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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except ‘private foundatfons)

Department of the Treasury P Do not enter social security numbers on this form as it may lbe/made publlc

Internal Revenue Service P> Information about Form 990 and its instructions is! at www: frs gov/form990
A Forthe 2016 calendar year, or tax year beginning ,and ending | i
B Checkif applicable; |C Name of organization ;] b/ Emplayer identification number
[X] Address change YWCA NORTHEAST INDIANA, INC. . e
D e shengs Ezlmngebru::::sej (or P.O. box if mail is not delivered to street address) Room/suite E3T;5Ieph8198nu6m§er2 2 0
[ ] it retun 5920 DECATUR ROAD 260-424-4908
Fina! return/ City or town, state or province, country, and ZIP or foreign postal code
terminated FORT WAYNE IN 46816 G Gross receipls § 5,544,990
D Amended relurn F Name and address of principal officer:
D Application pending DEBORAH BECKMAN H(a) Is this a group return for subordinates? D Yes No
5 920 DECATUR ROAD H(b) Are all subordinates included? D Yes l:l No
FORT WAYNE IN 4681 6 1f "No," attach a list. (see instructions)
| Tax-exempt status: !m;souc)m) r| 501(c)  ( ) (insert no.) m 4947(a)(1) or |_| 527
J  Website: P> YWCA . ORG/NEIN H(c) Group exemption number P
K___Form of organization: |7(-| Corporation ﬂ Trust ﬂ Association m Other P> l L Year of formation: 1 8 9 4 —TM State of legal domicile: IN
Summary
1 Briefly describe the organization's mission or most significant activites: .~~~
g YWCA NORTHEAST INDIANA IS DEDICATED TO ELIMINATING RACISM, EMPOWERING WOMEN
5 . AND PROMOTING PEACE, JUSTICE, FREEDOM, AND DIGNITY FOR ALL. . . ... ...
3 00
8 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 12 . 3 16
g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 16
E 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) 5 60
S| & Total number of voluntcers (esiimate ffnecessary) 6 | 120
7a Total unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ... . ittt et 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 2,858,284 3,212,936
% 9 Program service revenue (Part VIII, line2g) 22,818 47,805
3 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 224,471 231,385
% | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 5,216 6,910
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. ... 3 ’ 110 ,739 3,499,036
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5— 100 1,147,655 1,328,554
g | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P>
W1 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) 523,760 562,542
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,671,415 1,891,096
19 Revenue less expenses. Subtract line 18 from line12 - 1,439,374 1,607,940
5 g Beginning of Current Year End of Year
£5 20 Totalassets (PartX, line 16) ... 6,756,874 8,415,639
<5 21 Total liabilities (Part X, ne 26) ... 276,553 361,910
23 22 Net assets or fund balances. Subtract line 21 1rom line20 ... ... .. ... 6,480,321 8 i 053 5 729

Signature Block

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

Slgn ’ Signature of officer Date
Here ’ DEBEORAH BECKMAN CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid SUSAN A. BERGHOFF, CPA SUSAN A. BERGHOFF, CPA 05/04/17) self-employed | P00184871
Preparer Firm's name » DULIN 7 WARD & DEWALD 7 INC . Firm's EIN P 3 5 = l 3 4 4 82 0
Use Only 9921 DUPONT CIRCLE DR W #300

Firm's address P FORT WAYNE I IN 4 6825_1 610 Phone no. 2 60"423"’2414
May the IRS discuss this return with the preparer shown above? (see instructions) . . . R Rl Yes m No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
DAA
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Form 990 {2016) ¥YWCA NORTHEAST INDIANA, INC. 35-0868220 Pags 2
. Statement of Program Service Accomplishments '
Check if Schedule O contains a response or note to any line inthis Part Il . . . X]
1 Briefly describe the organization's mission:

YWCA NORTHEAST INDIANA IS DEDICATED TO ELIMINATING RACISM, EMPOWERING WOMEN

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or Q90-EZ [] ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the erganization cease conducting, or make significant changes in how it conducts, any program
STV O T D Yes @ No
If “Yes," describe these changes on Schedule O.

4 Dascribe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: }(Expenses § 649,745 includinggrantsof$ ) (Revenye 5 }

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

4d Other program setvices (Describe in Schedule 0.)
(Expenses $ 146,226 including grants of $ ) (Revenue $ 2,855 )
de Total program service expenses 1 r 461 7 905
DAA Form 990 (2016
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Form 990 (2018) YWCA NORTHEAST INDIANA, INC, 35-0868220

Page 3

10

1

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c){3) or 4947(a){1) (cther than a private foundation}? If “Yes,”
complete Schedule A

Did the organization engage in direct or indirect pofitical campalgn activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part!
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule G, Parttt
Is the erganization a section 501(c)(4), 501{c)(5), or 501{c){6} organization that recelves membership dues,

assessments, or similar ameunts as defined In Revenue Procedure 98-197 If "Yes, " compiete Schedule C,

Part IH ...................................................................................................................................
Did the organization maintaln any donor advised funds or any similar funds cor accounts for which donors

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

"Yes,” complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Partt
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part I
Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, PartIV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or guasi-endowments? ff "Yes,” complete Schedule D, PartV
If the organization's answer o any of the following questions is "Yes,” then complete Schedule D, Parts VI,

VI, VIIL, 1X, or X as agplicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yas,"

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vit
Did the organization repcrt an amount for investments-—program related in Part X, line 13 that is 5% or more

of its total assets reperted in Part X, line 167 if "Yes, " complete Schedule O, Part vitt
Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets

teported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740}7? If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL and XIT
Was the organizaticn included in consolidated, independent audited financial statements for the tax year? If
"Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parfs XI and XiI is optional
Is the organization a school described in section 170(b}(1)(AXi)? If “Yes,” compiste Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking,

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

forelgn investments valued at $100,000 or mare? If “Yes,” complete Schedule F, Parts fandtv
Did the organization report on Part X, column (A}, fine 3, more than $5,000 of grants or other assistance fo or

for any foreign organization? ff “Yes,” complete Schedule F, Parts lfand IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? if “Yes.” complefe Schedule F, Parts W and v
Did the organization report & total of mare than $15,000 of expenses for professional fundraising services on

Part [X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Parttt
Did the organization report more than $15,000 of gross income from gaming activities on Part V1, line 9a?

