%sauun

2 Tolal number of indepandent cantractars (including but not imited to those listed above) who
recaived more than $100,000 of eompansation from the oiganization »

DAA

Forrn 9.90 (2M8)




77831 05/1/2018 1:37 PM

Form 990 (2015) YWCA NORTHEAST INDIANA, TINC, 35-0868220 Page 9
‘Part VIl Statement of Reveniue
Check If Schedule O contalhs a respense or nete to any line in this Part VL []
s T R (8 (B (G} D)
Total revenue Raleted or Unrelgted Revanua
axampt husiness excluded fram tan
. o . funclian revanua undar gaclicns
. R L s : revenus 512614
S5 1a Federated campaigns 1a 204,882| " ' ' o I
C‘?‘s“ b Membership dves . |.1b N
g‘_ ¢ Fundraiging evants 1c 140,865
58 d Related organkzations | 1d ‘
g‘a% e Govemment grams {oniroutons) | e 509,871
"EE f Al other contribulions, glits, granis, _
Eg and similar amourits not frghuded above | 44 2,002,598
'E-g g Noncash contdbutons cluded i nes 12t § X -
SE__h Totel. Add llnes fa—1f ... . ... .~ " » 2,858,284
B Busn. Cade L - :
G| ® .. FROGRAM SERVICE FEES 611710 22,818 22,818
gl B,
" c ............................................
B| e
G| e
§’ f All othar program sarvice revenus .......,
B | g Total, Add Ines 28-2F ...\ . uoiiieiiiiveieieeiies. » 22,818
3 Investment Incame (including dividends, Interest,
and other simller amounts) » 100,689 100,689
4 Income from Investment of tax-exempt bond proceeds
5 Royalies ... e >
{) Real {I} Persorel !
ga Grass rents
b Leas rental exps, i
¢ Renta! Inc. or {loss|
d Net rental income or (1oss) ... ... ... i, »
Ta Gress avaunt fon ) Securilles {Iy Cther
stles of assels
" othar than invanto 1,030,663 400
b Less: cost or other|
basis & seles exps 807,291
¢ Gan or (loss) 123,372 400 T oL
& Nel gain or (1088)  ooir oo | 2 123,772 123,772
o | %a Gross Income from fundralsing events o S A
3 {net including $ 140,865
2 : R IIRE b
2 of contribullons rxportad on Ine 1c).
% See Pat IV, line 18 a 15,970
§| b Less: direct expenses b 20,345 S
Ol ¢ Netlncome or (loss) from fundralsing events ... -4,375
9a Gross Income from gaming activitles. S
Ses Parl IV, fine 2 . a
b lLegs: direct expenges b
e Nat incoma or {loss) frem gaming ackiviies . ..... W
10a Gross sales of inventary, leas
returns and alowances a
b Less: cost of goods sold b
¢ Net incorme of {less) fram sales of inventory ., ... .. »
Miscellanaute Hevanue Busn. Code | ) o ;
11a | MiscprraNpeovs Ravewum | 200089 9,591 9,591
b ............................................
L
d All other revenue .. .....,..................
e Total. Add lnes 11a-11d » 9,581 ;
12 Total revenue. See instructions, . ................. W 3,110,789 32,409 224,471

BAA

For 980 (2018)
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Form 990 (2015) YWCA NORTHEAST TINDIANA, INC,

35-0868220

Paga 10

Part IX. _Statement of Functional Expenses

Saction_501{e)(3} and £01(c)4) erpanizations must complete all coluring. All other organizations must complete column (A),

{heck If Schedule O confaing & response or note to any ling In this Part (X

........................................................

Do not include ameunts reported on lines 6b,
7b, &b, 9b, and 10h of Fart VIII.

A
Tota! expanses

(B
Pragram service
QxPENEes

©)
Managerment and

o
Fundralsing
expenses

1

2

10
"

[ =T - = S T < ]

12
13
14
15
18
17
18

13
20
21
22
23
24

Granla and other assistance 1o domesla organizations
and domestic govenments, See Part V. e 24

general expanged

Grants and other assistance to demestlc

individuals. See Part IV, ne 22
Granfs and other assistance to forelgn

organlzatlone, foreign govemments, and forelgn
Individuals. See Part IV, lines 15 and 16

Beneflls pald to or for members,

Compensation of current officers, directars,
trustaes, and key empleyses T

107,781

37,314

45,467

25,000

Cornpensation not included abovs, to disqualified
persons (gs defined under section 4968(f){1}) and
persons described in saction 4968(c)(3)(®)

Gther salarles and wages

868,095

792,560

70,001

5,534

Penglon plan aceuals and conlribu!mn'é (include
saption 431(k) and 403(5) employer contributions)

30,485

26,960

3,525

Other amployea banafits

54,681

48,844

5,441

386

75,707

8,174

2,732

Payroll taxes .
Fees for services (non-employees):
Managemant

86,613

..............................

Legal

7.758

7,758

16,800

14,747

1,518

538

LOBBYING ,

Professional fundraising senvices. See Parl IV line 17

Investment management faes

28,842

19,723

g 154

65

Other. (it lina 11g amount exceeds 10% of ing 25, coiumn
{A) ameurnt, list lire 11g expenses on Scheduls O)

83,417

43,423

29,567

10,427

Advertising and promotion

5,405

3,068

2,337

Office expenses

21,233

16,840

3,571

822

138,269

120,777

14,760

2,732

Travel

28,585

26,311

2,038

236

Payments of travel or entertainment expense

L]

for any fadaral, state, or local public officials
Gonferences, convenfions, and meatings

8,370

2,109

5,389

872

Interast

8,410

8,410

Deprediation, depletion, and amortizatlon

74,110

45,555

28,555

Ingurance

Other expsnsas [tenmze expensea not coverad
abave (List miscalaneous expanses in fne 2da, If
line 24e amount exceeds 10% of lins 28, solumn
(A) amount, list ine 24a expenses an Scheduls 0)

CLIENT WELFARE

60,290

60,540

=250

. CAPTTAT, CAMPATGN

36,000

36,000

MEMBERSHIP DUES

3,159

2,189

930

40

2,808

272

2,536

203

175

28

Total functionsl expenses, Add Ines 1 thiaugh 240

1,671,415

1,337,114

248,882

85,419

Joint costs. Complste thia Ine only If th
organization reportad in column (B} joint coats
from a combinst edusational campalg
fundraising solichalion. Chagk hers W

following SOP B8-2 (ASC 958-730) . . ...

DAA

o 990 (2015}




TTEET 0BM2018 1Y PM

Form $80 (2015) ¥WCA NORTHEAST INDIANA, INC. 35-0868220 Page 11
Part X ' Balance Shest
Check If Scheduls O contalns a raspense of note to any line In this Part X ... e b e ettt
@ ®)
Beginning of year End of year
1 Cash—non-nterest baaring 204,624| 1 296,535
2 Savings and temporary cash invastments 2 426,256
3 Pladges and grents recelvable, net 446,882 3 1,373,284
4 Accounts teceivable, net | 50,702 4 194,874
§ Loans and other recsivables from current and former officars, directors, SRt . :
trustees, key employses, and highast compensaled employess, o
Completa Part I of Schedula & 5
6 Loans and cther recelvables from cther dlsquallfied parscms (28 defined under sectioh '
4B58(f)(1)), persons dasaribed in secflon 4958(c)(3)B), and contribuling smployers EL’Id
gponsorng organizations of section 601(e)(9) voluntary employses' beneficlary
ﬁ organizaions (see istryctions). Gomplate Part [l of Schedwe L ... .. g
7 Notes and loans racelvable, net 7
< 8 Inventorles for saleoruse e 8
@ Propald expansas and deferred charges | 13,491] ¢ 12,692
10a Land, bulldings, snd equipment: cost or C
other basfs. Complete Part VI of Schedule D 10a 1,922,502 o 1. S
b Less: scoumulated depregiation 108 1,212,798 '+ 592,598] 10 709,704
11 Invasiments—publicly traded securiies | .. 3,534,226 11 3,466,078
12 Invastments—other securities, See Part IV, line 11 . 12
13 Investments—program-related. See Part IV, line 11 13
14 Intanglble assals | e 14
15 Other assets. Ses Pant IV, lne 11 46,733] 18 277,351
16 Total assefs. Add lines 1 through 15 (mustequal line 34Y. .. ........................ 4,889,256 18 6,756,874
17 Accounts payable and acorued expenses 81,902 17 276,553
18 Grants payable | 18
19 Defarred fevente | 19
20 Tew-exempt bond llabllitles . . 20
21 Escrow or custodial account liabity. Camplete Part IV of Schedule D 21
@ |22 Loans and ather payables to cuirent and former officers, ditactors, "
& fruatees, key emplovees, highast compensated employees, and o
8 disquaiified persens, Complete Part Il of Schedule L . 22
=123 Secured mortgages and neles payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrslated third parties 24
258 Other llabllitles (Including fedsral income tax, payables to related third
parties, and other liablittes not includad on Ines 17-24), Complate Part X
of Scheduie D 25 .
26 _Total liabilities. Add fines 17 fhrough 25 . 81,802| 26 276,553
g Organizations that follow SFAS 117 (ASC 958), check here M| X| and 1 e
e complete lines 27 through 29, and lines 33 and 34. o ) : oL
5|27 Unrestricted netassets 3,546,654 27 4,096,613
E 28 Temporarily restricted netassets | 970,575 28 2,089,652
5|29 Permanently resiricted nef assets .. 280,125| 29 294,056
”,: Organizatlons that do not follow SFAS 117 (ASC 958} check hera DE] and o : to C
; complete lines 30 through 34, )
2130 Capital stock or frust princlpel, or eureent funds 30
ﬂ 31 Pald-h or capital surplus, of land, bullding, or aquipment fund 31
E 32 Relained samings, endowment, accumulated income, or ather funda az
33 Total net assets or fund balances 4,797,354 23 6,480,321
34 Total liabiities and net assets/fund balances .. ......... ettt 4,889,256]| 24 6,756,874

