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990 o Return of Organization Exempt From Income Tax

Form T[T Under section 544{c), 527, or 4347(a}{1) of the Internal Revehue Goda (except private foundations)
Depariment of the Treasury “ 7 I Do not entsr'social security numbers on this form as # may be made public,

Intermal Revenue Servica e P Go to www.irs.gov/Form999 for instructions and the latest information.

A_For the 2018 calendar year, or tax Year beginning . .and ending

B Cheok if : CNWE"“W““‘;?%"

D Initial return 592 DECA ROAD : .
Final retum/ Clty or town, state or province, country, and Z|P or foreign postal code
0 emined FORT WAYNE IN 46816 o Gross racass 4, 141, 584
Amended retin [T adtess of principal oficer, ™ ‘ ‘ '
D Aplaton pedy | PAULA HUGHES - SCHUH Hia) s this a group retum for wbortlinaiesD Yes ]z] No
5920 DECATUR ROAD ) e ol suboratos ckatet? ] Yes (] Mo
' FORT WAYNE IN 46816 I *No,” altach a liat, (sae Instruclions)
| Tax-exempt status: ﬁﬂ 501(cH3) ]_[ 6oy () A (insert o) D 4947(a)(1) or _|__J 627
s Wepsite: »  YWCA . ORG/NEIN . Hic) Group exemption rumber B>
& _Fom of oganizations _|X]| Coporaton | | Trust | | Assoclaon | | Oher B [ Year o fomation. 1894 | M_Siat of legal domicksr IN
i;Partl- _Summary ‘ ,
1 Briefly describe the organization's mission or most significant activities:
8 YWCA NORTHEAST INDIANA IS DEDICATED TO ELIMINATING RACISM, EMPOWERING WOMEN
g . AND FROMOTING PEACE, JUSTICE, FREEDOM, AND DIGNITY FOR ALL.
@
é 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
1 3 Number of voting members of the goveming body (Pant Vi, lne 1) 3 | 14
8| 4 Number of independent voting members of the governing body (Part VI, linetb) 4] 14
3| 5 Total number of individuals employed in calendar year 2018 (Part V, ine 2a) 51 75
%| 6 Total number of volunteers (estimate if necessary) U 6 1 107
TaTotal urrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business {axable income from Form 990-T, line 38, ... . . . . |7 _ 0
Prior Year Cumrent Yeer
o | 8 Contibutions and grants (Part VIl fine 10y 1,793,201 2,724,845
E 9 Program service revenue (Part VIll, Ine 209 44,732 135,120
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 70) _200,087] 160,141
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 96, 10c, and 110) 77,138 69,6893
12 Total revenue — add lines 8 through 11 {must equal Part VI, column {A), line 12) . ... . . 2,115,159 3,089,798
13 Grants and similar amounts paid (Part (X, column (A}, lines -3y ‘ 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
9 { 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,279,676 1,828,355
g | 16aProfessional fundraising fees (Part IX, column (A}, line 11¢) i} Q
&| bTotal fundraising expenses (Part IX, column (D), fine 25) 191,898 SR Sroi
i 17 Other expenses (Part IX, column (A), lines 11a—11d, 11#-24e) 816,429 979,050
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25) 2,096,105 2,807,405
19_Revenue less expenses, Subtract line 18 from line 12 19,054 282,394
I ‘ ' fiing of Gurrenl Year Erdolvea
20 Tolal assets (Part X, lne 16) 8,490,301 8,379,862
21 Total liabiities (Part X, ine 26) __ 165,922 200,032
22 Net assets or fund balances. Subtract ling 21 from line 20, . . . R 8,324,379 8,179,830

=Part Signature Block

Under penalties of perjury, | declare that I have éxamined this retum, includihg accormpanying scﬁedules and statements, and to the best of my knowledge and belief, it Is
true, coect, and complele, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer o Date
Here } PAULA HUGHES-SCHUH _ _CEO ,
Type or print name and title .

PrintType preparers name | Preparers signature Date Chack D" PTIN
Paid SUSAN A. BERGHOFF, CPA |sUSAN A. BERGHOFF, cPA 05/13/19| sefempioyed | POO1B4871
Proparer | pivpame  » DULIN, WARD & DEWALD, INC, ' s ENP 35-1344820
Use Only 9921 DUPONT CIRCLE DR W #300 ‘

Finm's address ) FORT WAYNE, IN 46825-1610 Proero.  260-423-2414
May the IRS discuss this retum with the preparer shown above? (see instructions) . o L [X] Yes | [No

S:; Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2018
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990 (2018) YWCA NORTHEAST INDIANA, TINC, 35-0868220 Page 2
;. Statement of Program Service Accomplishments

. Check if Schedule O _contains a response or note to any lineinthisPart I . . ... ... .

1 Briefly describe the organization's mission:

YW_uﬁﬂgﬁTHE%ST“.NP;ANA“AﬁupﬁD; .......................
ROMOTING<BEACE;, JUSTIGE /~FRE

2 Did the organization undertake any significant program 'sennces during the yéar whieh were not listed on the
pror Form 990 of 990-EZ7
If "Yes," describe these new services on Schedule ©.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
semms? R L R I R I R LI I T T T e e e R T T T T T T T T T T R
If "Yes," describe these changes on Schedule Q.

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

) (Revenue $ . )

THESE GROUP SESSIONS HAD 262 PARTICIPANTS IN 2018, ooowww

4d Other program services {Describe in Schedule O.)
(Expenses $ 313,070 Including grants of 3 ) (Revenue $ 119, 173 )
4e Total program service expenses P 2,245,744
DAA Form 990 (2018
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Form 990 (2018) YWCA NORTHEAST INDIANA, INC. _ 35-0868220
~Part V. _Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

domestic govemment on Part |X, column (A), line 12 if “Yes ” complete Schedule | Parts land fl .. ... .. i

DAA

Is the organization described in sectlon 501(0)(3) or 4947(a)(1) {other than a private foundallon)‘? If “Yes,”
com edule A

Is p_rg_gryizo Frexired Eompletg Sch Id“B
Did % organizal| %_pgageE]nEY md|r Im
candidates for public office? If *Yes compfere Sc :

Section 501(c)(3} organizations. Did the organization engage in Iobbylng aclivities, or have a section 501(h}

election in eflect during the tax year? if "Yes,” complete Schedule C, Part
Is the organization a section 501{c)(4), 501(c)(8), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il
Did the organization malntain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or [hvestment of amounts in such funds or accounts? /f
Yes"complete Schedule D, Part!
Did the organization receive or hold a conservation easement, Ingluding easements to preserve open space,

the environment, historic land areas, or historic struclures? If “Yes,” complete Schedule D, Part it R
Did the organization maintain collections of works of art, historical treasures, or other similar assats? #f “Yes,”

complete Schedule D, Part I}

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? If “Yes,” complete Schedule D, Part /v
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Pat vV
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VIl IX, or X as applicable,

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

complete Schedule D, Part VI

of its total assets reported in Pant X, line 167 If "Yes," complete Schedule O, PartViF

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assels reported in Part X, fine 167 if "Yes," complete Schedule D, Part Vil

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 Scheduie D, Part X
Did the organization obtain separate, Independent audited finandal statements for the tax year? If “Yes,” complete
Schedtile By Parts XI and Xt
Was the arganization included in consolidated, Independent audited financial siatements for the tax year? /f
*Yes," and if the organization answered 'No* to fine 12a, then completing Schedule D, Parts X/ and Xii is optional
s the organization a school described in section 170(b)(1)(A)i}? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United Stales?