If "Yes, " complete Schedule G, Part I, .., ., 0o

Yes | No

11a| X

11b

11c

11d

11e

LT ] I -

11f

12a| X

12b

13

E b

14a

14b

15

16

T - L -

17

18 | X

19 X

DAA

Form 990 (2016
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20a

21

22

23

24a

25a

26

27

28

29
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31

32
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34

3%5a

36

37

ag

016) YWCA NORTHEAST INDIANA, INC. 35-0868220 Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization opserate one or more hospital facilities? If “Yes,” complete Scheaule 20a X
If “Yes” to line 20a, did the organizaticn attach a copy of its audited financial statements to thisreturn? ... ... . ... ... .......... 20b
Did the organlzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmant on Part IX, column (A), ine 1? /f “Yes,” complete Schedule |, Parts tandtt 21 X
Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes,” complete Schedule |, Parts Tand Ml 22 X
Did the organization answer “Yes" to Part VI, Sectlon A, line 3, 4, or 5 about compensation of the
organizafion's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,00C as of the last day of the year, that was issued after December 31, 20027 if “Yos, " answer lines 245
through 24d and complete Schedule K. If "No,”go tofine 26a 24a X
Did the organization invest any proceecs of tax-exempt bonds beyond a temporary period gxception? 24b
Did the erganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
Did the organization act as an “on behali of" issuer for bonds outstanding at any time during the yeare 24d
Section 501(c)({3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yos,” complste Schedule L, Part! 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualifled person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If"es, "complete Schedule L, Part | 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables frem or payables to any
current or former officers, directors, trustees, key empleyees, highest compensated emplovees, or

26 X

disqualified perscns? If "Yes," complete Schedule L, Parf !l
Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employse thereaf, a grant selection committes member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Sehedule L, Part lii
Was the organization a party to a business transaction with one ¢f the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yas," complste
Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV

Did the organization receive more than $25,000 in non-cash contributions? if “¥es,” complete Schedule M

Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Scheduls N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,"
complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If “Yas," complete Schedule R, Part !
Was the organization related to any tax-exempt or taxable entity? /7 “Yes,” complete Schedule R, Parts i, i1,
or iV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controiled entity within the meaning of section 512(b)}(13)? If “Yes," complete Schedwle R, Part V, iine 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complets Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that Is treated as a partrership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note, All Form 990 filers are required to complete Schedule O.

28a

28b

28c
29

30

31

32

33

34
35a

P - | I - T R - - - -

35b

36 X

37 X

38 | X

DAA

Form 990 {2016
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016) ¥YWCA NORTHEAST INDIANA, INC. 35-0868220
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a responseornotetoanylineinthisPartV ... . i,

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings i prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be reguired to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mere during the yeat?

4a At any time during the calendar year, did the organizaticn have an interest In, or a signature or other authority
over, a financial account in a foreign country {stich as a bank account, securlties account, or other financial

See instructions for filing reguirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts

{FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solficit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the erganization include with every solicitation an express statement that such contributions or
gifis were not tax deductible?.
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Fommn 82827 7c X
d [ 74 |
e
f
g
h  If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

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

10 Section 501(c)(7) organizations. Enter:
a |Initlation fees and capital contributions inciuded on Part VI, line12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club faclitles 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from memkers or shargholders 11a
b Gross income from cther sources (Do not net amounts due or paid to other sources
against amounts due or recelved rom them.y 11k
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 960 in lieu of Form 10417 | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. ... [ 12b [ e
13 Section 501{c)(29} qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See tha instructions for additional informaticn the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified health plans 13b
¢ Enterthe amountof reserves onhand 13¢
14a  Did the otganizatlon receive any paymenis for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed & Form 720 to report these payments? If “No, " provide an explanation in Schedule Q . ........................... 14b

DAA Form 990 2016
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Form 990 (2016) YWCA NORTHEAST INDIANA, INC, 35-0868220

Page &

Governance, Management, and Disclosure For egch "Yes" response to lines 2 through 7b below, and fora "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains & response or note to any lineinthisPart VI . i X

Section A. Governing Body and Management

1a

b
2

4
5
6
7a

b

8
a

9

* one or more membaers of the governing body?

Enter the number of voting members of the governing body at the end of the tax year 12l 16

Yes

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
cemmittee, explain in Schedule Q.

Enter the number of voting members included in line 1a, above, who are independent 1b 16

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?
Did the organization delegate control over management dutles customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other pargson?
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a signiflcant diversion of the organization’s assets?
Did the organization have members or stockholders? |
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

Are any gavernance decisions of the organization reserved to (or subject t¢ approval by) members,

stockholders, or persons other than the governing body?
Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following:
The governing body?

Is there any officer, director, frustes, or key employes listed In Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesin Schedule O .. ... . ... .. ...,

& [ |4 (0o

LT = TR e e o - -

&b

9

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

10a
b

1Ma
b
12a
b
c

13
14
15

a
b

16a

b

Did the arganizaticn have local chapters, branches, or affiliates? .~~~
If “Yes," did the organization have writien policles and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ....................... ..
Has the arganization provided a complete copy of this Form 99 {o all members of its geverning body before filing the form?
Describe in Schedule O the process, if any, used by the aorganization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No,”go to line 13~~~
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
I “Yes" to line 15a or 15h, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxabte entity during the year?

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect t0 SUCh A aNgemMEIS T | it e e e

Yes

10a

b - -

15b

16a

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is requlred to be filed» IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upcn request @ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made lts governing decuments, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the erganization's books and records; »
JOEL WEERTS 5920 DECATUR ROAD
FORT WAYNE IN 46816 260-424-4908

DAA

Farm 990 2016




77651 05/04/2017 113 PM

Form 990 (2016) YWCA NORTHEAST INDIANA, INC, 35-0868220 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empfoyees, and
Independent Confractors
Check if Schedule O contains a response or note to any lineinthis Pard VI [
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the
organization's tax year.

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

e Lisi all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) !
who received reporiable compensation {Box 5§ of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the ‘
organization and any related organizations. |

o List ail of the organization's former officers, key employees, and highest compensated employees who received more than <

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons In the following order: individual trustees or cirectors; Institutional frustees; officers; key employees; highest
compensated employees; and former such persons.