DAA

Forn 990 (2015
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Form 960 (9018) YWCA NORTHREAST THNDIANA, INC, 35-0868220 Page 12
Part XI: Reconclliation of Net Assets ‘
Check if Schedule O containg a response or note to any ina inthis Part X e
1 Total revenue (must equat Part VIil, column (A), tine 12) 1 3,110,789
2 Total expanses (must sguzl Part IX, column (A), ne 28y TR 2 1,671,415
3  Revenue less expanses. Subtract line 2 from line 3 1,439,374
4 Net assets or fund balances ai beglnning of year (must equal Part X, line 83, column (A)) . 4 4,797,354
5 Nt unreallzed gans (losses) on investments e 5 246,477
6 Donated services and use of faclitles | 8
7 Invesiment BXPENSES | . i 7
8§ Friar period adiUsments | L e e &
9 Other changes in net assels or fund balances (xplain In Schedule O) .. g 490,070
10 Nel assota or fund balarces at end of year. Combine fines 3 through 9 {must equat Part X, lIne
33, column (B, o TR TR 10 6,480,321
Part Xl Financial Statements and Reporting
Check if Schadule C containg g response or note to any line Inthis Part XI1 . D
Yes| No
1 Accounting method Lged to prepare the Form 990: D Cash [g] Accrual D Cthar :
If the organizatlon changed tts method of aceourding from a priar year or checked "Other,” explain |n
Schadule O,
2a Ware the organization's financial siatements compiled or raviewed by an Independent acccuntant‘? ........................... 2a X

revlewed oh a separate basls, consolldated basis, or hoth;
I:] Separate basis D Consclidated basls [:! Baih consclidated and separate basls )
b Woers the prganization's financlal statements audited by an Independent accourtant? | X

separate basls, censolldated basis, or hoth:
|—_}_E| Separate basls D Consclidatad basis D Both consolldated and separate basis

¢ {f “Yes’ to lina 2a or 2b, does the organization have a commitee that assumes responelbllity for oversight

of the audil, review, ar compflation of s financlal statements end selection of an Indepsndent accountant? 2c
I the organization changed either its oversight process or selaction process during the tax year, explain in
Schedule O,
3a As a resuk of a fetleral award, was the organlzatlon raquired to undergo an audlt or suelts as set forth in

the Slngle Audlt Act and OMB Circular A- 133? 3a X

b

reqwred audit or audits, explaln why In Schadule O and describe any steps taken to undergo such audits. ... 3b
Form 990 (2015

DA
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SCHEDULE A Public Charity Status and Public Support OME No, 1460047
{Farm 980 or 830-E7) Colmplete ii the organization Is a section 501(¢}(3} orgenization or a section 201 5
4947{a)(1) nonexempt charitable trust,
Departnent of tha Trezsury I Attach to Form 920 or Forrm 990-E2, ) _Opgn to F_’ulbllc
Intemel Revanue Sarvice » Informatlon ebout Scheduls A (Form 980 or 990-E2) and its instrugllons Is at www.Its goviiormég). Inspection
Name of tho arganization Emplayer identtfication nwmber
YWCA NCRTHEAST TNDIANA, INC. 35-0868220
_Part] - Reason for Public Charity Status (All organizations must complete this par.} See instrucions.
The organization Is not & private foundation because it is: (For nes 1 through 11, check only one box.)
1 A chureh, eenvertion of churches, or assoclation of churches described in sectlon 170(k)}(1)AND.
2 A schaol daseribed In section 170(B){(1)ANI. (Attach Schedule E {Form §90 cr 990-E2),)
3 A hospltal or a caoperatlva hospltal service organization describad In sectlon 170(k)(1){ANI).
4 A medical research organization operated in conjunction with a hospitzl described In sestlon 170(b){1){ANIN. Enter the hospital's name,
Ol B SIS ||t e e
8 D An organtzation operatad for the benefil of a college or university owned or operated by a govemmental unit described in
sectlon 170{b}(1}A)Iv), (Complste Part (1)
8 A fodaral, state, or locat government or govemmental unit described In sectlon 179(R){13{A) V)
7 An organization that normally recelves a substantal part of its support from & govemmental unit or trom the ganeral public
deacribed In section 170(b){(1)(AMvi}. (Complale Part 11.) '
8 A community trust descrived in section 170{b)(1){A)vi). {(Complete Part II.)
] An organization that normally racelves: (1) more thar 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activitfes related fo its exempt functions—subjsct to cerlain exceptions, and (2) na more than 33 1/3% of ils
slippart from gross Investment income and unrelated business taxable Income (less section 511 fax) from buslnasses
acqulred by the organization afer June 30, 1975, See sectlon 50%{a)(2). (Complets Part 111.)
10. An organlzation organizad and oparatad exclusively to test for public sefefy. See sectlon 508{a)(4).
11 An organization argenized and operated exciusively for the benefit of, to perform the funetions of, or to carry out the purpases of

one or mofe publicly supported organizations describad In sectlon 509(a){1) or section 509(a)(2). See section 503{a)(3). Chack
the box in lines 114 threugh 11d that describes the type of supporting arganlzation and complate lines 11s, 11f, and 11g.

a |:| Type L. A supporling organkzation opetated, supatvised, or controfied by its supportad organization{s), typically by giving

the supparted arganization(s} the power o regulary appoint or elect a majority of the directors or trustees of the slipporting
organization, You must complets Part IV, Sections A and B.

b D Type I A supportlng drganization supervised or confroliad in connection with its supperted arganization(s), by having
control or management of the supparting organization vested In the same persons that control of manage the supported
organizatlon(s). You must complete Part IV, Sections A and . )

I:I Type Il functionally integrated, A supporting organization aperated In connecflen with, and functlonally Integrated with,
its supported organization(e) (see Instructions). You must somplete Part IV, Sectlons A, D, and E,

I:| Typs Il nonfunctionally Integrated. A supporting organization oparated In cornection with lts supperted organization(s)
that is ael functiohally integrated. The crganization generally must satlsfy a distribution requirement and an atlentiveness
requirement (sa¢ instructions). You must complete Fart IV, Sectlons A and D, and Part V.

a D Check this box if the organization recalved a written determination from the IRS that it Is a Type |, Type 1, Type I}

functionally infegrated, or Type [l non-functionally ntagrated supporting organization.

f  Enter the number of supported organizations

g Provide the following information abos the supporied organizationfs), e

a

=3

(1) Mame of supporied (i) EIN {lily Typa of arganization (i) s the organization {¥) Amoun! of maonetary {1} Amount of
orgarization {described on {nes -8 fsted In yaur goveming support (see othar suppart {ges
abova (see Inatructions)) dosurmant? Instructions) Inatructions)
Yo3 No

N

(B)

(C}

()

B

Total : - L

For Papsrwork Raduction Act Notice, see the Instructions for - Schedule A (Form 980 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Part Il -
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35-086B220

Page 2

Support Schedule for Organizations Described in Sections 170(h)(1)(A)iv) and 170(L)(1)(A}vI)

{Complete only if you checked the box on line &, 7, or 8 of Part | or If the organization falled to qualify under
Part [ll. If the arganlzation fails to gualify under the tests listed below please complete Part I1l.)