fundraising, business, investment, and program service activities outside the United Stales, or aggregate
forelgn investments valued at $100,000 or more'? if “Yes,” complete Schedule F, Paris | and 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,” completa Schedule F, Parts ilf and IV

Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a%
If "Yes," complete Schedule G, Part Iif

Did the organizatlon report more than $5,000 of grants or other assistance to any domestic organization or

o
Mo M

.4
'bq b (b4

11a| X

1b

11¢

11d

11e

C T - L

Hf

12a] X

12b

13

Pa (>[4

14a

14b

15

16

E I B - T ]

17

18] X

19

e

20a

20h

21 X

Fom 990 2018
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Form 990 (2018) YWCA NORTHEAST INDIANA, INC. 35-0868220 Page 4
[-PartV: _Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year?
25a Section 50t(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 “Yes” complete Schedule L, Partf 25a X
b Is the organization aware that It engaged In an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if "Yes"complete Schedule L, Part ! 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disyuaiified persons? If "Yes,” complefe Schedule L, Partf 26 X
27 Did the organization provide a grant or other assistance to an officer, direcior, frustee, key employee,
substantial contributor or employee thereof, a grani selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Parffi
28 Was the organization a party to a business transagtion with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A curent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV

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

Sohedule L, Part IV 20| | X
¢ An entity of which a cument 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,” compiete Schedute L, Part v/ 28c X
23 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Scheduwle M 20| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? #f “Yes” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Sohedufe N, Part f 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,*

complete Schedute N, Part If | 32 X
33 Did the organizalion own 100% of an entity disregarded as separate from (he organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedute R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part |l, ifi,

oIV, and Part Vi, fine 1 1 X
3%a Did the organization have a controiled entity within the meaning of section 812(byt3y» [ 35a X

b If"Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a

cantrolled entity within the meaning of section 512(b)(13)? if “Yes,” complate Schedule R, Part V, fine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedufe R, Part V, fine2 36 X
37  Did the organization conduct more than 5% of its activiies through an enlity that Is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complels Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule Q for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . .. ... .. . PSP

Form 990 {2018}
DA
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Form 990 (2018) YWCA NORTHEAST INDIANA, TNC. 35-0868220

Page 5

EPartV:

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Toof

o

TO 0o O

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemmed for the dar year ending with or within the year covered by thi rejum 75.

If at | teGortline 247 did the ofyahizaio ]
Noteﬂl the s es ] n% is greater aé; 250,

Did the organization have ufirefated Business grogs%s |noorr'f@‘ of
I “Yes,” has it filed a Form 990-T for this year? /f “Ng" to fine 3b, provide ar exp.'anaﬂon in Schedwe O .
Al any time during the calendar year, did the organization have an inlerest in, or a signature or other aithority over,

a financlal account in a foreign country {such as a bank account, securities account, or other financlal account)y?

If “Yes,” enfer the name of the foreign couniry:

Does the organization have annual gross receipls that are nomally greater than $100,000, and did the

organization sollcit any contributions that were not tax deduclible as charitable conributions?
If "Yes,” did the arganization include with every solicitation an express statement that such coniributions or

gifs were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made parly as a contribution and partly for goods

and senvices provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

If the organization recelved a contrlbutlon of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received & confribution of cars, boats, alplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,
Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . ... .. I 12b I

Section 501(c){29) qualified nonprofit health insurance issuers.
s the organization licensed 1o issue qualified health plans In more than one stae?
Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed fo Issue qualified health plans 13b

Enter the amount of reserves on hand

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

if "Yes " complete Form 4720, Schedule O.

14b

. Form 990 (2018)




7765000 D5M3/2019 8:00 AM

Form 990 (2018) YWCA NORTHEAST INDIANA, INC. 35-0868220 Page 6

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check |fScheduIe O contains a response or note toany lineinthisPart VI, ..o X

Section
1a i lgrs of the goﬁa%ﬂgg
If thefe are mal&hial difarences In votlng rghts among me
if the goveming body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O,
b Enter the number of voting members Included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, of key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Di the organization make any significant changes to fts govemning documents since the prior Form 990 was filed? 4 X
§ Did the organizalion become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or mofe members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
& Did the omganization contemporaneously document the meetings held or written actions undertaken during the year by the followi
a The goveming body? X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 Is there any officer, directar, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's malling address? if *Yes.” provide the names and addresses in Schedule O ., ... o i 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
| Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... .......... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? A
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, T
12a Did the organization have a written conflict of Inlerest policy? if ‘No,"go to fine 13 12a] X
b Were officers, directors, or trustees, and key employees required fo disclose annually Interests thal could give risa to conflicts? | 12b] X
¢ Did the organization regularly and consistently moniltor and enforce compliance with the policy? If “Yes,”
describe in Schedule O hiow this was dane 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a writlen document retention and destruction poliey? 14] X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substanfiation of the deliberation and decislon?
a The organization's CEO, Executive Director, or top management officiad
b Other officers or key employees of the organization
It “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participale In a joint venlure or similar arrangement
with a taxable entty during the year?
b 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 lake steps to safeguard the
organization's exempt status with respect to such arangements? ... ... ... ... oo SOOI

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be fled IN
18 Secllon 6104 requires an organization fo make lts Forms 1023 {1024 or 1024-A |f 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 I:l Another's website @ Upon request Izl Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial slatements available to the public during the tax year.
20 S3tate the name, address, and telephone number of the person who possesses the organlzation's books and records P
MICHELLE BANKS 5920 DECATUR ROAD
FORT WAYNE i IN 46816 260-424-4908
DAA Form 990 o8y
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Page 7

Forrn 990 (2018) YWCA NORTHEAST INDIANA, TINC. 35-0868220

Independent Contractors
Check if Schedule O contains a responge or note to any lineinthis Part WM ... . ... . —

: Compensation of Offic icers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.—0Officers Dim_cto / ; d Employees e

1a Comple thi_;t Ie
organizatiofgs™tax v,

1 Bos -émeﬁﬁdl
compensation. Enter -0~ in columns (D (E) and (F) if no oornpensa on was paid.
o List all of the organization's current key employees, if any. See Instructions for definition of "key employee."

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

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

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

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

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

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustes.

A} {B) (€} D) {E} (L]
Name and Title Average Paosition Reportable Reportable Estimaied
hours per {do not check fmore than one compensation compansation from amount of
week box, Unless person is both an from related other
{list any officer and a directortrustes) the organizations compensation
hours for = e organization (W-21D89-MISC) from the
eaed |22l 2| 3|2 [3F g (W-2HD9RMISC} organization
organizations gé g% g (28] 2 and related
below dotlad |3 2 |8 organizations
line) T & g g
# g
(1)CINDY AMBER
U RETS UV UITEURURURTUUUTRURURTY O 1.00
DIRECTOR 0.00 | X 0 0 0
(EDITH ANDROL
TR TUUTURTRTNRRRRORRRRRURRONY FPON 1.00
DIRECTOR 0.00 | X ] 0 0 0
(3) LAURA ANTIL
T TETTTE T VUTRTURRRURRRRUURNN I 1.00
DIRECTOR 0.00 |X _ 0 o 0
(4 WHITNEY JANE A.| cavping
e 1.00
DIRECTOR 0.00 X 1 0 0 0
(5 STEPHANIE CRANDALL ' '
1.00
BOARD 'INTERN 0.00 | X 0 0 0
(8)DOTTIE DAVIS
R TTT ST TURPURUUUUR RN IR 1.00
DIRECTOR 0.00 | X 0 0 0
(M JENNIFER FLANAGAN
TTTPTOTTTURPURRURRRTRURUORO OO 1.00
DIRECTOR _ 0.00 | X 0 0 0
(8 EVAN HYNDMAN
e 1.00
DIRECTOR 0.00 | X 0 0 0
{(9)HENRY KING
....................................... 1.00
DIRECTOR 0.00 1 X 0 0 Q
(10} LEEANNA KIRKWOOD '
ST TTTTTS PO UREORRRRTRRRRPRRON IO 1.00
DIRECTOR 0.00 | X 0 0 0
{(1M)KATHY LYTAL
ST YR TUTRTRRURURUUPRRRUUUURRTY SO 1.00
CHAIR 0.00 | X X 0 0 0