Ij Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} & (€} (D) (B} {F)
Nama and Title Average Posltion Reportable Raportable Estimated
hours per {do not check more than one compansation compensation from amount of
week hox, unless parson |s both an from related other
{list any officer and a director/trustes) the organizaticns compensation
hours for =7 = =TT T organizatlan (W-2/1099-MiSC) from the
related Q gl % % 2 .atg_ § (W-2/1029-MISC) wrganizatioh
organizations g =3 %_ £ g .‘<°D Gl g and l:ela?ed
below dotted g % 3 "Dl o g arganizations
§ g
(1)DEBORAH BECKMAN
. 40,00
CEQ 0.00 X 95,314 0 15,817
(WHITNEY JANE A. |CAUDILL
R 1,00
DIRECTOR 0.00 |X 0 0 0
(3)CASSIE DUNN
..................................... 1.00
TREASURER 0.00 | X X 0 0 0
() ALEXANDRA ELLIS |[KREAGER
TP TT RN UOTUURURPRRRUON SO 1.00
DIRECTOR 0.00 |[X 0 0 0 s
(5 JENNIFER FLANAGAN
........................................... 1.00
CHAIR 0.00 ;X X 0 0 0
(6) JUDY FOLLIS
................ i) 200
DIRECTOR 0.00 X 0 0 0
(71 TROY HERSHBERGER |
.......................................... 1.00 - ’
SECRETARY 0.00 |X X 0 0 0
(8) EVAN HYNDMAN
EETTS TS TTRUUUUUIPURTRUIPRPOON SURNY 1.00
DIRECTOR 0.00 |X 0 0 0
9) LEEANNA KIRKWOOD
........................................... 1.00
DIRECTOR 0.00 | X 0 0 0
(1) KATHY LYTAL
SETTUUITUTORPITRURRROPORPOU SO 1.00
VICE CHAIR 0.00 |X X 0 0 0
(1 KATE MILLER
DTS TSTRPUURRRRUOON DR 1.00
DIRECTOR 0.00 |X 0 0 0
DAA Form 990 (2018)
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Form 990 (2016) YWCA NORTHEAST INDTIANA, INC. 35-0868220 Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a} (B} (c} D (E) (R
Name and title Average Posltion Reportzble Repartable Estimated
hours per {do not cheok mare than ocne compensation compensation from amount of
week hox, unless parson [s both an from related cther
(list any officer and a directorftrusies) the organizations compensation
hours for e = To =lazl = organization {W-2/1099-MISC) from the
relatad hy) 5‘ 5| & |28 g (W-2/1009-MISC) organization
arganizations Eé_ E|% |8 2%l 3 and related
bslow dottad o8| & T, gg 0 organizations
line) gl 2 2| 2
2 2 © B
L] :‘?; &
il
{12) JOHN NEWBAUER.
ST T T U TR U RUUURUTR SO 1.00
DIRECTOR 0.00 | X 0 0 0
(13) BARB PHILLIPS
) 2000
DIRECTOR 0.00 | X 0 0 0
{14) JOHN ROGERS
e 1.00
DIRECTOR 0,00 | X 0 0 0
(15) LORI STINSON
R VTRT PR UITTRURURRTIRUUO RO 1.00
DIRECTOR 0.00 |X 0 0 0
(16) ANTHONY STITHS
T TTITUTTIRUTOTIRUIPRRUROROS RO 1.00
DIRECTOR 0.00 (X 0 0 0
(17) CECILE WEIR
e, 1.00
DIRECTOR 0.00 | X 0 0 0
(18) LARRY WARDLAW
VTV T T T TTUTSTOIO N 1.00
DIRECTOR 0.00 (X 0 0 0
{(19) GARIEN HUDSON
SUIURTTOTITIRRRRRRRURNY SO 1.00
DIRECTOR 0.00 | X 0 0 0
b Sub-total ... > 95,314 15,817
¢ Total from continuation sheets to Part VI, Section A ., . . [ 2
d_Total (addlinestbandte) . . . .. > 95,314 15,817
2 Total number of individuals {including but not limited to those listed above} who recelved mare than $100,000 of
reportable compensation from the organization 0
TYes | No

3 Did the organization list any former officer, direcior, or trustee, key employee, or highest compensated

employee on ling 1a7 if "Yes,” complete Schadule J for such Individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

IRANITUGE

5 Did any perscn listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the crganization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

{A)
husiness address

B
Deser|pticn of services

(C)
Compensation

2 Total number of independent contractors (Including tut not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 po1e;
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Form 990 (2016) YWCA NORTHEAST INDIANA, INC. 35-0868220 Page 9
Statement of Revenue ‘
Check If Schedule O contains a response or note to any line inthis Part VIl .. ... ... D
T T Bl © )
Total revenue Related or Unrolated Revanug
exempt businass excluded from tax
function revenile under sections

== R
[T

512514

"205,276]

§ Royalties ..................... ......

Income from investment of tax-exempt bond proceeds P

28 Federated campaigns | 1a | 205,276 oo e
53 b Membershipdues . 1b :
-‘:'-G-E ¢ Fundraising events 1c 118,854}
5.8 d Related organizations 1d

gE @ Government grants {contributions) 1e 608,284 ;
_gce f All other contributions, gifis, grants, :
_gg and similar amounts not included ebove 1 2,280,522}
‘ES ¢ Noncash conltrbutions Included Inllnes 121
G8 h Total Addlinestatf .. ... >

g Busn, Code

S| 2a . PROGRAM SERVICE FEES 611710 47,805 47,805
3 I

= c

§| o

B &

§' f All other program service revenue . .. .....

& | g Total. Addlines2a-2f. . ...\ > 47,805

3 Investment income {including dividends, interest,
and other similar amounts) b 83,248 83,248

{i) Real

(i) Persanal

6a Gross rents

b Less: rental exps.

G Rental Inc. or {Joss)

d Netrentalincomeor(loss) .. .........

7a Gross amount from (1) Securities

sales of assets

other than inventor

2,168,856

b Less: cost or other
besls & sales exps, 2,020,158
¢ Gain or {loss) 148,698

d Netgainor(loss}.....................

8a Gross income from fundraising events

@

g {notincluging § | 118,854
3 of contridutions reported on line 1c}.

E See PaitlV,lne18 a
§ Less: direct expenses b

¢ Nst income or (loss) from fundraisin

events ........ >

9a Gross income from gaming activities.
Sea Part IV, line 19 a

b Less:directexpenses b

DAA

¢ Netincome or (loss} from gaming activities . ........ >
10a Gross sales of inventory, less
returns and allowances a
b Lessicostofgoodsseld b
¢ Net income cor {loss) from sales of inventory , .. .. ... >
Miscellaneous Revenue Busn. Code
11a  MISCELLANEQUS REVENVE 900099 20,025 20,025
b
c ..............................................
d Allotherrevenue ... ................ooe0 i
e Total Add lines 1ta~11d > 20,025}
12 Total revenue. See instructions. . ... ... ... ... ... > 3I4991036|_ 67,830 231,385
Form 990 {2016)
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Form 990 (2016}  YWCA NORTHEAST INDIANA, INC. 35-0868220 Page 10
2 Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete columin (A).

Chack if Schedule O contains a response or note to any line inthis Part IX.
A (B} (] )]
Do not Include amounts reported on lines 65, Total expenses Program service Management and Fundralsing

7h, 8b, 9b, and 10b of Part Vil eXpONSes genaral expenses expenses

1 Grants and other asslstance to domestlc organizatlons

and domestic governments, See Part IV, llne 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistanca to foreign
organizations, foreign governments, and foreign
individuais, See Part IV, finas 15 and 16

4 Benefits paid to or for members
5 Compensation of current offlcers directors

trustees, and key employees 116,917 35,239 52,449 29,229

6 Compensation not Included above, to disqualified
persons (as definad under section 4958(f)(1)) and
persons desctibed in section 405B(c)(3)(B)

7 Other salarles and wages 1,005,756 334,481 100,759 70,516
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions} 41,399 33,639 6,161 1,590
9 Otheremployee benefts 70,253 64,300 3,654 2,299
10 Payrolltaxes 94,238 74,562 11,970 7,706
11 Fees for services {nan-employees):
a Management
b Legal 80 80
¢ Accounting 13,749 11,639 1,539 571
d Lobbying
e Professional fundraising services. See Part IV, line 17 B
f Investment managementfees 21,301 9,021 12,238 42
g Other, (Ifline 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) 64 7 937 40 7 228 8 ) 101| - 16 r 608
12 Advertising and promotion 19,129 5,482 10,448 3,199
13 Office expenses 27,185 21,051 5,261 873

14  Information technology

18 Royalties .
16  Occupancy 163,846 146,775 14,384 2,687

17  Travel 22,789 20,199 2,439 151

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 5,875 1,236 4,560 79
20 Interest 901 19 882
21 Payments to affiiastes 7,703 7,703
22 Depreciation, depletion, and amortization 101,205 72,830 28,375