Section A. Public Suppaort

Calendar year {or fisoal year heginning In) b {a) 2011 (B} 2012 (c} 20153 () 2014 () 2015 ) Tolal
‘i Qlfts, granls, contributions, and
membership fees received. (Do not
Includa any "unusual grants.") 1,182,759 1,111,169 1,696,959 1,228,823 2,858,284 8,077,934
2 Tax revenuas levied for the
organizetion's benefit and either pald
ta or expendad on its behaif |
3 The value of services or faclliies
furnished by a governmental unit to the
organizalien without charge =
4 Total. Add lines 1 through 8 1,182,759 1,111,169 1,686,050\ 1,298 823 2,.858,284| 8,077,094
5 The porfion of total confributions by e :
each parson (other than a
govarnmental unit or publicly
supporfed organization) Included cn
line 1 that exceeds 2% of the amount
shown on line 11, colurn (f 1,583,561
& Public sipport Sublract Ing 5 from lne 4, 6,494 433
Section B. Total Support
Calendar year {or flscal year beginning in) » (a) 2011 {b) 2012 (c} 2013 {d) 2G14 {e) 2015 {f}) Total
T Amounts from lined 1,182,753 1,111,168 1,696,959 1,228,823 2,858,284 8,077,994
8  Gross Ihcome from inferest, dlvldencls,
payments racelved on securities lpans,
rants, royalties and Income from similar
SOUPGRS ... ..o 74,120 82,802 78,274 105,052 100,699 437,087
9  Net Income from unrelated business
acthities, whelher ¢r notf the business
is regularly carried on ...
10 Other incoma. Do not Include galn or
loas from the sale of capital assets
{Explain inPart VI . 783 3,157 15,739 3,400 9,801 38,678
11 Total suppart. Add lines 7 through 10 ‘ B ) e . 8,552, 621
12 Gross receipts from ralated activities, elc, (see Instructlons) ............................................................ 12 151,826
12  First five years. If the Form 290 Is for the organization's first, second third, fourth, or ffth tax year as a section 501{c)(3)

organlzation, check this hox andstep here .. oo Mt el et e » ]

Section C. Computafion of Public Support Percentage

14
15
16a

17a

18

Public suppart percantage for 2015 (lina 6, cclumn {f) divided by line 11, aolumn (f)
Public support percentage from 2014 Schedule A, Part 1), lhe 14

75.%4%

15 |

72.63%

43 1/3% support test—2015, If the arganizaticn did not chack the box on line 13, and lins 14 Is 33 1/3% or mare, chack this

box and stop here. The erganization quallfles as a puslicly supperted organization

33 113% support test—2014. If the organization dld not check a box an Fne 13 or 118a, and line 15 is 33 1/3% or morg,
checl this box and stop here, The organization qualifies as a publlcly supported organization
10%-facts-and-circumstances  test—2015, if the organization did not check a box on ling 13, 18z, or 18b, and line 14 is
10% or mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part Vi how the organizafion meels the “facls-and-circumatances” test, The organlzation qualifies as a publicly supportec

organization

10%-facts-and- clrcumstances tast—2014, If the crganizatlen did not check a box on line 13, 18a, 18b, or 17a, and line
18 is 10% or more, and if the organization meets the "facts-and-clrcumstances” tast, check this box and stop hare.
Explain In Part Vi how the erganization meets the “facts-and-ciroumstancas” test. Tha organization qualifles as & publicly

supported  or ganlzaﬁon .........................................................................................................................

IMSHUGHONS ...\t ees st e »[]

DAA

Schedule A {(Form 990 or 990-E2) 2015




TYB51 05/142018 1:37 PM

Schedule A (Form 980 or 890-E2) 2015 YWCA NORTHEAST INDIANA, INC.

35-0868220

Page 3

Part 1l

8upport Schedule for Organlzations Described in Section 509{x)(2)

(Complete only If you checked the box on IIne 9 of Part | or if the organlzation failled to quallfy under Part I1.
If the organization fails o qualify under the tests listed below, nlease complete Part I1.)

Section A. Publie Support

Calendar year (or fiscal year beglning In) »

1

Ta

€
8

Glits, grants, confiibutions, and membershi
fees received, (Do nol Inolude any "unusua
GENE") o

Gross recelpts from admisslons, merchandise
sold or services performed, or faclitles
furalshed In any aciivily that 1s releted to the
organizetion's fex-exampt puposa ...,
Gross receipts from activities that are not an
unrelated frade or business under section 513

Tax revenuss laviad for the
organizailon's bansfit and either paid
to or expandad cn its behali
The value of services or facilities

furnished by a govarnmental unit to the
organization without charga

Total, Add Ines 1 through5
Amounts included on lines 1, 2, and 3
recaivad from disqualified persons

Armounts included on lines 2 and 8

recalvad from other than disqualified
parsans that exceed the greater of $5,000
or 1% of tha amount on line 13 for the yeer
Add lines 7aand7b
Puhblic support, (Subtract line 7¢ from
ned) . ..o,

(a) 2011

(b} 2012

fc) 2013

(e 2014

{e) 2014

{f} Total

Section B, Total Support

Calendar year (or flscal year beglnning in) »

g
10a

1

12

13

14

Amounts from line 6

Gross Income from Interest, dhvidends,
payments receved on securilles loans, rents,
royalfies and Income from simllar sources . .

Unrelated business taxable incoma (les:
saction &11 taxes) from businesses
acquired after June 30, 18756

Addlines 10aand 100
Net income from unrelated businass
activiiles not included in line 10h, whether
or not the business Is regulary carded on .

Other Income. Do ret include gain or
loss from the sale of capitel assats
(Explgin in Part My

Total support. (Add lines 9, 10¢, 11,
and 12.)

{a) 2011

(b} 2012

{c) 2013

ey 2014

(8) 2015

{f) Total

First five years. If the Form 990 is for the organization's flrst, second, third, fourth, or fifth tax year as a section 501(c)(3)

crganization, chacdk this box and stop here

Seetion C. Computation of Public Support Percentage

15  Public support percentage for 2015 (Ine 8, column (f) divided by ne 13, coluon ¢t ... 15 %
16 _ Public support percentage from 2074 Schadula A Part L WRe 15 Lo e 16 %
Section D. Computation of Investment Income Percentage
17 trvestmant Income percertage for 2015 (ne 106, calumi (f) divided by ne 13, column () 17 %
18  Invesiment income percentage from 2014 Schedule A, Part I, fine 17 18 %
19a 33 1/3% support fests—2015. if the crganization did not check the box on line 14, and iine 15 Is more than 33 1/3%, and line

17 is not mora than 33 1/3%, check this hox and stop here. The organization qualfles as a publicly supparted arganization g D

b 33 1/3% support tests—-2014. [f the organization did not check a box on lina 14 or line 19a, and lina 18 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organlzation qualifies 5 a publsly supperted organization »

20 Private foundation. If the organizafion did not check a hox on line 14, 19a, or 19, check this box and see instrucllons >

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Fatm £90 or 990-EZ) 2015 ¥WCA NORTHEAST INDIANA, INC, 35-0868220

Page 4

Part IV Supporting Organizations
{Complete only if you checked a box In line 11 on Part L. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part [, complets
Sactions A [, and E. If you checked 11d of Part |, complste Sections A and D, and completa Part V.

Section A, All Supporting Organizations

1

3a

da

5a

Da

102

Ara all of the organizafion's supparted organizations listed by name In the organizatien's governing
documents? If "No." desctibe in Part VI how the supportad organizalions are designated. If designated by
class or purpose, describe tha designatlon. If historlz and conlinuing relationship, explam.

Did the organization have any supparfed organization that does not have an IRS determination of status
undar saction 508(a)(1) or {2)? If "Yes," explaln in Part VI how the organization detatmined that the supported
arganization wag desctibed in section 508(a)(1) or [2).

Cid the organization hava a supported organlzation describad in section 501(c)4), (5}, or (8)7 If "Yas," answer
{b) and {c}) below.

Did the organization confirm that sach supported organization qualified under saction 501(cY4), (5), or (8) and
satlsfiad the public support fests under sectlon 509(a)(2)7? If "Yas," describe In Part VI when and how ihe
arganizatlon made the determinatlon.