Form 990 (2018
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Form 990 (2018) YWCA NORTHEAST INDIANA, INC. 35-0868220 . Page 8
Pak-VIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(do nat check mere than one compensation compensation from
box, Unless parson is both an from related
officer and a direclorfrustes) the
e E% on
b S|l HSC
(12} KATE MILLER
TR P TUTETUUTURRURTUURUROY I 1.00
TREASURER 0.00 [ X X 0 0
{13) JOHN NEWBAUER
TTOTTT AR ITETUROUUPRORUURNY IO 1,00
DIRECTOR 0.00 |X 0 0
{(14) BARB PHILLIPB '
P ITTTT PV TRRTTOTURRURRURORY IOV 1.00
DIRECTOR 0.00 |X Q 0
(15) JOHN ROGERS '
S TETET T VVTVOTUTRRERRNUNRRS IO 1.00
SECRETARY 0.00 |X X 0 0
(16) ANTHONY STITES
PUU TRV TR UV U ORI O 1.00
DIRECTOR _ 0.00 [X 0 0
(17} SUZANNE WAGNER ‘
e 1.00
DIRECTOR 0.00 [X 0 0
(18) DENITA WASHINGTON
NEPTUTTOVTVIUEUUUUUTURUURRURURRU I 1.00
DIRECTOR 0.00 |X 0 0
{(19) CECILE WEIR
TP UTVUUTTUURTPTURUUURUURRRUURIN I 1.00
VICE CHAIR 0.00 | X X 8] 0
b Sub-total .. _
¢ Total from continuation sheets to Part VII, Section A . 187,361 10,074
d_Total (add lines tband1¢} . . 187,361 10,074

2 Total number of individuals (including but not limited ta thoss listed above) who received more than $100,000 of

reportable_compensation from

the organization » 1

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

employee on line 1a? If “Yes,” complefe Schedule J for such individual

organization and related organizations greater than $150,0007 #f “Yes,” complete Schedule J for such

individual

§ Did any person listed on line 1a recelve or acorue compensation from any unrelated arganization or individual

for senvices rendered {o the organization? If “Yes,” complete Schedule J for such person .

Section B. Independent Contractors_

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

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

Nama and

&maddess

B
_D_eec;mtxgn )of services

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

received more than $100,000 of compensation from the organlzation I

0AA

Form 990 (zo18)
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Form 990 (2018) YWCA NO

RTHEAST INDIANA,

INC,

35-0868220

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl!

1a ?emted& paigng? 2
b Mémbership dies - = b ‘
¢ Fundraising events | 1c 100,978
d Related organizations | 1d
g e Govenment grants confbuions) | 1 931,126
é" f Al other contributions, giffs, grants, )
25 and similar amounts not ncluded above | q¢ 1,522,791
5 -
g O Moncash contibubons inchded in lines fa 1 § 381,122
S8 b Total Addlines tatf ., \0ooi oo
=2
g; 2a  PROGRAM SERVICE FEES 611710 135,120 135,120
[ b
s c ...........................................
| o
gl o
| t Al other program service revenue . ...
&) o Total Addlines 2a-2f ... ... > 135,120(:"
3 Investment income (including dividends, Interest,
and other similar amounts) > 82,578 82,579
4 Income from investment of tax-exempt bond proceedge '
5 Rovaltes ... ... ... ... ... ... »
{) Real {l) Personal
6a Gross rents '
b Less: rental exps.
© Rental inc. or foss _
d Net rental income or {loss) . ... .............. .. >
7a Gross amount fom () Securities i) Other
saks of assets - -
other than lover 898,434 219,592
b Less: cast or other
basls & sales exps 779,626 260,838
¢ Gain or {loss) 118,808  -41,246
d Netgainor(oss) ................ s >
2| 8a Gross income from fundraising events
8 {ot including$ 100,978
3 of contribttions reported on line 1c).
= See Part IV, line 18 a 54,120
g b Less: direct expenses b
< Net income or (loss) from fundraising events ... >
9a Gross income from gaming activities,
SeePat IV, lnets a
b Less: direct expenses b _
¢ Net income or {loss) from gaming activities ... .. »
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold b
€ Net income or (loss) from sales of inventory . ... >
Miscellaneous Reverue
11a  MISCELLANEOUS REVENUE 9000399 26,894 26,894
b ........................................... V
c ...........................................
d Al other revenue .. ... ... ... ]
e Total Add lines 11211 > 26,894
12__Total revenue. See instructions. .. . . . > 3,089,799 162,014 0 160,141

Fom 990 2018
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Form 990 (2018) YWCA NORTHEAST INDIANA, INC.

35-0868220

FPartIX:

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4} organizations must complete all columns. Alf other organizations must complete column (A).

Check if Schedule © contains a response or note to any line in this Part 1X

Do not in@ud&gmoun&gepo idon lines 6b, |
78, 8b, 9b,and Job of PartVAl. | 1 e=x :

1 Grants 3nd other

(A}
_ Tolal expenses
T s N

=

ik ; dhatuzatons

and doimastic govemiar. See Part IV fine 21 =

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, forelgn govemments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits pald to or for members

5 Compensation of current officers, directors,

e

trustees, and key employees 197,435 91,519 70,408 35,508
6 Compensation not induded above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described In section 4958(cH3)B) .
7 Other salaries and wages 1,354,966 1,125,062 121,962 107,942
8 Penslon plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 29,712 24,768 3,125 1,819
9 Other employee benefts 7 112,393 87,421 9,286 5,686
10 Payroll taxes 133,849 106,314 16,075 11,460
11 Fees for services (non-employees)
a Management , ,
blegad 1,521 1,262 151 108
¢ Accounting 12,499 10,374 1,239 886
d Lobbying
e Professional fundraising services, See Part IV, line 17 o A | A AT __
f Imestment management fees 18,377 15,252 1,822 1,303
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, kst Ine 11g expenses on Schedule G} 130,305 72,094 52,639 5,572
12 Advertising and promotion 8,880 3,205 5,235 440
13 Office expenses 35,682 24,589 9,168 1,925
14 Information technology 730 606 72 52
15 Royaltes TR — : :
16 Qccupancy .. 303,046 273,692 23,187 6,167
17 Travel 36,140 32,991 1,527 1,622
18 Payments of travel or entertainment expenses
for any federal, stale, or local public officials
19 Conferences, conventions, and meetings 14,477 8,147 4,429 1,901
20 Interest 84 84
21 Payments to affliates 11,654 . 11,654
22 Depreciation, depletion, and amortization 222,535 158,843 23,625 67

23 Insurance

24  Other expenses. itemize expenses not covered
above {List miscelaneous expenses in line 24e, If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.

a A CLIENT WELFARE 150,448 150,448
b FUMD RAISING . . 16,271 6,712 376 9,183
¢, BAD DEBT . . ... .. 1,764] 71,764
d ~MISCELLANEOUS 5,962 774 5,188
e All other expenses 2,675 1,671 747 257
25 Tota functional exp Add lines 1 through 24e . 2,807,405 2,245,744 369,763 191,898
26 Joint costs, Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign_and
fundraising soficitation. Check here if
following SOP 98-2 (ASC 958-720% . "~ ..
DAA

" Form 990 201
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Form 990 {2018)

YWCA NORTHEAST INDIANA, INC.