23 |Insurahce

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column

{A} amount, list line 24e expenses on Schedule O.}

CLIENT WELFARE s 89,057 B 89,022 Y

a
b . CAPITAL CAMPAIGN 21,000 21,000
¢ . MEMBERSHIP DUES = 2,935 1,991 896 48
d ~MISCELLANEOUS . 850 210 631 9
e All otherexpenses

25 Total functional expenses. Add lines 1 through 24s . 1,891,096 1,461,905 271,702 157,489

26  Joint costs. Complets this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here
following SCP 98-2 (ASC958-720) . ... ... .......
DAA Form 990 (2018)
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Form 990 (2016) YWCA NORTHEAST INDIANA, INC, 35-0868220 Page 11

Balance Sheet
Checld |f Schedule O contains a response or note to any linein this Part X .. .. 0 TI_
(A) &)
Beginning of year End of year
1 Cash—non-Iinterest bearing 296 - 535| 1 185 , 612
2 Savings and temporary cash investments 426,256 2 211,121
3 Pledges and grants receivable, net 1,373,284 3 1,274,062
4 Accounts receivable,met _ 194 974| 4 165,298
5 Loans and other receivables from current and former offlcers, directors, [ """"" : i
trustees, key employees, and highest compensated employees.

Complete Part il of ScheduleL
6 Loans and other receivables from other disquallfled persons (as defined under section

4958(H){1)), perscns described In section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of saction 531(c)(®) voluntary employees' beneficiary

% organizations (see instructions). Complete Part Il of Schedulet. 6
# 1 7 Notes and loans recelvable,net 7
<| 8 Inventorlesforsaleoruse 8
9 Prepaid expenses and deferred charges 12 ’ 692| 9 14,422
10a Land, buildings, and equipment: cost or e
other bagls. Complete Part Vl of Schedule D 10a 4,664,953
b Less: accumulated depreciation 10b 1 y 141 ; 947 9 ; 10c ’ ;
11 Investments—publicly traded securites -~ 3,466,078 11 2,625,310
12 Investments—other securitles, See Part W, lne1t 12
13 investments—program-related. See Part IV, line 11~~~ 13
14 Intangible assets | 14
15 Other assets, See Part IV, linet1 277,351| 15 416,608
16 Total assets. Add lines 1 through 15 (must equal INe 34) ..., 6,756,874 16 8,415,639
17 Accounts payable and accrued expenses 276,553| 17 150,889
18
19
20
21
@ 22 Loans and other payables to current and former officers, directors,
g irustees, key employees, highest compensated employees, and
33 disqualified persons. Complete Part I of S¢hedtle L.
=23 Ssecured maortgages and naotes payable to unrefated thied partes 23 211 y 021
24 Unsecured notes and loans payable to unrelated third parttes 24

25 Other ligbilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule O 25
26 _Total liabilities. Add lines 17 through 25 ..o oo iiiiieiieiieen, _‘ 276,553| 2 361,910
Organizations that follow SFAS 117 (ASC 958), check here I and s e dan
§ complete lines 27 through 29, and lines 33 and 34. : ; S SRR
& |27 Unrestrictednetassets 4,096,613 7,015,785
@ |28 Temporarlly restricted netassets 2,089,652 743,888
229 Permanently restricted netassets 294,056 294,056
i Organizations that do not follow SFAS 117 (ASC 958}, check here and St s
& complete lines 30 through 34.
% 30 Capita! stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or land, buitding, or equipment fund 3
E 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total netassetsorfund balances 6,480,321] 33 8,053,729
34  Total jiabilities and nef assets/fund balances .. ... . it i 6,756,874| 3a 8,415,639

Form 990 (2018

DAA
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Form 890 2016) YWCA NORTHEAST INDIANA, INC. 35-0868220Q Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or hote to any lineinthis Part X1 . . o D_
1 Total revenue (must equal Part VIll, column (A), line12) 1 3,499,036
2 Total expenses (must equal Part iX, column (A), line28) 2 1,891,096
3 Revenue less expenses. Subiractline 2 fromline 1 3 1,607,940
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AYy 4 6,480,321
5 Netunrealized gains (losses) oninvestments 5 ~-34,532
6 Donated services and use of facilities 6
T Investment expenses 7
8 Priorperiod adjUstments 8
9 Other changes in net assets or fund balances {explain in Schedule ©y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
B8 COIUMIN B) s et ettt 10 8,053,729

Financial Statements and Reporting

Check if Schedule O contains a response or note to anvlineinthisPart XU ..., ... o0

1

2a Woere the organization's financial statements complled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

Accounting method used to prepare the Form 990: D Cash @ Accrual D Cther

If the organizatiocn changed its method of accounting from a prior year or checked "Other," explain in
Schedule Q.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

D Separate basls D Censolidated basis D Both consolidated and separate basis

If "Yes," check a box beiow to indicate whether the financial statements for the year Wéré audned on -é ...........

separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolldated and separate basis

¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or comgilation of its financial statements and selection of an independent accountant?
If the arganization changed either its oversight process ar selection process during the tax year, explain in
Schedule O.

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

the Single Audlt Act and OMB Circular A-1337?

b If “Yes,” did the organization undergo the required audit or audits? If the crganization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken fo undergo suchaudits, .................... ...,

3a X

3b

DAA

Farm 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545-0047
{Form 990 or 890-EZ) .

Complete If the erganlzatlen Is a section 501{c){3} organlzation or a section 4947(a){1} nonexempt charltable trust, 2 0 1 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Servica . . .

P Information about Schedule A (Form 980 or 990-EZ} and its instructions is at www.irs.gov/form990.
Name of the organlzation Employer identification number
YWCA NORTHEAST INDIANA, INC, 35-0868220

b i Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box,)
1 D A church, convention of churches, or association of churches described in section 170(b}{(1){A)1).
2 A school described in section 170(b){1){A)(Ii). {Attach Schedule E {Form 980 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){1){A}(iif).
A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1){A)(iif). Enter the hospital's name,
Gty N SIBIE:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}(A)(iv). (Complete FPart Il.)
A federal, state, or local government or governmental unit described in section 170{b}{1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in sectlon 170{b}{1){A}vi). (Complete Pari Il.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part 11.)
An agricultural research organization described in section 170(b}(1)(A}(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
Y.
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support frem gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the erganization after June 30, 1975. See section 509(a){2). (Complete Part 1ll.)