Pd the organizatlen engure that all support to such organizations was used exclusively for saction 170(c)24B)
purposes? If "Yes," explalt in Part VI what controls the crganization put in place to ensure suzh use.

Was any supportad organlzation not organized in the Unlted States (“forelgn supported organization'y? If
"Ygs," and if you checked 112 or 11b In Part |, answer (b} and (c) below.

Dld tha arganizatian have ullimate control and distretion In declding whether fo make grants to the foreign
supported organfzation? If "Yas," describa In Part VI how the organlzation had such contral and diseretion
daspite being contralled or supervisad by or in connection with Its supperted organizatlons.

Rid the organization support any foreign supported organization that deas not have an IRS determination
under ssctions 501(c)(3) and 509{a)(1) or (2)? If "Yes" explaln In Part VI what controls the erganization used
to ensure that all support ta the foreign supporied orgeanization was uged exclusively for section 170{cK2)B}
purposes.

Did the arganlzation add, substitute, or remove any supparted organizations during the tax year? If "Yes,"
answer (b) and {c) below (if applicable). Also, provide detall In Part ¥, including (i) the names and EIN
numbers of the supported orgenizations addad, substituted, or remaved; (i) the reasans for sach such action;
(iii} the authority undar the erganization's arganfzing decument authorzing sueh action; and {iv) how tha action
was acgomplishad (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or subsfituted supparted organization part of a dass already
designated in the crganization's organizing document?

Substitutions only. Was the subsfitution the result of an event beyond tha organization's contral?

Did the organization provids support (whefher in the form of grants or the provision of services ar facilitles) to
anyone other than () its supported organizations, (I} Individuals ihat ars pari of the charitable class benefited
by one or mere of s supported organizations, or (ii) other supperling organizations that alsa support or
benefit one or more of the flling organization's supported arganizaflons? If “Yes," provide datall In Part V1,

Did the organization provide a grant, loan, campensation, or other simlfar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantia! contrioutor, or a 35% controlled entlty with
regard to 8 substantlal contributor? If "Yes," completa Parl | of Schaduls L (Form 990 or 990-E2),

Did the organizatlon make a loan to a disqualified parson (as defined in section 4658) not dascribed in line 77
If "Yes," complsts Part | of Scheduls L (Form 980 or 980-E2).

Was the organization caniralled directly or indirectly &2 any tme during the 1ax yaar by ona or more
disquelified parsons es defined in section 4946 {other than foundation managers and organizations described
In sectlon 509(a)(1) ar (2))? If "Yas," provide detail In Part VI,

Did one or more disqualifled persons {as defired in line 9a) hold a conirelling interest in any entlty In which
the supparting crganization had an interast? if "Yes," provide detall In Part VI,

Bid a disqualified person (as defined In line Ya) have an ownership interest in, or derive any personal beneft
from, asgets in which the supporting organization also had an interast? IF "Yes," provide detaf in Part VL

Was the organization subjact to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certaln Type Il supporting organizations, and all Tvpe Il non-functlanally Integrated
supporting crganizations)? If "Yes," answar 10b below.

Did the prganization have any excess business holdings In the tax year? (Use Schedula C, Form 4720, to
determine whether the organization had exgess husiness haldings.)

Yes

No

3a

3b

3¢

4a

4h

'4c

5a

5h

5¢

%2

8b

9c

108 |

106 |

Schedule A (Form 990 or 980-EZ) 2015
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Sthedule A (Form 990 or 990-67) 2015 YWCA NORTHEAST INDIANA, INC. 35-0868220 Pege §
_PartIV' Supporting Organizations (continued)

Yes_; No
11 . Hae the organzafion eccepted a gift or contribution from any of the followlng perscns? T
a A person who directly or Indirectly contrals, either alone or togethar with persons described in {b) and (c) .
below, the governing body of a supported organization? 11a

b A family member of & parson described In (a) above? 11k

€ _A 35% controlied antity of 8 parson desgrived i (a) or (b) sbove? If "Yes" to a, b, or 5, provide datail in Part V1. e
Section B. Type | Supporting Organlzations

Yes No

1 Did the directors, trustees, or membership of one or more supperted organizations have the power 1o A L o ;
regularly appelint of elect at least a majority of the organization’s directors ar trustees at all times during the o N
tax year? ff "No," describe In Part VI how the supported arganization(s) effectivaly operated, suparvised, ar
contralled the organization's activiles, If the organization had mare than one supported organization,
descrlba how the powers o appoint and/or remove diractors or trustaes were allocated among the supported .
organlzafions and what conditions or restrlctions, If any, applied to such powers during the tax year, 1

2 Did the organization aparate for the beneflt of any supparted organization ather than the supportad ‘
nrganization(s) that oparated, supervised, or controlfed the supporting organization? If "Yes," axplain in Part
VI how providing such benefit caried out the purposes of the supported organization(s) that cperated,

supervised, or controlled the supporting erganization, 2
Sectlon €. Type Il Supporting Organizations

Yes | No
1 Ware a majority of the organization's directors or trustees during the tax year alsa a majority of the diraciors i R ;
or frustaes of each of the organization's supporied organization(s)? If "No," describe In Part Vi how control N ;
or managament of the supporting crganization was vested In the same persons that controlled or managed
tha_supporied organization(s). ‘ i
Section D. All Type Il Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by tha last day of the fifth month of the e
organization's tex year, (i} & written notica describing the type and amount af sUpport provided during the prior tax
vear, {Ii) & copy of the Form: 990 that was mest recently flled as of the date of notification, and (li) copies of tha .
arganization’s goveming documents In effect an tha date of nolification, to the extent not previously provided? 1
2 Were any of the organization's officers, directers, or trustess either () appointed or elected by the supported ’
organization(s) or (I} serving on the governing body of a supporied organization? If "No,* explain In Part VI how .
the organization maintained a close and continuous working relationship with the supported organization(s), 2
3 By reason of the relalionship described in (2), did the organizallon’s supperted organlzations have a ‘
significant voies in the organization's investment palicles and in directing the use of the arganization's .
Income or assats at all imes during the tex year? If "Yes," describe In Part Vlthe rcle the organization’s .
supperted organizations played In this regard. 3
Section E. Type Ul Functionally-Integrated Supporiing Organizations
1 GCheck the kox next to the mathed thal the organization used o sallsfy the Integral Part Test during the year {see [nstructions);

a The organization saflsfled the Activilies Test. Complets line 2 helow,
b The arganizalion is the parent of aach of Its supported organizations. Camplete line 3 below.
c The organization supported a governmental ently, Descrlbe in Part VI how you supporled a government entlfy {see insfructions).
2 Activities Test. Answer (a) and (k) below. Yes [ No

a  Did substantially ali of the organization’s activilles during the tax year directly further the exempt pumposes of
the supported organizalon(g) ta which the organization was responsive? If "Yes," then in Part VI identify o o
thosa supparted organizations and explain how these activitles directly furthered their exempt purpozes, SR B
haw the crganization wag responsive to those supported organizatlons, and how the organization determined ) - :
that these activities constituted substantlally all of its activities. 2a

b Did the activiiies deseribed in (a) conslitule activiies that, but for the organization's involvement, one or more ’
of the organization’s supported organization{s} would have been engaged in? If "Yes," explaln In Part V! the
reasons for the organization's position that Tt supported organization(s) wauld have engagad in these o
activities but for the organizatlon's invalvement. 2h

3 Parent of Supported Qrganizations. Answer (a) and (h} balow. '

a Did the organization have the power to regularly appoint or slect a majarity of the officers, directors, or

frustees of each of the supported organizations? Provide details in Part V1, 3a
b Did the arganlzatlon exercise a substantial degres of direction over the policies, programs, and activitles of each -
of Its supported organtzations? If "Ves " desaribe in Part VI the rcls played by the organization In this regard, 3k

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 ar 900-E7) 2015 YWCA NORTHEAST INDIANA, INC, 35-0868220 Page 6
PartV _ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Intagral Parl Tast as a qualifying trust on Nov. 20, 1970, See instructions. All
cthar Typa || nen-funclionally Integrated supporting crganizafions must complets Sectlons A through E.