35-0868220

Page 11

EPartX

Balance Sheet

Check if Schedule O con_télns a response o note to any fine in this Part X

N AW N -

[--]

10a

1
12
13
14
15
16

[T

‘vihﬁs
Pledges arid gran

End of year

Accounts recelivable, net

_ 217,454

Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part || of Schedule [.

Loans and other receivables from other disqualified persons (as defined under section

4958(f(1)), persons described in section 4958(c)(3}(B}, and contributing employers ang
sponsoring organizations of section 501(c)(9) voluntary employees' heneficiary
organizations (see Instructions). Complete Part Il of Schedule L

MNoles and loans receivable, net

inventories for sale or use

W | |~ |

5,352,526

1,519,635

3,933,280

10c

3,832,891

2,923,998

1

3,062,286

12

Investments—program-related. See Part IV, line 11
Intangible assets

13

14

337,812

15

83,601

8,490,301

16

8,379,862

Liabilities

Net Assets or Fund Balances |

17
18
19
20
4
22

23
24
25

26

165,822

17

200,032

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25 ... .............. ... .. i,

165,922

27
28
29

o
4|
32
33

Organizations that follow SFAS 117 (ASC 958), check here b@ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here and
complete lines 30 through 34,

6,987,747

1,042,576

28 |

971,635

294,056

29

510,077

8,324,379

33

8,179,830

8,490,301

8,379,862

Form 990 (2018)
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Form 990 (2018) YWCA NORTHEAST INDIANA, INC. ____35- 0868220 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a respanse or note to any line in this Part Xi e X

1 Yotal revenue (must equal Part VIIi, column (A}, line 12)

2 equalyPart X, column {4, line 25)

3 §Egubtractifigs? from%

4 anc_§s g of y gmg %w rt

5 RNet nrealized gams (losses) on Inve tments _______________

6 ODonated services and use of facilties

7 Investment expenses

8 Prior period adjustments ..o

8 Other changes in net assets or fund balances (explain in Schedule O}
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

COMMN (B} oo e T 10 8,179,830

Financial Statements and Reporting |
Check if Schedule O contains a response or note to any line in this Part Xl

e R B

Yes | No

1 Accounting method used to prepare the Form 980; |:| Cash @ Accrual D Other _
If the organization changed its method of accounting from a prior year or checked “Other,” expiain in
Schedule O,
2a Were the organization's financlal statements complled or reviewed by an independent accountant?
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:
Separate basis D Consolidated basis I_—_I Both consolidated and separate basis
b Were the organization's financial statements audited by an Independent accountapt?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolldated basis, or both:
BI Separate basis [:l Consolidated basis [:] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibllity for aversight
of the audit, review, or compilation of its financial stalements and selection of an Independent accountant? 2c| X
If the organization changed sither its oversight process or selection process during the tax year, explain in
Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . .. . . ..., . 3b

Form 990 (2018)
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Form 990 (2018) YWCA NORTHEAST INDIANA, TINC. 35-0868220 Page 8
PartVIl.  Section A. Officers, Directors, Trystees, Key Employees, and Highest Compensated Employees (continued) _ _ )
(L] (B} ] {0} (E} {F)
Position Reporiable Reportable Estimated
{do not check mone than one compensation compensation from amouri of
box, uniess person Is both an related ather
officer and a directorfrustee) nizations compensation
= i (N2 09GM _ _ fomthe
i " COpsE
= 4 sk g Tt S PR @
5 g E wF
(20) PAULA HUGHES|- SCHUH
ST ETUSTRTTRRRRURORRUURURPRNS IO 40,00
CEQ 0.00 X 117,458 0 6,292
(21} MICHELLE BANKS
T UUUTRURRRUROURUPPRTSN IO 40.00
CFO 0.00 X 69,903 0 3,782
b Subtotal ... e » | 187,361 ' 10,074
¢ Total from continuation sheets to Part VII, Section A .. >
d Total {add linestband e} ... . ... .. ... >

2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of
reportable_compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If *Yes” complete Schedule J for such individual
4  For any indlvidual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
AVIGUT e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for senvices rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors _
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and ihﬁénass address 'chriptignB)of services i Co’nlggzsahm

2 Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization
DAA
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SCHEDULE A Public Charity Status and Public Support M o, 1845.0047

{Form 990 or : Gomplete if the organization is a section 501{c){3) or a section 4347{a){1) nonexempt charitable trust. 20 1 8

Department of the Treasury P Attach to Form 990 or Form 980-EZ. o

Infemal Revenue Service = i
B pe_ctio

P Go to www.irs.gov/Form990 for instructions and the latest information:-..
g N =

B uEmp\‘lii-:)“"f T
2 THEAY ; : : - i 835208682
artl = Red$on for Public-Charity Status izations Mustcomplete™this part.) Se€ instructf®
The organization Is not a private foundation because it Is: (For lines 1 through 12, check only one box)
1 A church, convention of churches, or association of churches described In section 170(b)}{1MA)(}.
2 A school described in section 170{b){1HAXID). (Attach Schedule E (Form 990 or 980-EZ).)
3 A hospltal or a cooperative hospital service organization described in section 170{b){1)(A)iii).
4 A medical research organization operated in conjunclion with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name,
Gy, and ST
D 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 Part II.)
A federal, state, or local govemment or govemmental 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 section 170(b}{(1}{A)(vi). (Complete Part )
A community trust described n section 170(b){(1{ANvi). {Complete Part 1)
An agricultural research organization described in section 170{b}{1){A}{ix) operated in conjunction with a land-grant college
or university of a non-and-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
university: )
An organization that normally recelves: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related fo its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support frorn gross investment income and unrelated business taxable Income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509{a}(2). (Compiete Part L)

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

An organization organized and operated exclusively for the benefit of, fo perform the functions of, or to canry out the purposes

of one or more publicly supported organizations described in section 509%(a)(1) or section 509(a}(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supparting organization and complete lines 12e, 12f, and 12g,

a D Type |. A supporting organization operated, supervised, ar controlled by its supported organization(s), typically by giving
the supported organization(s) the power {o regularty appoint or elect a majority of the direclors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type . A supporing organization supervised or controlled In connection with s supported organization(s), by having

centrol or management of the supporling organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C,

l-‘ﬂ!ii

o

-~ &

- -
r -

1 0O 1] &

[ Type lll functionally integrated. A supporting organization operated in Gonnection with, and functionally integrated with,
its supported organization(s) {see instructions). You must compiete Part IV, Sections A, D, and E.
d D Type Wl non-functionally integrated. A supporting organization operated In conneclion with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instnuctions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS thal it is a Type |, Type II, Type il
functionally integrated, or Type il non-functionally Integrated supporting organization,

f Enter the number of supported organlzations :l
g Provide the following information about the suppored organization(s).
{) Name of supporled (W) EdN {iii) Typa of organization (i¥) Is the organization {v) Amount of monetary {vi} Amount of
organization {described on lines 1-10 listed In your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)
Yeos No
A
8)
€
D)
]
Total s
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ' ) Schedule A {Form 990 or 980-EZ) 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018 YWCA NORTHEAST INDIANA, INC. 35-0868220 Page 2

“Partl. Support Schedule for Organizations Described in Secfions 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 qualify under
Part [ll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section

A..Public Support .