B W

[ N O - I I R O I

[4:]

o]

10

1 D An organization organized and operated exclusively to test for public safety, See section 509(a)(4).
12 D An organization organized and aperated exclusively for the benefit of, to perform the functions of, or to carry aut the purposes
of one or more publicly supported organizations described in section 509(a)(1} or section 509(a}{2). See section 509{a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting crganization operated, supervised, or controlled by its supported crganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of tha directors or trustees of the
supporting erganization. You must complete Part IV, Sectlons A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
arganization{s). You must complete Part |V, Sections A and C.
c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.
d D Type 1l non-functionally integrated. A supporting organization operaied in connection with its supported arganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ili
functicnally integrated, or Type Ill non-functionally integrated supporting organization,
£ Enter the number of supported organizations | 1
g Provide the following information about the supperted organization(s).
{I) Name of supported (Il EIN {il} Type of organization (iv} Is the organization {v) Amount of monetary {vl) Amount of
organization {described on lines 1-10 listed In your governing support (see other support (ses
abova (see Instructions)} document? instructions) instructions)
Yes Ma
{A)
(B
{C)
(D)
(E}
Total e R :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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Form 990 or 990-EZ) 2016 YWCA NORTHEAST INDIANA, INC. 35-0868220 Page 2
. Support Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part 11, If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginningin) (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,111,169 1,696,959 1,228,823 2,858,284 3,212,936 10,108,171
2  Taxravenues lavied for the
organization's benefit and either paid
to or expended onits behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 1,228,823 2,858,284 3,212,936 10,108,271
5  The portion of total contributions by
gach person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shewn online 11, column {f) 1,981,784
6 Public support. Subtract line 5 from ling 4. 8,126,387
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 {c) 2014 (d} 2015 (e) 2016 {f) Total
7  Amounts fromline4 1,111,169 1,696,959 1,228,823 2,858,284 3,212,936] 10,108,171
8  Gross income from interest, dividends, ’
payments received on securities loans,
rents, royalties and income from similar
SOUFCeS .. 82,802 75,274 105,062 100,699 83,248 447,085
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ..., ... ...........
10 Other income. Do not include gain or
loss frem the sale of capital assets
{(Explainin Part VL) .. .................. 55,912
11 Total support. Add lines 7 through 10 10,611,168
12  Gross receipts from related activities, etc. (see instructions) 202,491
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or
organization, check this boxand stop here . ... ... o »> H
Section C. Computation of Public Suppor{ Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f 14 76.58%
15 Public support percentage from 2015 Schedule A, Partll, line 14 15 75.94%
16a 33 1/3% support test—20186, If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .~~~ > @
b 33 1/3% support test—2015, If tha crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chaeck
this box and stop here. The organization qualifies as a publicly supported arganization 4 D
17a  10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and If the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization gualifies as a pubiicly supported
ogenizaton > [
b 10%-facts-and-circumstances test—2015. If the organization dfd not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported OrgaNiZation > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instrustions

DAA

Schadule A (Form 290 or 290-EZ) 2016
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Schedule A (Form 990 or 990-EZ} 2016 YWCA NORTHEAST INDIANA, INC. 35-0868220 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization fafled to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support '
Calendar year (or fiscal year beginning in) P {a} 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and membership

fees received, (Do not Include any "unusual grants.”)

2 Gross recelpts from admissions, merchandise
sold or services parformed, or facilities
furnishied In any activity that Is related to the !
organization's tax-exempt purpose |, ... ...

3 (Gross raceipts from activities that are not an
unrelated trade or business under section 513 ;

4  Tax revenues levied for the ;
organization's benefit and either paid
to or exgended on its behalf |

§  The value of services or facilities
furnished by a gevernmental unit to the
organization without charge

6  Total. Add lires 1 through &

7a Amounts inciuded on lines 1, 2, and 3
received from disgualified persons
b Amounts included on lines 2 and 3
racaived from other than disqualified
parscns that exceed the greater of $5,000
o 1% of the amount on line 13 for the year

¢ Addlines Yasndrb
8 Public support. (Subtract line 7c from
e 8.
Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2012 (b} 2013 {c) 2014 {d} 2015 {e) 2016 {f) Total
9  Amounts from line6

10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties and income frem similar sourcss |, .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b

11 Netincoms from unrelated business
activities not included in line 10k, whether
or not the husiness is regularly carried on . ..

12 Other income. Do not include gain or
loss from the sale of capital assets |
(ExplaininPartvly I

13  Total support. (Add lines 9, 10c, 11, |

and 12)
14 First five years. If the Form 290 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) ,
organization, check this boxandstephere » [ |
Section C. Computation of Public Support Percentage :
18  Public support percentage for 2016 (line 8, column (f) divided by line 13, coluron ¢ty 15 % l
16 Public support percentage from 2015 Schedule A Part I, line 15 .. oot e vy eiieieiiiee., | 16 % ;
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column ¢y .. 17 %
18 Investment income percentage from 2015 Schedule A, Partll, line17 18 %
19a 33 1/3% support tests—20186, If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supperted organization ., ... ... ... ..... > D
b 33 1/3% support tests—2015. If the organization did not check a bex on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............ ... . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ..................... | 4 D
Schedule A (Form 990 or 990-EZ) 2016
DAA
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Eorm 990 or 990-E2) 2016 YWCA NORTHEAST INDIANA, INC. 35-08B68220 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organizaticn's governing
documents? If "No," describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If *Yes," explain in Part VI how the organization determined that the suppotted
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)(4), {5), or (8)? If "Yes," answer
(b) and (c) below,

b  Did the organization confirm that each supported organization qualified under section 501(¢)(4), (5), or (8) and
satisfled the public support tests under section 508{a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the crganization ensure that all support to such organizations was used exclusively for section 17C(c)(2)(B)
purposes? If "Yes, ” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized In the United States ("foreign supported organization")y? ff
“Yes," and if you checked 12a or 12b in Part I, answer (b) and {c) below.

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported otganization? If "Yes, " describe in Part VI how the organization had such control and discretion
despife being controlled or supetvised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organizaticn that does not have an IRS determination
under sections 501{c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was Lsed exciusively for section 170{c){2)(B)
PUIPOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "ves,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fa the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's erganizing decument?

¢ Substitutions only. Was the substituticn the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (lii} other supporting aorganizations that alsc support ar
benefit one or more of the filing crganization's supported organizations? If "Yes, " provide detall in Part V1.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," compiete Part | of Schedule L (Form 990 or 990-E2Z).

%a Woas the organization controlled directly or indirectly at any time during the tax year by ong or more
disqualified perscons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If *Yes," provide detail in Part V1. ’

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest In any entlty in which
the supporting erganization had an interest? If "Yes, " provide detail in Part Vi,

¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? if "Yes," provide detail in Part V1,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type Il supporting crganizations, and all Type Ifl nen-functionally integrated e
supporting organizations)? If "Yes," answer 105 below, 10a

b  Did the organization have any excess business holdings in the fax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business hoidings.) 10b
Schedule A (Form 990 or 980-EZ) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 YWCA NORTHEAST INDIANA, INC. 35-0868220 Page 5

Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

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

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

Yes No

Section C. Type |l Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’'s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

a

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes No

3b

DAA

Schedule A (Form 990 or 990-EZ) 2016
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1 D Check here If the organization satisfiad the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain In Part VI).See

Schedule A {Form 990 or §90-E7) 2016 YWCA NORTHEAST INDIANA, INC,

35“0868220 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Crganizations

instructions. All other Type Il non-functionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ) Curll'ent Year
{optional)

1 Net shortterm capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

coflaction of gross inceme or for management, conservation, or

maintenance of property held for production of income {see instructions) 6

7 Other expenses (see instructions) 7

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
optignal

1

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

instructions for shori tax year or assets heid for part of year!;

a__ Average monthly value of securities

b Average monthly cash balances

¢ Fair markst value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to hon-exempt-use assets

3 Subtract line 2 from line 1d. 3

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

see instructions). 4

& Netvalue of non-exempt-use assets (subtract line 4 from line 3) 5

6 Muitiply line 5 by .035, 6

7 Recoveries of pricr-year distributions 7

8 Minimum Asset Amount {add line 7 to line 6} 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (frcm Section A, line 8, Columin A} 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3

4 Enter greater of ling 2 or line 3. 4

5 Income tax imposed in pricr year 5

6 Disfributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary raduction (see instructions), 8 |

7 [| Check here if the current year is the organization's first as a non-functionally Integrated Type I supporting organization (see

instructions).