Sectlon A « Adjusted Net Income (A) Prier Year

1 Net short-term capital galn

2 _Recoverles of prioryear distributions

3 Other gress [ncome {see Instruslions)

4 Add lines 1 through 3

8 Dapraciation and deplation

6 Portlon of operating expanses pald or Incurrad for preduction or
collection of gross Incoma er for management, conservation, or
maintenance of property held for production of Income (see Instructions)
7 Othet expenses (ses instructions)

8 Adjusted Net Income (subtract lines 8, 8 and 7 from fine 4) B

Sewtion B - Minimum Assat Amount {A) Prior Year

{B) Cument Yaar
{oplional)

s (G [ |-

i

-~

(B) Current Year
(optional)

1 Aggregate falr market value of all non-exempt-use assets (see

Instructions for shert (ax year or assets held for part of yoar':
a_ Average monthly value of securitlas 1a
b Average monthly cash bhalances 1h
¢ _Falr market value of glher non-exempt-use assets 1¢
d_Total (zdd lings 1a, 1b, and 1¢) 1d
o Discoant claimed for blockage or other ‘
factors (explain in detell in Fart VI):

2 Acquisition indebtedness appilcable to non-exempi-use gasets

3 Subtract line 2 from line d

4 Cash dzemad held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 __Met valug of non-exempt-use azsets {(gubtract line 4 from ling 3)

8  Multiply lina 5 by 035

7__Recoverles of prioryear distributions

'8 Minlmum Asset Arount {add line 7 tp ing &)

8ectlon C - Distributable Amount e s a Current Year

A

(-]

00 |~ | D> {tn {d

1.__Adjusted nef income for prior year (from Section A, Tine 8, Coiumn A}

2 _Enter 85% of Ine 1

4 Minimum _asset amount for prior yaar (from Section B, line B, Colurn A)

4 Enter greater of line 2 of fine 3

§ Income tax impesed in prior year

6 Distributable Amount, Subtract line 5 from line 4, unless subject to

amergancy temperary reduction {sea instructions) 8 : ;

7 |:| Chack here If the current year iz the arganization's first as a non-functiomaliy-integrated Type 11 supporting organization {(see
instructions).

o [ (L [N =

Sehetule A {(Form 990 or 990-EZ} 2015
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Schedule A (Form 990 or 990-E7) 2015 YIWCA NORTHEAST INDIANA, TINC,

“Part V.

35-0868220 Page 7

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued

Section D - Distributions

Current Year

Amaourds pald to supported organizations to sccomplish exampt purposes

Amounts pald to perform aclivity that directly furthers exempt purposes of supported
organizationg, in excess of Income from activity

Administrative sxpenses paid to accomplish exempt purpeses of supporiad organizations

Ameounts pald to acquire exempt-use assels

Qualifled set-aslde amaunts {prior IRS approval required)

Cthar distributions (describe In Part VI). See Instructions.

Total annual_distrioutions. Add (ines 1 through 8.

Distributions to attentive supported organlzations to which the organization is responsive
{provide datalle (n Part V). See instructlons.

Distributable amount for 2015 from Section C, ling 6

Ling 8 amount divided by Line 9 armount

U

Bectlon E - Distribution Allocations (see Instructions) Excess Plstributions

{ii)
Underdistributions

{ln
Distributable
Amount for 2015

Distributable amount for 2016 from Section C, fine 8

Pre-2015

Underdistibudions, if any, for years prior to 2015
(ressonzhle causs requlred-sge Instructions)

Excess distibutians carryover, if any, to 2015:

From 2043 L i i i

From 2044 . .,..........

Total of lines 3a through e

Appliad to underdistributions of prior years

Appliad to 2015 digtributable amount

Carryover from 2010 not epplied (see Instructions)

=Tl (oo o=

Remainder. Subtract lnes 34, 3h, and 3i from af,

Distributions for 2015 from Section
D, line 7: 5

Appliad 10 underdistributions of prior years

Applied to 2015 distributabie amount

Ramainder, Subfract lines 4a and 4b from 4.

Remaining underdistributions for years prlor o 2015, i
any. Subiract nes 3g and 4a from line 2 {if amount
greater than zero, see instructions).

Remaining underdistributions for 2015, Subtract lines 3h
and 4b from Ina 1 {if amount greater than zera, sea
instructions).

Excess distributlons carryover to 2016. Add lines 3]
and 4c,

Braglkdown of line 7:

Excess from 2013 . ... ... ... i,

Excessfrom 2014 ., .. ...

@ | |o(®

Excoss from 2018 ... ...

DAA

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or BO0-EZ) 2015 YWCA NORTHEAST INDTIANA, INC. 35-0868220 Page 8
~Part VI Supplemental Information. Provide the explanations raquired by Part il, line 10; Parf Il line 17a or 17b: Part
lll, Iine 12; Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, &g, 6, 93, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, iinas 1 and 2; Part IV, Secfion C, line 1; Part IV, Sectlon D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V, Section D, lines 5, B, and 8; and Part V, Section E,
lines 2, 5, and 6, Also complate this part for any addifional Information. {See instructions.)

U PART TII, LINE 10 - OTHER INCOME DETAIIL

...............................................................................................................................................................

.................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................
................................................................................................................................................................
.................................................................................................................................................................
...............................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................
................................................................................................................................................................

.................................................................................................................................................................

DAA Schedule A {Form 990 or 930-22) 2015
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Schedule B : OMB No. 1545-0047

(Form 990, 990-EZ, . Schedule of Contributors S ——

or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 5

Intornal Bovonuo Somies Information about Schedule B (Form 990, 990-EZ, or 990-PF) and Its Instructions is at www.irs.goviform8gi.

N f t anizatio Zmployer Identiflcation number
ome of - agens o ;

Ty

e
YWCA - NORTHE :S_T% £§
Organization type (€reck ore): = ©

Fliers of; ' Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 pelitical organization

Form 890-PF |:| 501{c)(3} exempt private foundation
D 4047(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Cemplete Patts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

IE For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"z % support test of the
regulations under sections 509(@)(1} and 170{b){1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on () Form 990, Part VII, line 1h, ar (i} Form 990-EZ, line 1. Complete Parts | and II.

f_—_| For an organizafion described in section 501(c)(7}, (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, II, and IIl.

D For an organization described in section 501(cH7), (8), or (10) fling Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charltable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
dwing the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 960,
990-EZ, or 880-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 its
Form @00-PF, Part |, line 2, to certify that it does not meet the filing requirements of Scheduie B (Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 950, 990-E2Z, or 990-PF) (2015)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) {2015) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
YWCA NORTHEAST TINDIANA, INC. 35-0868220

— Contributors (sge instructions) Use duplicate copies of Part | if additional space is needed.
= [ ) B SRR,
£ (b E ey gfmta
ad,dress a’n WZIPm
L
Payroll
........................................................................ $ ......3%0,174 | nNoncash
....................................................................... (Complete Part I} for
noncash conkibutions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OO T USSP Parson
Payroll
....................................................................... $....153,900 | Noncash
...................................................................... (Complete Part i for
noncash contributions.}
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Porson
Payroll
....................................................................... $ ......60,000 | Noncash
....................................................................... (Complete Part 1l for
noncash contributions.}
(a) () ] ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S O PPN P RPN Person
Payroll
S 80,000 | Noncash
....................................................................... (Complete Part |l for
noncash contributions.)
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
Sl Person
Payroli
...................................................................... $ .....215,000 | Noncash
....................................................................... {Complete Part Il for
nencash contributions,)
{a (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
....................................................................... $.......98,500 Noncash
...................................................................... (Complete Part Il for
noncash contributions.)

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, $90-EZ, or 990-PF) (2015)

PAGE 2 OF 2 Page 2

Name of organization

YWCA NORTHEAST INDIANA, INC.

Employer identification number

35-0868220

s = =

Contributors (sge instructiogs). Use duplicate copies of Part | if additional spacilg needed.