Calendar y e
1 GiftsZgrants, i amn S
membership fees received. {Do not ; g 3
include any "unusual grants,”) 1,220,823 2,858, 284 3,212,936 1,793,201 2,724,845| 11,818,089
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or fadliies
fumished by a governmental unlt to the
organization without charge . i
4 Total. Add lines 1 through3 1,228,823 2,858,284 3,212,936 1,793,301 2,724,0845| 11,818,089
§ The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column ( 1,591,718
6 _ Public support. Subtract line 5 from dine 4. 10,226,371
Section B. Total Support _ - 7
Calendar year {or fiscal year beginning in) » (a) 2014 __ {b) 2015 {c) 216 (d} 2017 {e) 2018 {f) Total
7 Amounts from lned4 1,228,823 2,858,284 3,212,936 1,793,201 2,724,845| 11,818,089
8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 105,062 100,699| 83,248 75,044 82,579 446,632
9 Net income from unrelated business
activities, whether or not the business
is regulary camied on..., ... ..., ..
10 Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPat V). ................. 3,400 9,591 20,025 18,982 26,894 78,892
11 Total support. Add lines 7 through 10 12,343,613
12 Gross receipts from related activities, efc, (see Instructionsy [12] 491,573
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere ... ... ... ... ... ... NPT e > ’—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by ine 11, column ¢ 14 82.85%
15 Public support percentage from 2017 Schedule A, Part Il inet4 15 75.33 %
16a 33 1/3% support test—2018. 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 organlzation 4 IE
b 33 1/3% support test—2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% of more, check
this box and stop here. The organization qualifies as a publicly supported organlzation .~~~ > |:|
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b and line 14 is
10% or more, and if the organization mests the "facts-and-ciretimstances” 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
OMANZANON || e » [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 164, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the "facts-and-circumstances” lest, check this box and stop here,
Explain in Part VI how the organization meets the "facts-and-circtimstances” 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
mectons an

DAA

Schedule A (Form $80 or 930-EZ) 2018
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Page 3

Support Schedule for Organizations Described in Section 509{a){2}

A (Form 990 or 990E7) 2008 YWCA NORTHEAST INDIANA, INC, 35-0868220

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I.

If the organization fails to qualify under the tests listed below, please complete Part II.)

7a

[
8

Gross receipls from admissions, merchandise
sold or services performed, or facilities
fumished in anéxactivity thal is related to the
oyganization's {ax-exempt purpose ...

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

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

The value of services or facilitles
fumnished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disquaiified persons

Amounts included on fines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.}

Section B. Total Support

Calendar year (or fiscal year beginning in) P | (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018

g
10a

1"

12

13

14

(f) Total

Amounts from line 6

Gross Income from interest, dividends,
payments received oh securities loans, rents,
royalties, and income from similar sources .

Unrefated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activites not Included in line 10b, whether
or not the business is regularly camied on ..

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

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

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

‘Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 43, eolurmn ¢y 15 %
18 Public support percentage from 2017 Schedule A Part lll line 15, ... .., ., 00000 e 16 %
Section D. Computation of Investrment Income Percentage
17 Investment Income percentage for 2018. (fine 10c, coiumn (f), divided by Ine 13, colurn (fy 17 %
18 Investment income percentage from 2017 Schedule A, Part 1, bnety 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and fine

17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........... .. .. > D

b 33 1/3% support tests—2017. If the organization did not cheek a box on line 14 or line 19a, 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 organizaton ... ....... WP D

20

Private foundation. If the organization did nat check a box on line 14, 19a, or 19b, check this box and see instructions .. ............. ... 4 D

Daa

Schedule A (Form 990 or 990-E2Z) 2018
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Schedule A (Fom 890 or 830-E7) 2018 YWCA NORTHEAST INDIANA, INC. 35-0868220 Page 4
: Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. 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, Dyapd E. If you hecked 12d of Part |, compig’@_wSectlons Aand D _and oomplete Part V)

Section jA. All:Supporting Or , % s g
&= %—‘ el _ = B B §% i ﬁ S 5 & B -
1 Areall of the organization’s supporte ed byiname i the organization's goverming

documents? Jf "No," describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation, If historic and continulng 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 supported
organization was described in section 509(aj(1} or (2).

3a Did the organization have a supported organization described in sedlion 501(c)(4), (5), or (6)? Jf "Yes," answer
(b} and (c) below.

b Did the organization confim that each supported organization qualified under section 501(c)(4), (5), or (6) and
salisfied the public support tests under section 509(a){2)? If "Yes," describe in Part VIwhen and how the
organization made the delermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B}
purposes? If “Yes," explain in Part VI what controls the omganization put in place to ensure such use.

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

b Dk the organization have ultimate control and discretion in dediding whether to make grants to the foreign
supported organization? If *Yes,” describe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supparfed organizations.

¢ Did the organization support any forelgn supported organizalien that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)7 If "Yes," explain in Part Vi what conlrofs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(ck2)B)
PUIPOSES.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes.”
answer (b] and (c) below (if applicable). Also, provide detall in Part VI, including (l) the names and EIN
numbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such action;
{ifj) the authority under the organization's organizing document autharizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing decument),

b Type ! or Type il only, Was any added or substituted supporled organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution 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
anyane other than (i} its supported organizatlons, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detall in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{cK3)(C)), a family member of a subslantial contributor, or a 35% controlied entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 890-EZ),

§  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if *Yes," complete Part | of Schedule L (Form 99 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons 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 cne or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part V1.

¢ 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? i "Yes, " provide detail in Part VI

10a  Was the organization subject to the excess business holdings nules of sectlon 4943 because of saction
4943(7) (regarding certain Type Il supporting organizations, and ali Type Ill non-functionaily integrated
supporting arganizations)? if “Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedile C, Form 4720, {c Lo
determine whether the omganization had excess business holdings.) i 10b

Schedule A (Form 950 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 YWCA NORTHEAST INDIANA, INC. 35-0868220 Page &
| __Supporting Organizations {continued)

Yes | Mo

11 Has the organlzanon accepted a gift or oontnbutlon from any of the following persons?
a A |rectly controls, er alone or together with persons

Section B Type | Supportmg Oggamzatlons

1 Di the directors, trustees, or membership of one or more supported organizations have the power to
regulary appoint or elect al 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
controlied the organization's activifies, If the organization had more than one supported organization,
describe how the powers to appoint and/r remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operale 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 carmisd out the purposes of the supperted organization(s) thaf operated,
supervised, or controfled the supporting organization,

Section C. Type Il Supporting Organizations

1 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)? if "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons thaf controfled or managed
the_supported organization(s). i

Section D. All Type Il Supporting Organizations _

1 Did the orgahization provide to each of its supporled organizations, by the last day of the fifth month of the
arganization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 thal was mosl recently filed as of the date of notification, and (i} coples of the
arganization's govemning documents in effect on the date of notffication, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees elther (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? if *No,* explain in Part V1 how
the organization maintalned a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supporled 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? /f "Yes," describe in Parf V1the role the organization’s
supported organizations played in this regard.