DAA

Schedule A (Form 930 or 980-EZ) 2016
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Sch

(Form 990 or 990-EZ) 2016 YWCA NORTHEAST INDIANA, INC.

35-0868220 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ oW

Distributions to attentive supported organizaticns to which the organization is responsive
(provide details in Part VI). See instructions.

w

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2016:

Fromi- 2013 wussmnesmemusvenmmsmms e

From2014 ... . .

From2015 . ... . .. i

Total of lines 3a through e

Applied to underdistributions of prior years

e ™o (oo T

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Bﬂr

Excess from 2013 . ...

Excessfrom2014 . .. ... .. . ...,

Excessfrom2015 ... . ... ..................

@ o |0 |(T;|w

Excess from 2006 ooe e aronininn o i

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedul

rm 990 or 990-EZ) 2016 YWCA NORTHEAST INDIANA, INC. 35-0868220 Paga 8

Supplemental information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
fl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, Sc, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lIines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

CMISCELLANEOUS AN 54,912
. BAD DEBT RECOVERTES ... R 1,000
DAA Schedule A (Form 990 or 990-EZ) 2016
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Scheduie B : OMB No, 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) . P Attach to Form 990, Form 990-EZ, or Form 990-FF. 201 6
P ot e sy Information about Schedule B (Form 990, 880-EZ, or 990-PF) and its instructions s at www.irs,gov/Form9g0.

Organizatlon type (Fetk ohe):
Filers of: Section:
Form 990 or 990-EZ [z] 501(c)( 3 ) (enter number) organization
I:] 4947(a)(1) nonexempt charitable trust not freated as a private foundation
D 527 political crganization
Form 990-PF |:] 501(cH3) exempt private foundation

D 4947(a)(1) nonexempt charitable frust treated as a private foundation

D 501{c)(3) taxable private foundation

Check if your organization is coverad 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 filng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totating $5,000
or more (in money or property) from any one condributor. Complete Parts | and Il See instructions for determining a
contributer's fotal contributions,

Special Rules

@ For an organization described in section 501(c)3) filing Form 990 or 990-EZ that meat the 33'/s % support test of the
regulations under sections 509(a)(1} and 170(b}(1}(A)w), that checked Scheduls A (Form 990 or 990-EZ), Part |, 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 {i) Form 990, Part Vill, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and II.

D For an organization 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 refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts I, Il, and II1,

|:| For an crganization described In section 501(c){(7), (8), or (10 filing Form 890 or 990-EZ that received from any one
contributer, during the year, contributions exciusively for religious, charitable, etc., purposes, bul ho such
coniributions tetaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies fo this organization because if received nonexciusively religious, charitable, atc., contributions
totaling $5,000 or more during the year T

Caution: An organization that isn't covered by the General Rule arxifor the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer "No” on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule 8 (Form 930, 990-EZ, or 990-PF} (20116)

DAA
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Schedule B (Form 990, 990-EZ, or 980-PF} (2018)

PAGE 1 OF 2

Page 2

Name of organization
YWCA NORTHEAST INDIANA, INC.

Employer Identification number

35-0868220

e

{See instructions). Use duplicate copies of Par‘éE | if additional spac;gm is needed,

R OO U E SRR O RO ORI
Payroll
...................................................................... $....431,5%4 Noncash
....................................................................... (Complete Part il for
noncash confributions.)
(a) (b} {c) {d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
- Payroll
$ . .....154,159 | Noncash
{Complete Part I} for
noncash contributions.)
(a) )] {) {d)
No. Name, address, and ZiP + 4 Total contrlbutions Type of contribution
B Person
Payroll
....................................................................... $ . ......75,000 Nencash
....................................................................... {Complete Part Il for
noncash contributions.)
{a} (D) (c) (ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
....................................................................... $ ........%0,000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll
5 .......98,500 | Noncash
{Complete Part Il for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type_of contribution
B Person
Payroll
$ 105,260 Noneash

(Complete Part il for
noncash contributions.)

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) {2018)
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Schedule B (Form $80, 990-EZ, or 890-FF) (2018)

Name of organlzation
YWCA NORTHEAST INDIANA, INC.

PAGE 2 OF 2 Page 2
Employer Identification number
‘ 35-0868220

tal /¢ tributions &,

i

T EURR ffg
pa of Eoﬁ%_bution

Payroll

Nencash
(Complete Part !l for
noncash contributions.)

(a) {b) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
..................................................................... $ ... 19,266 | Noncash
........................................................................ {Complete Part 1l for
noncash centributions.)
(a) {b) (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
9 Person
Payroll
$ . ....100,000 ! Noncash
...................................................................... (Complete Part Il for
noneash  condributions.)
{a) {b) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L | Person
Payroll
........................................................................ $.....150,000 | Noncash
....................................................................... {Compiete Part I for
nencash centributions.)
(@) )] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroli
..................................................................... $ ......300,000 Nencash
....................................................................... (Complete Part |l for
noncash contributions.)
(a) (b} {c)
No. Name, address, and ZIP + 4 Totzl confributions Type of contribution
L Person
Payroli
$ 500,000 Noncash

{Complete Part Il for
noncash contributions.)

DaA

Schedule B {Form 990, 990-EZ, or $90-PF) (2016)
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SCHEDULE D Supplemental Financial Statements OMS No, 1646-0047
(Form 990Q) > Complete if the organization answered “Yes” on Form 990, 2 01 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12h,
Department of the Treasury p Attach to Form 990, T
Internal Revenue Service P information about Schedule D (Form 290) and its instructions is at www.irs.gov/form990. $ity
Name of the arganizatien Employaer Identiflcation number
YWCA NORTHEAST INDIANA, INC, 35-0868220
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 880, Part IV, line 6.
(a) Donor advised funds {k) Funds and other accounts

Did the organization inform all doners and donor advisers in writing that the assets held in donor advised

funds are the organization’s property, subject o the organization's exclusive legal control? . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purpeses and not for the benefit of the donor or donor adviscr, or for any other purpose

conferring impermissible private Denefit? ket et esiriiies D Yes D No

bW N =
g
@
@
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Conservation Easements.

Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation ot education) Preservation of a histarically important land area
Protection of natural habitat Preservaticn of a certifled historle structure
Preservation of open space

2 Caomplete lines 2a through 2d if the organization held a qualified conservation contrlbution in the form of a conservation

gasement on the last day of the tax year, 5

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation sasements 2h
¢ Number of conservation easements on a certified historic structure included in@) 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

§ Does the organization have a written pelicy regarding the pericdic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and voluntzer hours devoted to monitoring, Inspecting, handling of violatiens, and enforcing conservation easements during the year

> .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements curing the year

P S
8 Does each conservation easement reported on line 2{d} abave satisfy the reguirements of section 170(h)(4){B)(i}

and SeCion 170 B []ves ] No

@ InPart XIll, describe how the crganization reports conservation easements In iis revenue and expense statement, and
balance sheet, and Include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of att, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubilic service, provide, in Part XJIl, the text of the footnote {o its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(I} Revenue included on Form 990, Part VIIl, line 1
(i) Assetsinciuded in Form 890, PartX s
2 Ifthe organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 290, Part VI, ling 1

b Assets Ineluded I Fomm OO0, Par X L ittt ettt ettt e e e e an e a s aa s as

For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 990} 2016
DAA
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\ Schedule D (Form 9202016 YWCA NORTHEAST INDIANA, INC. 35-0868220 Page 2
Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {(continued)

3 Using the organization's acquisition, accession, and other records, check any of the followling that are a significant use of its
collection items {check all that apply):

a Public exhibition d
b Scholarly research e

Loan or exchange programs !
Other

c Praservation for future generations i

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

X,

5 During the year, did the organizaticn solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

990, Part X, line 21.

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

1a
included on Form 990, Part X7

Is the crganization an agent, trustee, custodian or other Intermediary for contributions or other assets not

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distibutions during I Yaar 1e
B ENdINg DalaNCE | 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account flability? |:| Yes | | No
s," explain the arrangement in Part XIll. Chack here if the explanation has besn provided on Part X111 .
Endowment Funds,
Complete if the organization answered “Yes" on Form 990, Part |V, line 10.
{a) Current year {h) Prior year {c} Two years back {d) Three yaars hack (e) Four years back
1a Beginning of year balance 693,768 721,104 849,461 800,706 750,494
b Contributions . . ... 22,277
¢ Net investment earnings, gains, and
losses 44,962 ~-19,166 30,505 80,203 69,635
d Grants or scholarships
e Other expenditures for facilites and
programs 14,027 23,026 152,436 25,629 14,562
f Administrative expenses 6,026 7,421 6,426 5,819 4,861
o End of year balance 718,677 693,768 721,104 849,461 800,706
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 1.00%
Permanent endowment» 41 .00 %
¢ Temporarily restricted endowment P 58 00 %o
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possessicn of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i)| X
() related organlzations 3a(li) X
b If “Yes” on line 3a(il), are the related organizations listed as required on SchedulerR? 3b

4 D

ribe in Part Xl the intended uses of the organization's endowmaent funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 890, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basls {b) Cost ar other basis {c) Accumulated {d) Book value
{investmant) {othar) depreciation
1a Land 54,665 ‘..,.:::‘..:,:.:.:.:.::.3 54,665
b Buildings ... 4,023,915 783,200 3,240,715
¢ Leasehold improvements
d Equipment 586,373 358,747 227,626
e Other ..ot
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 102.) .. . . > 3,523,006

DAA

Schedule D (Form $90) 2016
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Schedule D (Form 990} 20t6  YWCA NORTHEAST INDIANA, INC. 35-0868220 Page 3
SPartVIEY  Investments—Other Securities,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b} Bogk value {e) Methed of valuation:
(Including name of security) Cost or end-of-year market value

(3) Other

B OO A R ?
Total. (Column (b) must egual Form 990, Part X, col, (B) line 12.) P L e R i

Investments-——Program Related.
Complete if the organization answerad “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, ling 13.

(a) Description of investment {b) Book value (e} Mathod of valuation:
Cost or end-of-year market valus

1)

2)

(3)

(4)

(5)

{6)

()]

(8)

9
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) &
Other Assets.
Complete if the organization answered “Yes" on Farm 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description {b) Bock value

(1
(2)
3)
4)
{5}
{6)
]
(8)
(9)
Total

Column (b) must equal Form 890, Part X, col (B)line 15} . >

. 'i! Other Liabilities.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.

t, {a) Description of Jability {b} Book value
{1

2

3

Federal income taxes

=

(4]

6
7
]

(
(
(
(
{
{
(

)
)
)
)
)
)
)
)
)

Total. {Cofumn (b) must equal Form 990, Pait X, col. (B) line 25.)
2. Liability for uncertain tax pesitions. In Part Xlll, provide the text of the footnote Lo the organization's financiai statements that reports the

arganization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ... ... H_
DAA Schedule D (Form 990) 2016
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Schedule D {Form 290) 2016 YWCA NORTHEAST INDIANA, INC. 35-0868220 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements | 1 3,469,404
2 Amcunts included on ling 1 but not on Form 980, Part Vill, line 12: G

a Netunrealized gains (losses) on investments 2a -34,532}

b Donated services and use of facilifes 2b 4,900}

¢ Recovetles of prioryeargrants 2¢

d Other (DescribsinPart Xy 20| 0l

e Addlines 2athrough 2d -29,632
3 Subtractline 2e from line 1 3,499,036
4 Amounts included on Farm 290, Part VI, iine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describein Part XUL) 4b

¢ Addlinesdaand db 4c

Total revenue. Add lines 3 and 4c. {This must equal Form 880, Partf, fine 12.) ... ... .. ... . . . ... . ... ... . ... 5 3,499,036
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements 1,895,996
2  Amounts included on ling 1 but not en Form 990, Part (X, line 25;

a Donated services and use of facilites ... ... 2a

b Prioryearadjustments = 2b

© Otherlosses 2c

d Other (Describe in Part XINY 2d

e Addlines 2athrough 2d 4,900
3 Subtract line e from [ine 1 1,891,096
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Desctibe In Part XULY 4b

¢ Add lines 4a and 4b
5 1,891,096

Il Supplemental Information.
Provide the descriptions required for Part [, lines 3, &, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this pari to provide any additional information.

Schedule D {(Form 880} 2016

DAA
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Schedule D {(Form 990) 2016 YWCA NORTHEAST INDIANA, INC. 35-0868220 Page 5

Supplemental Information (continued)

Schedule D (Form 990) 2016

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(FOI'ITI 990 or 990-EZ) Complete if the arganlzation answered “Yes" on Form 880, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-E2Z, line Ba.

Department of the Treasury P> Attach to Form 990 or Form 990.E2,

OMB No, 1545-0047

2016

Internal Revenue Service P Informatfon about Schedule G (Form 980 or 990-EZ) and lts Instructions Is at www.irs.gov/form890, P
Nama of the organization Employsr Identlflcation number
YWCA NORTHEAST INDIANA, INC. 35-0868220

Form 990-EZ filers are hot required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

a D Mail solicitations e D Solicitaticn of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ D Phone solicitations g D Speclal fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any Individual (including officers, directors, frustess,
or key employees listed In Form 890, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

‘:l Yes D No

(lli% Dldhfund- {v) Amount paid to {vi} Amount paid to
{i) Name and address of Indlvidual ) ?ui‘?gdyagf (Iv) Gross receipts (ar retalned by) {or retalned by)
ar entiiy {fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
LK) | T IO >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing. .
For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

DAA
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Scheduie G (Form 890 or 990-EZ) 20186

YWCA NORTHEAST INDIANA, INC.