........ ey

From ) Py
address }IZI%
S OO OO PO UOPPOETPTPPY Person
Payroll
....................................................................... § ... 110,000 | Noncash
........................................................................ (Complete Part It for
noncash coniributions.)
(a} (b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
8 Person
Payroll
........................................................................ $.....386,900 | Noncash
........................................................................ (Complete Part Il for
nencash coniributions.)
{a) {b} (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OO OO PUU OO RPUPP Person
Payroll
5 250,000 Noncash
(Complete Part Ii for
noncash contributions.)
(@) b (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
....................................................................... $ .....250,000 | Noncash
....................................................................... {Complete Part Il for
noncash contributions.)
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
........................................................................ S Noncash
{Complete Pari il for
noncash contributions.)
{a} () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................................................. Person
Payroll
...................................................................... S URORURONS Noncash
...................................................................... (Complete Part 1l for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) {2015}
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SCHEDULE D Supplemental Financial Statements | OME No. 145007
{Form 990) b Complete if the organization answared “Yes™ on Form 90, 201 5
Part{V, line B, 7, 8, 9, 10, 112, 11b, Ve, 11d, 1le, 111, 12a, or 12h.
Depariment of the Trassury P Attach to Form 920, " Open to Public -
Internal Revanue Service » Informatlon about Schedule D (Form 980} and its Instructions [s at www,irs.qoviform990. Inspection
Name of the organization Employer [dentification number
‘ YWCA NORTHEAST TIMDIANA, INC, 35-0868220
Part] : Qrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answared “Yes” on Farm 990, Part [V, line 8.
{a) Donar advsed funds (b} Funds and other aceaunia

1 Totalnumbarat end of year

2 Aggregate value of contrlbutions o (during year)

3 Aggregale value of grants fom (dudng year)

4 Aggregate value st and of year

5 Did the organlzation Inform all donors and donor advisors in writing that the assets heid In donor advised -

funds are the organization's property, subject to the organization's exchusive legal control? D Yes |:| No

Did the organization inform alf grantees, donors, and donor advisors [n writihg thal grant funds cen be used
only for charltable purposes and not for the benefit of the donor or doner advisor, of for any other purpose
conferting impermigsible private Benefit? i s ORI OTIR D Yos D No
Partll ° Conservation Easements.
Complete If the crganization answered "Yes” on Form 990, Part IV, line 7.

1 Purpoge(s) of conservallon easemants held by the organization (check ali that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historieally imporiant land area

Protection of naural habitat Praservation of a cedifled historle structure

Presarvatlon of opan space :
2 Complate lnas 2a through 2d If the arganization held a quatified conservation contribution In the form of a consarvation

=]

easemant on the last day of the fax year, " Hald at the End of the Tax Year
a Total number of conservation BasemMents | | 2z
b Total acreage ceslicted by conservation easements 2b
¢ Number of canservation easements on a cerffied historic structure included in () 2c
d Number of conservation eassments Included fn (¢} acquired after 817/06, and not on a
historic structure Isted in the Nafional Register | 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the crganization during the
lax yéarw

4 Number of slates where property subject to canservation easement is located |
§ Does the arganlzation have g written policy regarding the periodic menitoring, inspection, handiing of

violations, and enforcament of the conaervation easements it holds? D Yes D No
& Staff and voluntasr hours davoted to menitoring, inspecting, handling of violations, and enforcing onservation easements during tha year

N g
7 Amount of expenses ireurrad in manitoring, Inspecting, handiing of viclations, and enforclng conservation easements during the year

Lok JTUTRR
& Dees each conservation easement reporied on line 2(d) above salisfy the requiremants of sectlon 170()(4)B))

and section 17OMXBII? ..........co.o oo es e, e e [] Yes (] No

9 In Part XIII, describe how the organization reports conservation easements In Its revenue and expense statement, and
balance sheet, and Includs, if applicable, the text of the fostnate to the crganization’s financlal statements that describas the
organization's accounting for conservation easements.
Part Il - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
"~ Complete if the organization answered “Yas” en Form 890, Part iV, Ine 8.
1a If the organization elected, as permitted under SFAS 118 (ASC 958), nat to report In Its ravenue statemant and balance sheet
works of art, historeal fraasuras, or other simllar assets hald for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes thase items.
b If the organizatian elected, as permitted under SFAS 116 (ASC 958), to raport In its revenue statetnent and balance sheet
werks of art, historical treasures, or other similar assets held far public exhibition, education, or ressarch in furtherance of
publlc sarvice, provide the folowing amounts refating to these itams:
(} Revenue included on Form 990, Part VIl ne 1 N e | S T
(i) Assels included In Form 990, Rart X ‘ | B

following amounts raquired 1o be reported under SFAS 116 (ASC 958) refating to thase items:
a Revenue included on Farm 080, Part Vill, fine 1 | I

b_Assets included in Form 980, Part X . o e et teeienaes » 4§
For Paparwork Reduction Act Notice, see the Instructions far Form 990, Schedula D (Farm 990) 2015
DAA .
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Schedule D (Form 990) 2015 YWCA NORTHEAST INDIANA, INC. 35-0868220 Pagg 2

-Part lil;__Organizations Malntainlng Collections of Art, Historical Treasures, or Other Similar Assets (continued}
3 Uslng the crganizallon's acquisition, accesslon, and other records, check any of the following thet are & significant use of Its
collection items (chack all that apply):
a Publie exhibltion d Loan or exchange programs
b Scholarly ressarsh Otner
c Preservation for fulura generations
4 Provide a desaription of the organization's collestlons and explain how they further the organization's exempt purpese In Part
Xlli,
5§ Durlng the year, did the organization soliclt or reteive donations of art, historical treasures, or ather similar
assels (o be scld to rales funds rather than fo be malnfained as part of the organization's colfection? . | |_! Yes D No
Part IV ~ Escrow and Custodial Arrangements,
Complete if the organization answered “Yes" an Form 990, Part IV, line 9, or reported an amount on Form
000, Part X, line 21,
1a lg the organizafion en egent, trustee, custodian or other intermediary far contributions or cther assets not
Included O O D, P X l:] Yeg D Ne

Amount
¢ Beginnlng balanes o T e 1c
8 Addfons durng e Yoar e 1d
e Disirbutions durlng the year |, ,................ e 1e
FOERAING BRIBIGE e e 1f
2a Did the organization Include an amaeunt on Form 900, Part X, line 21, for escrow or sustodial acoeunt llabiiy? D Yes | | No
b_If *Yes," explain the arrangement in Part Xill. Check hera If the explanation has been proviged on Part XNl L i e
- PartV . Endowmsant Funds.
Complete if the organization answered "Yes" on Form 920, Part IV, lIng 10,
(a) Curren! yaar (1} Prlor year {c) Two yoars back (d} Threa yaars back {a) Four years back
1a Beginning of year balance 721,104 849,461 800,706 750,494 776,845
b Contributions . 22,277
¢ Mel invastrmani eamings, gains, and
logses -15,166 30,505 B0 ,203 69,635 -6,9806
d Grants or scholarstps =~
& Qther expenditures for fanilitles and
programs 23,026 152,436 25,629 14,562 14,877
f Administrative expenses . 7,421 6,426 5,819 4,861 4,568
¢ End of year balanse 693,768 721,104 849,481 800,708 750,494
-2 Provide the astrmated percentage cf the current year end balance (line 1g, colurmn (a)) held as:
a Board designated or quasi-endowment® 1,00 %
b Permanent endowment» 42,00 %
¢ Temporariy restricted endowmentd 57.00 %
The percentages on lines 2a, 2b, and 2¢ should squal 100%,
3a Are there endowment funds ot in the possession of the organization that are hekl and administared for the o
arganization by Yes | No
{0 unmelated argantzallons 3aln| X
(i) related OrgANIZEtONS | e 3a(i) X
b If *Yes" on line 3a(ll, are the related crganizations llsted ea required on Schedula R? . , L2oh

4 Describe in Part Xl the intended uses of the organization’s sndowment funds.

Part VI Land, Buildings, and Equipment.
‘ Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. Sea Form 990, Part X, line 10,
Dascriptlan of property {a) Gost or other besls {h) Cost ar ather bagls {c} Accumulated () Baok value
(ivestment) {ather) depreciation
fa tand 101,003 . 101,003
b Bulldings 1,365,227 883,420 481,807
¢ Leasehold Improvements . . . .
d Squipment . 456,272 329,378 126,894
e Other ... e
Total. Add lines 1a through 1e. (Column {d) must equal Form 890, Part X, colimn (8}, ling 10c) ... ... W 709,704

DAA

Schedule D (Form 930) 2015
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Schedule D (Farm 990) 2015 ¥WCA NORTHEAST TNDIANA, TN, 35-0868220 Page 3
“Part VI Investmerits—Qther Securifies.
Camplete If the organization answeared “Yes” on Form 990, Part IV, ling 11b. See Form 990, Part X, lne 12,

{a} Dascription of securty or categary {b) Rook valug {c) Method of valuation: !
(inchiding name of security) Cosi or end-ofvear market valug :
(1) Flnanalal dervatives e e
(2) Closely-heid eqully interests . ... ... .
(B CBEE e
B et e e
JBY e e v e
B U TSP RO R RO URRURPP
D
B
AR
PP P PSSRSO
e e |
Total (Calumn (b) must equal Form 390, Part)( col. (B) Ilne 12\ : : ‘ - :
Part VIl Investments—Program Related, ‘
Complate if the crganization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13, !
{8} Psacriptian of Investment (b) Book value {c) Mathod of valuation: il
Gost of end-of-yaar market value H
(1)
{2
(3
(@) \
(9
(8) :
4] :
(8}
C)] |
Total. {Colurmn (b} must equal Form 990, Part X, cgl, (B} line 13.) P |

Part IX  Other Assats.
Complete if the organization answarad “Yes’ on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Destription (k) Book value

(1} ;

(2) i

{3) l

(4) L

(8 P
(6)
{7}

(8)
(9

Total. (Coumn (b) must equal Form 990, Part X, gol. (B) line 16.). . ... v .