Section E. Type Il Fu Functionally-Integrated Supporting Organizations
1 Gheck the box next to the method thaf the organization used to satisfy the Integral Part Test during the year (see instructions),
a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supporled a govemmental entity. Doscribe i Part VI how you supported a govemment entity (see instructions),

2 Activitles Test, Answer (a) and (b} below. Yes | No
a Did substantially all of the organization's activilies 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 lo those supporfed organizations, and how the organization datermined
that these activities constifuted substantially all of fts activities,
b Did the activites described in {a) constilute 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,” expiain in Part V! the
reasons for the organization's position that its supported organization(s) would have engaged in these
acfivities but for the organization’s involvement,
3 Parent of Supported Organizations. Answer a) and (b) below.
a 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 defails in Part Vi.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, * describe in Part W the mle plaved by the organization in this regard,
DAA

Schedule A (Form 890 or 990-EZ) 2018




7765000 05/13/2019 8:09 AM

Schedule A (Form $90 or 990-E2) 2018 YWCA NORTHEAST INDIANA, INC. 35-0868220 Page 6
= ll_Non- Functionally Inte rated 509(a){3) Su ortm Organizations
Check here if the crganization salisfied the Integrai Part Tesl as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See
instructions. All other Type il non-functionally integrated supporting organlzations musi complete Sections A through E.
& " = = ' (B) Current Year
g B SR gFURET E e ® el s ontional)
W

1
2 Redoveries of phofyaar distibuions 2
3 Other gross income (see |nstructions) i ‘ _ 3
4 Add lines 1 through 3. ] ] . 4
5 ' 5
6

Depreciation and depletion
Portion of operaling expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of properly held for production of income (see Instructions) 6
7__Other expenses (see instnuctions) _ ' 7
8_ Adjusted Net Income (subtract jines 5, 6, and 7 from line 4) ‘ i 8 _
Section B - Minimum Asset Amount (A} Prior Year (8) Current Year

(optional)

1 Aggregate fair market value of all non-éiempt-use assels (see
instructions for short tax year or assets held for part of year):

a _Average monthly value of securities _ _' 1a
b _Awerage meonthly cash balances . 1b
¢ Fair market value of other non-exempl-use assets ‘ ' 1c
d__Total {add lines 1a, 1b, and 1c)

e Discount clalmed for blockage or other

factors (explain in detail in Part VI). . :
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtrad line 2 from line 1d. _ _
4 Cash deemed held for exempt use. Enlter 1-1/2% of line 3 {for greater amount,
see_instructions),
§ Net value of non-exempt-use assets (subiract line 4 from line 3)
6 Multiphy line 5 by .035.
7 __Recoveries of prior-year distributions ]
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

(5]

0 =4 (O [en 4w

Current Year

1__ Adjusted net Income for prior year {from Section A, line 8, Column A)

2__Enter 85% of line 1, _ i

3 Minimum asset amount for prior year (fram Sedlion B, line 8, Column A}

4 _Enter greater of line 2 or line 3.

5 Income tax imposed in prior year _ . i

8 Distributable Amount. Subtract line 5 from fine 4, unless subject to

emergency temporary reduction {see instructions). 6

7 L—_'Chec:k here if the current year is the organizations first as a non-functionally integrated Type IH supporting organization (see
instructions}.

[ P S

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 YWCA NORTHEAST INDIANA, INC. 35-0868220 Page 7

o PartV.__Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) _

Section D - Distributions

Current Year

1_ Ampu

2 A unlspani]dh

AdrinistrativEexpshees paid

ts. paid to si porteg Qrganizatlons tozaccomplish exempt purposes

Amounts paid to acquire exempt-use assets

Qualified set-aslde amounts (prior RS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ |~ | |[on [& e

{provide delails in Part VI}). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 _ Distributable amount for 2018 from Section C, line &

10 Line B amount divided by fine 8 amount

Section E - Distribution Allocations (see instructions)

1)} (] (i)
Excess Distributions | Underdistributions Distributable
Pre-2018 Amount for 2018

1__Distributable amount for 2018 from Section C, line &

2 Underdistributions, if any, for years pror to 2018
{reasonable cause required-explaln in Part V1), See
instructions.

3 Excess dlstribdﬁons caryover, if any, to 2018

From2013 . . .ooo i

From2014 .. . .. .. .. ... .. .\ coooioo...

From 2015 . ... ..... e

From 2016

Fom 2017 . oo

Total of lines 3a through e

Applled to underdistributions of prior years

Applied to 2018 distributable amount

Canryover from 2013 not applied (see instructions)

==k |~ |a|r o]w

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

4 Distributions for 2018 from
Section D, line 7: ] $

a_Applied to underdistﬁbuﬁoris'of'_ prior years

b_Applied to 2018 distributable amount

¢ Remainder, Subtrad lines 4a_and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract fines 3g and 4a from line 2, For resuit
greater than zero, explain in Part V1. See instructions.

& Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions canyover to 2019, Add lines 3]
and 4¢.

8 Breakdown of line 7:

Excess from 2014

Excess from 20156 ... ...............

Excess from 2016

Excess from 2017

® |a|n |or i

Excess from 2018

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990.E2) 2018 YWCA NORTHEAST INDIANA, INC. 35-0868220 Page 8
i - Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I}, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11c Part IV, Section

B, lines 1 and Z; Part IV, Sectlon C, I|ne1 Part v, Sectton D, Ilnes 2 and 3; Part IV, Sect|on E, lines 1c, ?.a 2b,

dl-information=: See In 7

AU

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule B

Schedule of Contributors

(Form 990, 930-EZ,

CMB No. 15450047

or 990-PF N
A I P Attach to Form 990, Form 980-EZ, or Form 990-PF. 201 8
Intemal Revenue Service P Go to www.irs.goviForm990 for the latest information.
Name of ﬂ@w&nizaﬂon 3
YWCA - NOR EAS y

Organizatin type (Check one): =

Filers of: Section:

Forn 990 or 990-EZ 801(c{ 3 ) (enter number) organization
|:| 4847(a)(1) nonexempt charitable trust not trealed as a private foundation
(] 527 political organization

Form 990-PF D 5(01(c)(3) exempt private foundation

D 4947(a)(1} nonexempt charliable trust treated as a private foundafion

(7] 501(c(3) taxable private foundation

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

General Rule

O

For an organization fillng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Farts | and i, See instructions for determining a
contributor's total contributions,

Special Rules

X

U

For an organizalion described In section 501(c}3) filing Form 990 or 990-EZ that met the 33'/5% support test of the
regulations under secions 509(a)(1) and 170(b)(1)(A}(vi), that checked Schedule A (Form 990 or 990-E2), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, tolal contributions of the greater of (1)
$5,000; or (2) 2% of the amount on () Form 990, Part VI, line 1h; or (i} Form 990-E2, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) fling Form 990 or 990-EZ that received from any one
contribidor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
lterary, or educational purposes, or for the prevention of cruelty fo children or animals. Complete Parts | (entering)
"N/A" in column (b) instead of the contributor name and address), 1, and IIl,

For an organization described in section 501(c)(7), (8), or (10) fiing Form 890 or 990-EZ that recelved from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box Is checked, enter here the total contributions that were recejved
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies o this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesnt file Schedule B {Form 980,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on Its

Form 880-PF, Part |, line 2, to cerlify 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, 330-EZ, or 990-PF.

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

PAGE 1 OF 1

Page 2

Name of organization

Employer identification number
35-

0868220

YWCA NORTHEAST INDIANA, INC. _ L
T see instructions). Use duplicate copies of Part | if additional space is needed.