35-0868220

Page 2

Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

{a) Event #1

CIRCLE OF WOMEN

(b) Event #2

{c} Other svaents

NONE

{d) Total events

{add col, (a) through
sal. {c))

® {event typs) {event type) {tctal number)
=
=
3
&:3 1 Grossreceipts 130,974 130,974
2 Less: Contributlons 118,854 118,854
3 Gross income {line 1 minus
ne2). 12,120 12,120
4 Cashprizes
5 Noncash prizes
8§ | 6 Rentfacillty costs 8,375 8,375
C
[
L% 7 Food and beverages 16,860 16,860
B
2
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 incolumn (d) 4 25 r 235
11 Net income summary. Subtract line 10 from line 3, ColUmin (0 oo s et et e s ae i eseeeecnn s > -13 r 115

than $15.000 on Form 890-EZ, line Ba.

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

(b} Pull tabs/instant

{d) Total gaming (add

[1h] " .
2 (a) Bingo bingo/progressive binge (¢} Other gaming cal. {a} through col. (c))
e

1 Grossrevenue ... ...
9 | 2 Cashprizes
g | TP
c
m .
u% 3 Noncash prizes
B
,éé 4 Rent/faciity costs

5 Other direct gxpenses

| Yes % Yes ., %

6 Volunteer labor Na Ne

7 Direct expense summary. Add lines 2 through 5in coluran (¢} >

§ Net gaming income summary. Subtract line 7 from line 1, column (), . . >

DAA

Schedule G (Form 990 or 890-EZ) 2016
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Schedule G (Form 990 or $90-EZ) 2016 YWCA NORTHEAST INDIANA, INC. 35-0868220 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to adminlster chamitable GamiNg . . e e |___| Yes D No

13  Indicate the percentage of gaming activity conducted in:

a The organizaticn's facility 13a %

b AN outslde faGlry 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

16  Gaming manager information;

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization reguired under state law to make charitable distributions from the gaming proceeds to
retaln the state gaming license?
b Enier the amount of distributicns required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 980-EZ |

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2 01 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Traasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is af www.irs.gov/form990. k
Nama of the crganization Employer Identiﬂcatlon number

YWCA NORTHEAST INDIANA, INC. 35-0868220 !

. FORM 2390, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT . j

AS OUR OTHER YOUTH PROGRAM, DIGITAL BOUNDARIES, INTQUMIPPLEMSCﬂQQLSHBND .........
BULLYING, SEXTING, AND TEXTING. OUR EDUCATION COMPONENT HAD 6,768 TEENS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 290 or 890-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identiflcation number
YWCA NORTHEAST INDIANA, INC. 350868220

RACISM THAT STILL EXISTS TODAY. WITHIN OUR EDUCATION ACTIVITIES WE PROVIDE

WORKPLACE TRAINING ON DIVERSITY WITH THREE DIFFERENT FORMATS. IN ADDITION,

TO, IMMIGRANT AND REFUGEE POPULATIONS NOT ONLY THROUGH OUR DOMESTIC VIOLENCE
OF DIRECTORS FOR REVIEW. ONCE EACH MEMBER HAS REVIEWED THE COMPLETED FORM
REVIEW AND CONFIRMATION WILL BE NOTED IN THE BOARD MINUTES, TE FORMAL ..

PAGE 1 OF 2
Schedule O {(Form 990 or 990-EZ) (2016)

DAA
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Schedule O {Form 990 or 980-EZ) (2016) Page 2
Name of the organization Employer ldentiflcatlon number
YWCA NORTHEAST INDIANA, INC. 35-0868220

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . . ..

"COMPARABILITY DATA", SUCH AS SALARY SURVEYS AND OTHER NONPROFIT

9905 TO MAKE ITS DETERMINATION. EXECUTIVE COMPENSATION IS REVIEWED
FORM 990, PART VI, LINE 18 - NO PUBLIC DISCLOSURE EXPLANATION . .
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 2 QOF 2
Schedule O (Form 990 or 990-EZ) (2016)

DAA
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35-0868220 Federal Statements
FYE: 12/31/2016

Taxable interest on Investments

Description
Unrelated Exclusion Postal Acquired after Us
Amount  Business Code Code Code  6/30/75 Obs (3 or %)
INTEREST
8 83,248 14

TOTAL S 83,248
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77651 YWCA Northeast Indiana, Inc.

35-0868220 Federal Statements

FYE: 12/31/2016

5/4/2017 1:13 PM

Schedule A, Partil, Line 5 - Excess Gifts

Donor Name

ALLSTATE FOUNDATION

ASH, TIM & LIBBY FAMILY FOUNDATION
AUER FOUNDATION

BIERMAN

BOWKER FOUNDATICN

CANAVATI

CHARLIE CUNNINGHAM FOUNDATION
CUORT W FUHS TRUST

DORSET CHARITABLE TRUST

EDWARD D & IONE AUER FOUNDATION
EDWARD M & MARY MCCREA WILSON FLN
ENGLISH BONTER MITCHELL

FEDERAL HOME LOAN BANK

FETTERS TRUST

FIRST SOURCE BANK

FOELLINGER FOUNDATION

FORT WAYNE METALS

GODSCHALK FAMILY FOUNDATION
HUMPHREY, DIANE

IAN & MIMI ROLLAND FOUNDATION
JOURNAL GAZETTE FOUNDATION
KILBOURNE TRUST

LELA M FETTERS TRUST

LINCOLN FINANCIAL FOUNDATION
LUTHERAN FOUNDATION

MADGE ROTHSCHILD FQUNDATION

MARK & CHRISTINE RUPP

MARY KAY FOUNDATION

MCMTLLEN FOUNDATION

NTPSCO

OTROURKE~SCHOF FAMILY FOQUNDATION
POINSATTE-ALTMAN FOUNDATION
PRARIE QUEST, INC.

ROGERS

ROY, JUDY

RUQFFE HOME MORTGAGE

RUPP, CHRIS

SCHNEIDER,DR LOIS AND ANNE B
SCHUST FOUNDATION

SCHWARTZ

SITES 196% FCUNDATICN

STECK FAMILY FOUNDATION
STERNBERG

SWEETWATER SCUND

THREE RIVERS FEDERAL CREDIT UNION
VERIZON FOUNDATION

WILLIAM & BONNIE HEFNER FQUNDATION
WILSON FCOUNDATION

ZOLLNER FOUNDATION

TOTAL

8

$

Total

17,500
10,000
45,000
10,000
215,000
10,000
25,000
50,829
10,000
30,000
40,000
575,000
500,000
10,000
100,000
1,152,845
25,000
15,000
75,328
66,000
25,000
66,165
151,078
414,500
77,000
50,000
20,000
20,000
310,000
25,000
15,000
30,000
5,000
10,000
10,000
13,436
55,000
35,000
100,000
30,830
47,025
12,011
10, 500
150, 000
10,000
60,000
300,000
110,000
121,000

5,266,047

$

Excess

2,717

362,777
287,717

940,622

202,217

97,771

87,777

1,981,784