‘Part X~ Other Liabilities. '
Complete if the organization answered "Yes" on Form 990, Part [V, lina 11e or 11f See Form 990, Part X,
line 25,

1, {a) Descriptian of |lability {h) Back value
{1} Fedaral income taxes
(2)

{3)
4)
5
(8)
)
(8)
9

Total. {Colurn {b) musi equal Form 890, Part X, eol. (B) line 25.) » ‘

2, Llakllity for uncertain tax positions. in Part X1, provide the text of tha focincte to the organization's financial statemenls that repnrts the

organization's Yiability for uncertain tax posltions under FIN 48 (ASC 740), Check hers if the texl of the footnote has been provided in Part XJi ... n

DAA Schedule D {Form 990} 2015
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Scheduls © (Farm 990) 2015 ¥WCA NORTHEAST INDIANA, TNC, 35-0868220 Page 4
Part XI:  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organfzaticn answered "Yes" on Form 990, Part IV, line 12a.
1 Tolal revenue, gains, and other support per sudited finenclal statemerts | 1 3,004,885
2 Amounts Included an lina 1 but not on Form 990, Part VI, line 12 :
a Net unrealized gains (fosses) on lnvestments .. ... .............. ... 2a ]
b Donated services and use of faclilles .. o 2b 17,468
¢ Recoverles of prior year granis e e 2¢
d Other {Desorbe In Part XHL) e 2d Sl
e Add fines 2atrough 20, 2e 17,468
3 Bubleact Ine 2efrom e 1., . 3 2,987 417
4 Amounts includad on Farm 990, Part VI, line 12, but not on line 1 : S
& Investment expenses nct incfudad on Ferm 980, Part VI, line 7b . 4n .
b Other (Describe in Part XIUL) 4h 123,372]
C ADL liNeS 4aand Al e e d¢ 123,372
§ Total revanue. Add linss 3 and 4c. {This rmust equal Form 990, Part [ n@ 12 ..o | B 3,110,789
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Garnplete if the arganization answered "Yes" on Form $90, Part IV, lne 12a.
1 Total expenses and losses per audted financial statements 1 1,811,988
2 Amounts included on fine 1 but nof on Form 990, Part IX, line 25: .
a Donatad sanices and use of facllfes | ... 2a 17,468 -
b Fror year adjustments 2b '
G Oer 08888 2c
d Other (Describe in Part XULY . 2d | . e
@ Add lines Zathrough 20 20 17,468
B Subtract e Za fram D& 1 3 1,794,520
4 Amounts included en Form 990, Part IX, lne 25, but not on line 1: !
a Invesiment expenses not Included on Form 896, Part VAN, fine 7t 4a
b Other (Describa In Part XULY 4b -123,105;
e Add lnesdmand db A -123,105
5 Tolal expenses, Add lines 3 and 4¢. {This must equal Form 990, Fart L line 18 ... ........................ | 8 1,671,415
Part XIll : Supplemental [nformation.
Provide the descriptions raguired for Part 1, lines 3, 8, and ©; Part i, tines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, fInes 2d and 4b; and Part XN, lines 2d and 4b, Also complets this part to provide any additional information.
. PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS
_TO_PROMOTE THE MESSION OF THE AGENCY. . . . . . .
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN ~ OTHER . . ...
(GAIN ON INVESTMENTS-NETTED WITH LOSS . ... i, 123,372,
. BART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN ~ OTHER . . . .
(GAIN ON INVESTMENTS-NETTED WITH LOSS S 123,372
UNREALIZED LOSS ON INVESTMENT ) SRR ~246,477

Schedule T (Form 990) 2018

DAA
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Schedule D (Form 990) 2015 YWCA NORTHEAST INDIANA, ING,

35-0868220

Page &

Part Xill

Supplemental [nformation (continued)

...............................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

.................................................................................................................................................................

...............................................................................................................................................................

................................................................................................................................................................

...............................................................................................................................................................

DAA

Schedute [} (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities GMB No. 1645-0047
! Ul
(Ferm 990 or 990-E O eanioon sntoad mora e $16.00 o Fom Bes, o g 142 2015
Depaitrent of ha Treastry W Aftack: to Form 920 or Form 83062, Opan to Public
Intatrial Revenue Sarvica P informatian about Schedule G {Farm 390 or 990-2%) and its Instructions Is uf wwvnirs.goviform$0. Inegectian
Nerna of the crganization Emptayor identification number
IWCh NORTHEAST TNDIANA, INC. 35-086R220

-~ Partl | Fundraising Activities, Complete if the organization answered “Yes' on Form 980, Part [V, line 17,
v Form 990-E7 filers are not required to complete this part.

1 Indicats whelher the organization ralsed funds through any of the following activities. Check all that apply.

a D Mail salicliations e D Sollcltatlon of non-govemment grants

b D Intemet and emal sollcitations f I:[ Salicltation of govarnment grants

c D Phone sollcitafions 1] D Special fundreising svents

d D In-parson  solicitations

2a Did the organlzation have a writien or oral agreemant whh any Individual (including officers, directors, trustees
or key employees listad i Farm 990, Part VII} or entity In cornection with professional fundralsing senvices? D Yo I:I No

b If "ves," llst the ten highast paki individuals or entilies (fundraisers} pursuant to agreemsnts under which the fundralaer is to be
compensated at least $5,000 by the organlzatlon.

(Ir[la)l E;dhfggg' {v) Amaunt pald to {vl} Amount paid ta
{1 Name and address of individua!l  ~ nufstody o (iv) Gross receipta {or retalned by) (o retained by)
or entlty (flndraiar) (1 Actiity conta] of from aotivity fundralser Isted In crganization
jeonfrbutions? ool (i)
Yes| No
1 I
2
3
4
5
B
7
3
]
10
TOA] L\ rriarirrieas Lttt iiiie s >

3 List all sfates in which the organization |8 registered o licensed to soliclt cantributions or has bean natified It Is exempt from
registration or ficensing. .

For Paperwork Reduction Act Notice, sea the Instructions far Form 290 or 830-EZ. Schedule G (Form 990 or 980-EZ) 2015
DAA
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Schedule & (Form 890 or 990-E2) 2015

YWCh NORTHEAST INDIANA,

INC.

35-0868220

Paga 2

“Part Il = Fundraising Events. Complete If the organization answered “Yes" on Form 990, Part 1V, line 18, or reported more
than §15,000 of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross raceipis greater than $5.000.

{A) Event 1 (%) Event#2 {o) Other avants
{ed) Total evaniz
CIRCIE OF WOMEN OTHER NONE {add cal, (1} thraugh

© {aveni type) {event typa) (total numbar) eal. {e})

=1

5 1 Gross recsipts 146,280 10,555 156,835

2 Less: Contrlbutions 130,865 10,000 140,865
8 Gross Income (lina 1 minus

[T T 15,415 555 15,970
4 Cosh przes
5 Noncash prizes

g 6 Rentfaclty costs 4,930 4,930

O

g | 7 Food and beverages 15,415 15,415

g

& | 8 Entertainrment

9 Other dlrect expenses
10 Direct expense summary. Add (lhes 4 through 9 In column (), .. > 20,345
11 _Net incoma_summary. Subtract ine 10 from ne 3, column (e L.oov iy > ~4,375
‘Part Il | Gaming. Camplete if the organizalion answered “Yes” cn Form 990, Part IV, ine 19, or reportad more
than $15,000 on Farm S90-EZ, line 6a.

@ ) (b} Pul fabs/nstant {d} Tolal garing (add

E {e) Birgo bingo/ragressive bingo (e Cther gamlng el (a) threugh ol ()

Q

e 1 _Gross revenue .., ..