Payroll

........................................................................ $ ........131,500 [ Noncash
...................................................................... (Complete Part il for
noncash contributions.)
(@ {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
........................................................................ $ .....65,000 | Noncash ,
....................................................................... {Complete Part Il for
noncash contributions.}
(a) b) {9 ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
........................................................................ $.......580,000 Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(@ (b} () )
No. Name, address, and Z)P + 4 _ Total_contributions Type of contribution
R T RO RTURR TR Person
Payroll
....................................................................... $......100,000 Noncash
........................................................................ {Complete Part i for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= T LR UUUURRRRRO Person
Payroll
....................................................................... $ .......55,000 Noncash
..................................................................... (Complete Part )l for
noncash contributions.)
(@ (b} {c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type ot contribution
Ol Person
Payroll
3 878,723 Noncash

{Complete Part Il for
noncash contributions,)

Schedule B (Form 990, 930-EZ, or 990-PF) (2018)




7785000 05/13/2019 8:08 AM

Schedule B (Form 950, 830-E7, or 990-PF) (2018}

PAGE 1 OF 1 Page 3

Name of organization

YWCA NORTHEAST TINDIANA,

INC.

Employer identification number
35-0868220

Noncash Property (

) EE e '
oncash pro -

(See |nstrucllons )

see instructions). Use duplicate coples of Part I} if addltional space is needed.

L5 EMV (ores

B
e s 354,632 12/03/18
No.
(zf?omc Descrioti fn;:::ash o Iy FMV (o:'c:stimate) Date (d ived
Part 1 escription o property given (See instructions.) recelv
C8V LIFE INSURANCE '
B PR O RO U PP PP OROOPPOO
s 10,494 12/03/18
{a) No. {©
(b) ; {d)
from L i FMV (or estimate) .,
Part | Description of noncash property given (See instructions.) Date received
VEHICLES '
O
s 14,100 07/01/18
No.
(::omo Description of n;:) sh pro FMv (o:cistlmate) Date f:::e ed
Part | P cash property given (See instructions.) v
JEQUIBMENT '
B
e s, 1,896 07/01/18
No.
@ No O . FI (or axtimate Dot o e
Part | esenp oncash property giv (See instructions ) ate rece
e s S
{a) No. (c}
{b) . (d)
from FMV {or estimate) .
Part | Description of noncash property given (See instrudtions.) Date received

Schedule B (Form 990, 990-E2Z, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements |_oMB No 15450047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h

Department of the Treasury > Attach to Form 990. i 0

Intemal Reveruo Senvoe P Go to www.irs.gov/Ferm990 for instructions and the latest information.

| ar unds or r-Accounts;
Complete if the organlzatlon answered “Yes on Form 990 Part IV, line 6.

9 W N =

{a) Donor advised funds o {b} Funds and other écoounts

Did the organization Inform all donors and donor advisers in witting that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

canfering impenmissible private benefit? . ... o D Yes D No
Conservation Easements. ' ‘

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

nN

a0 oW

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

Complete iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. “Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure Included in (@) 2¢

Number of conservation easements included in (c} acquired after 7/25/06, and not on a

historic structure listed in the Natlonal Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and efforcement of the conservation easements ft holds? .. . D Yes D No

Staff and volunteer hours devoted to menitoring, Inspecling, handling of viclations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, Inspecting, handiing of violations, and enforclng conservation easements during the year

»s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hH4) BN

and section T70MANBIINT . ... ... [ ves [] No
In Part XIli, describe how the organization reports conservation easements In fts 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 IV, fine 8.

1a

If the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in fts revenue slatement and balance sheet
works of arl, historical treasures, or other similar assets held for pubtic exhibition, educalion, or research In furtherance of
public service, provide, In Part XHl, the text of the footnote to its financial staterments that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), te report in Hts revenue statement and balance sheet
works of arl, 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:
() Revenue included on Form 990, Part VIIl, ine1 e | R S
(i) Assets included In Fom 990, PatX L T
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foltowing amounts required to be reported under SFAS 116 (ASC 958) relaling to these items:
a Revenue included on Form 990, Part Vilk line L 2
b _Assetsincuded INForm 980, Part X 0 oo > 3

For Paperwork Reduction Act Notice, see the Instructions for Fonm 990, ' Schedule D {(Form $90) 2018
DAA
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Schedule D {Form 990) 2018 YWCA NORTHEAST TINDIANA,

INC.

35-0868220

Page 2

i

Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accesslon, and other records, check any of the followmg that are a significant use of its

collection itemns (check all that apply):
Publle _e_;xhlbltlon

Iarly es%

nfn?'

O

turgs tiong

4 F'romde a descnphon oﬁe%'gamzamns colk

X,

THTEHTHGH S
i
!

.

5 During the year, did the organlzation solicit or receive donations of art, historical freasures, or other similar
assets to be sokd to raise funds rather than o be maintained as part of the organization’s coliection? |

: ‘é S5 B &
's axempt purpﬁse in " Part &

DYasDNo

EPart Ve

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodlan or other Intermediary for contributions or other assets not

included on Form 980, Part X?

No

Endowment Funds.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c} Two years back {d) Three years back {e) Four years back
1a Beginning of year balance | . 806,187 718,677 693,768 721,104 849,461
b Contibutions . 381,380 22,277
¢ Net investment eamings, gains, and
losses -51,959 111,363 44,962 -~19,1686 30,505
d Grants or scholarships =~
e Other expenditures for facilies and
programs 21,584 16,578 14,027 23,026 152,436
f Administrative expenses 7,024 7,275 6,026 7,421 6,426
g End of year balance = = 1,107,000 806,187 718,677 653,768 721,104
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designaled or quasi-endowmenth %
b Permanent endowment 46,00 %
¢ Temporarly resticted endowment® 54 .00 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds net in the possession of the organization that are held and administered for the
organization by: Yes [ No
) unrelated organizations | 3afi| X
fi) related organizations 3afii X
b If “Yes" on line 3afi), are the related organizations listed as reqwred on ScheduleR? 3b

4 Descqbe in Part X|li the infended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other basis (b} Cost or other basis {£) Accumisiated (d) Book value
(investment) {other) depreciation
faland ___41,065( 41,065
b Buidings 4,491,689 1,077,896 3,413,793
¢ Leasehold improvements ==~ =
d Equipment i 819,772 441,739 378,033
@ Other ... .. .,
Total. Add lines 1a through le. (Column (d} must equal Form 990, Part X, column (B), fine 10c) . .. ... ... ... .. .. | 3 3,832,891

DAA

Schedule D (Form 980) 2018
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INC.

35-0868220

Page 3

Investments—Other Securities,

D (Form 990) 2018 _YWCA NORTHEAST INDIANA,

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of secuiity or category

Tota (Coturnn (b) must equal Form 990, Part X, col. (B) line 12.)

{5} Book valie (&) Method of valuation:
L Cos end-of-year market value
S R o u‘vﬂ:sé - . E:ﬁ:"‘::'—‘é g
= 5B Y
=f 3 : ST

T

- a

VI Investments—Program  Related.
Complete if the organization answered “Yes” on Form 990, Part IV,

line 11c. See

Form 990, Part X, line 13.

(a) Description of Investment

{b) Book value

{e} Method of vakuation:

Cost or end-of-year market value

)

2

(3)

{4)

A5

{€)

{7)

{8)

9

Total {Col mi (b) must equal Form 990, Paer col. (B) line 13.)

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Desciption

(b} Book value

(1}

2

@

4

8

)

]

(&

8

Tota Total. (Column (b) must equal Formm 990, Part X, col. (B) line 15.)
E.v.

Other Liabilities.

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

line 25.