8| 2 Cashprizes

2

8 .

& | 8 Morcash prizes

a1

;%2 4 Renifaclity costs

5 Other direct expensas

Yes % | Yes % | ves o % -
& Volunteer labor No No No :
7 Diract expense summary, Add lines 2 through & incolumn (d) 4
8 Net gaming income summary, Subtract line 7 from line T, column (d) ............. ..o, i »

8 Enler the statals) in which the crganization conducts gaming afivites: | T
a Is lhe arganlzation llcensed to conduct gaming actilties in each of these states? . ..~ D Yes [I No
I If “No," explain;

108 Wers any of Ihe organizaiion's gaming oenses revoked, suspendad or lrminated duing e fax years T T e T e

b If

“Yes," explain:

DAA

Schedule G (Form 980 or 390-EZ} 2015
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Sehedule G (Form 990 or 890-EZ) 2015 YWCA NORTHEAST TINDIANA, INC. 35-0868220 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organizatien tonduct gaming activides with nonmembers? |_| Yes D No
Is the organizaflon a grantor, beneficiary or trustze of a trust or a membar of a partnership or other enlity

formed {o administer charltable gaming? ............occ0eevhes o E e E 1 E e e e s L ee e e et D Yes D Ne
Incllcate the percentage of gaming activity conducted (4
The organization's faclity , . 13a %

An oulslde facl[zty . 13k %

AQAIEES B e e s

Does the organlzation have & confract with a third party from whom the arganization recsivas gaming
revenua? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, I:] Yas l:l No

Description of services provided »

D Direcipriafficar |:| Employee D Indepandent contractor

Mandatory distributions:

Is the organization required under stats law to make charitable distributions from the gaming pmceads ta

retain the state gaming foense? |, TR TS [] ves [ No

spent In the arganlzation’s own exempt activitles during the tax year #§

-Part IV Supplemental Information, Provide the explanations required by Part |, line 2b, columns (i and (v} and

Part lll, lines 9, 9b, 10b, 18b, 18¢, 16, and 17b, as applicable. Also provide any addltlonal information (see
instiuctions),

...........................................................................................................................................................
............................................................................................................................................................

DAA

Schedule G (Form 980 or 990-EZ) 2015
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMB No. 1545:0047
{Form 990 or 990-EZ) Completa to provide Information for responses to specific questions on 201 5
Form 990 ar 990-EZ or to provide any additlonal Information. o
Dapsrtment af the Trassury P Attach to Form 990 or 990-EZ, Open (o Public
Inteinal Revenua Service Information about Schedule O (Form 990 or $90-EZ) and ifte Instructions Is at www.Irs.goviform?99. Inspection
Neria of tha organization Employer identification number
YWCA NORTHEAST INDIANA, INC. 35-0868220

. BELATIONSHIE AWARENESSO. THE PROGRAM WAS CREATED BY YWCA NORTHEAST INDIANA

A PRRENT COMPONENT ON HEALTEY/SAFE, RELATIONSHIPS AND THE DANGERS OF CYBER

For Paperwork Reduction Act Notice, see the Instroctions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2015)
DAA
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Schedule © (Form 990 gr 890-EZ) (2015) Page;Z_
Name ¢f tha crganlzation Employer Wendflcation numbar
YWCA NORTHEAST INDIANA, INC, 35-0868220

VIOLENCE AS WE WORK IN QUR SIX COUNTY SERVICE AREA AND ACROSS THE STATE

. FETLED A DAY IN THE LIFE, WHICH PROVIDES A GLIMPSE INTQ THE INJUSTICES AND

WORKPLACE TRAINING ON DIVERSITY WITH THRER DIFFERENT FCRMATS, IN ADDITION,

. BACH MONTH WE OFFER PUBLIC FORUMS, NAMED DIVERSITY DIALOGUES, WHERE

.................................................................................................................................................................

. KNOWLEDGE, ON TOPICS RELATED TO DIVERSITY. TOTAL UNDUPLICATED PARTICIPANTS

...............................................................................................................................................................

DIATLOGUES. OUR RACIAL, JUSTICE WORK DOES NOT STOP THERE; WE PROVIDE SERVICHS

R R L N e e I i e e e P e St e I R R SRR T TR R R T el e B s oy

CONTINUUM YET ALSO THROUGH COORDINATION OF EDUCATION AMD CASE MANAGEMENT

AN ENERGY ASSISTANCE PROGRAM, HOUSING PROGREMS, AND FINANCIAL LITERACY,

AND SENT A CONFIRMATION TO THE RECORDING SECRETARY OF THE ORGANIZATION, THE

PAGE 1 OF 3
Schedule Q (Form 990 or 830-BZ) (2015)

DAA
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Schedule © (Form 980 or 900-EZ) (2015) Page 2
Nama of the organization Employar |dantiflcation number
YWCA NORTEEAST INDIANA, INC. 35-0868220

----------------------------------------------------------------------------------------------------------------------------------------------------------------
............................................................................................................................................................
...............................................................................................................................................................
................................................................................................................................................................
..............................................................................................................................................................
................................................................................................................................................................
..............................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................
................................................................................................................................................................
..............................................................................................................................................................
..............................................................................................................................................................

................................................................................................................................................................

. FHE YWCR MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

PAGE 2 OF 3
Bohaddule O (Form 990 or 300-E2) (2016)

DAA
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Schedule O (Form 890 or 880-EZ) (2015) Page 2
Nama of the arganization Employar identification number
TWCA NORTHEAST INDIANA, INC. 35-0868220

.............................................................................................................................................................

.................................................................................................................................................................

.............................................................................................................................................................

. ZNHERENT CONTRIBUTION FROM ACQUISITION . B 420,070
L e B 490,070
PAGE 3 OF 3

Schaduls O (Form 990 ot 890-EZ) (2015)
DAA




77651 YWCA Northeast Indiana, Inc. 5/11/2016 1:38 PM
35-0868220 Federal Statements

FYE: 12/31/2015

T nterest o stme
Description :
Unrelated  Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
5 100,698 14

TOTAL $ 100,699
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77651 YWCA Northeast Indiana, Inc.

35-0868220 Federal Statements

FYE: 12/31/2015

5M11/2016 1:36 PM

Schedule A, Part Il Line 5 - Excess Gifts

Donor Name

ALLSTATE FOUNDATION

AWS FOUNDATION

BAUMGARTNER

BOWKER FOUNDATION

CHARLIE CUNNINGHAM FOUNDATION
EDWARD D & IONE AUER FQUNDATION
EDWARD M & MARY MCCREA WILSON FDN
ENGLISH BONTER MITCHELL

FIRST SOURCE BANK

FOELLINGER FOUNDATION )
GODSCHALK FAMILY FOUNDATION
HUMPHREY

IAN & MIMI ROLLAND FOUNDATION
KILBOURNE TRUST

LELA M FETTERS TRUST

LINCOLN FINANCIAL FOUNDATION
MADGE ROTHSCHILD FCUNDATION
MARK & CHRISTINE RUPP

MCMILLEN FOUNDATION

NIPSCO

O"ROURKE~SCHOF FAMILY FOUNDATICN
POINSATTE-ALTMAN FQUNDATION
PRARIE QUEST, INC.

SITES 1969 FOUNDATION

STECK FAMILY FOUNDATION

VERIZON FOUNDATION

ZOLLNER FOUNDATION

AUER FOUNDATION

CANAVATI

SCHNEIDER,DR LOIS AND ANNE B
FORT WAYNE METALS

LUTHERAN FOUNDATION

ROGERS

ROY, JUDY

RUOFF HOME MORTGAGE

RUPP, CHRIS

STERNBERG

MARY KAY FOUNDATION

THREE RIVERS FEDERAL CREDIT UNION
ASH, TIM & LIBBY FAMILY FOUNDATION
WILSON FOUNDATION

TOTAL

Total

$ 17,500

5,650
16,290
165,500
25,000
40,000
40,000
575,000
120,000
1,119,484
20,000
30,064
31,000
64,785
184,785
388,500
50,000
30,000
10,000
25,000
15,000
30,000
5,000
47,025
18,856
70, 000
107,000
35,000
10,000
15,000
25,000
40,000
10,000
10,000
13,436
35,000
10,500
20,000
10, 000
10, 000
110,000

& 3,605,375

5

Excess

403,948
948,432

13,733
217,448

1,583,561
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