{a) Description of llabilty

(b} Book value

{1} Federal Income laxes

{2)

&)

{4)

{5

{6)

(7)

{8

9

Total. (Column (h) must equal Forrm 990, Part X, col. (B) line 25) >

2. Liabllity for uncertain tax posftions. In Part XIIl, provide the text of the footnote to the organization's financial statements that repoits the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli

DAA

[l
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Schedule D {Form 990) 2018 YWCA NORTHEAST INDIANA, INC. 35-0868220 Page 4
3 Y 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 Tolal revenue, gains, and other support per audited financlal statements 1 3,045,232
2 Amo ntsAQquded ongline 1 putgnot on Form 890, Part VINI, line 12: ‘

a Net real gaEs (iossegu %1 2 5 Fn % ;§

b Donaled se usei gf f 2 %f’

¢ Recoveries of pnor year grants i j

d Other (Descrbe In Part Xilly ..

e Addlines 2athrough 2d . -44,567
3 Bubtract line 2efrom Bne 1 3,089,799
4  Amounts included on Form 990, Part VIII, line 12, but nof on line 1:

a Investment expenses nol included on Form 990, Part VIIl, line 76

b Other {Desaibe in Part X))

¢ Add lines 4a and 4b
tal

venue, Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 12.) 3,089,7 99
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audlted financial statemerts 3,189,781
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donaled services and yse of facilties 2a

b Prior year adjustments 2b

C Otherdosses 2c

d Other (Describe in Part XULY | 2d

e Addlines 2athrough 2d . 382,376
3 Sustract line 2efromiine 1 2,807,405
4 Amounts included on Form 980, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil lne 70~ | 4a

b Other (Describe In Part XIL) | 4b

c Addlnesdaanddb

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Parf |, fine 18} . ... ... . ... .. ... .. ... ... 2,807,405

= Part:Xlll: Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part (11, lines 1a and 4; Part IV, lines 1h and 2b; Parl V line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 YWCA NORTHEAST INDIANA,

35-0868220

t-Part:Xlil - Supplemental information (continued)

DAA

Schedule D (Form 990) 2018
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SCHEDULE G

{Form 990 or 990-

Department of the Treasury
Intemal Revenus Service

te if the or

omaization entered more than $15,000 on Form 380-E2, line 6a.
P Attach to Form 980 or Form 990-EZ

P Go to www.irs.govi

for Inst

ard the latest informatlon,

Supplemental Information Regarding Fundraising or Gaming Activities
Pk i d “Yes” on Form 990, Part I, line 17, 18, or 19, or W the

OMB No. 1545-0047

2018

1

a D Mail solicitations

b D Internet and email solicitations

c D Phone solicitations

d D In-person solicitations
2a Did the organization have a written or oral agreement with any Individual (including officers, directars, trustees,

or key employees listed in Form 980, Part VIl) 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 fundralser is to be

Indicate whether the orgamzatlon raised funds throtigh any of the followmg acllwtles Check all that apply.

e I:l Solicitation of non-government grants
f D Sollcitation of government grants
g I:] Special fundralsing events

compensated at least $5,000 by the organization.

] D‘dhf““d' {v] Amount pakd to fvi) Amount paid to
() Name and address of indiidual ‘ mdy“;e {iv) Gross receipts {or relained by) {or retained by)
o enfity (fundraiser) {H) Activity control of from activity fundralser listed in organization
contribuions? col, )
Yes| No
1
2
3
4
5
&
7
8
9
10
Total >

3 List all states in which the organization Is registered or licensed to solicit contribullons or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA,

Schedule G (Forrn 980 or 990-EZ) 2018
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Schedule G (Form 990 or 830-EZ) 2018 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 ingome on Form 990-EZ, lines 1 and 6b. List events with

_gross receipts greater than $5,000.

£
2
§ 1 Gross recelpts 155,098 . _ 155,098
2 Less: Contributions _ 100,978 - _ 100,978
3 Gross income (line 1 minus
e o 54,120 _ : 54,120
4 Cash prizes

6 Renifacility costs

Food and beverages _ 11,321 _ 11,321

Direct Expenses
~

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add ines 4 through 9incolumn (@ . > 11,321
11_Net income summary. Subtradi line 10 fromline 3, columnfd) . ..., ..o > 42,799

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

o (b) Pul tabsAnstant _ ©{d) Total gaming (add
2 fa) Bingo bingavprogressive  bingo {e} ther gaming col, (a) through ol {e))
g

1 Gross revenue
$ | 2 Cash prizes
2
@
Ig 3 Noncash prizes =
O
g 4 Rentffacilty costs

5 Other direct expenses

rmemrnal Yes --------------- % | S— Yes ............... % —

6 Volunteer labor No No

7 Direct expense summary. Add lines 2 through 6 incolumn (@ . .~ >

8 Net gaming income summary. Subtract iine 7 from line 1, column (d) ... ... .. . >

9 Enter the state(s) in which the organization condudls gaming activites: o o
a Is the organization licensed to corduct gaming activities in each of these states? Yes No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? Yes | ] No
b If “Yes,” explain:

oA Schedule G {Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or BO0-EZ) 2018 YWCA NORTHEAST INDIANA, INC, 35-0868220 Page 3
11 Does the organization conduct gaming activities with nonmembers? u Yos D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed to administer charitable @aming? . .. ... .
13 Indi percentage of aming activity col ucted in;
| Indicgladne, .

b
14

15a

16

17

b

The gganlza%pn s;f cifity,

An out5|de fa Iltya = ;E
Enter'the nam&ard addres
records:

Does the organizatlon have a contract with a third party from whom the organization receives gaming

MUENUET |\ oot L O ves[ne

amount of gaming revenue retained by the third party » %
If “Yes,” enter name and address of the third party:

Description of services provided

D Directorfofficer D Employse D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distibutions from the gaming proceeds to
retain the state gaming license? D Yes |:| No

Enler the amount of distributions required under state iaw to be distributed to other exempt organizations or

spent in the organization’s own exempt aclivities during the tax year b $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iiy and (v); and
Part IIl, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable, Also prowde any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE M
{(Form 990)

Department of the Treasury
y-Senvice

Noncash Contributions
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30,

P Attach to Form 990,

" 5! Goto WJE'WWFOMSW for instructions and thgq la%pst information.
ot

ey

() () Nomasl‘;(g!ntrib.rhm
Check if | Mumber of contibutions o amounts reported on
applicable Homs conbibbled Form 990, Part VIl ine 1g
1 At—Worksofart
2 A —Historical treasures
3 At —Fractional interests
4 Books and publications =~
5 Clothing and household
goods . _
6 Cars and other vehides X 14,100] FMV
7 Boatsand planes
8 Intellectual property i _
9  Securies — Publicly traded X |32 354,632| FMV
10 Securities — Closely held stock
11 Secwities — Partnership, LLC,
or trust Interests i
12 Securiies — Miscellaneous X 1 10,494| FMV
13 Quaified conservation
contribution — Historic
structures
14  Qualified conservation
contrbution —Other
15 Real estate —Residential
16 Real estate —Commercial
17 Real estate—Other
18 Collectibles
19 Food ventory
20 Drugs and medical supplies
21 Taxdermy
22 Historical arfifacts =~~~
2} Sdientific specimens =
24  Archeological artifacts . . i
25  Other p{ EQUIPMENT X 2 1,896 BOOK VALUE
26 Other»( ... )
27 Other (L )
28 Other I _J
29  Number of Forms 8283 received by the organization during the tax year for contrlbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contriibution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempl purposes for the entie holding period?
b If “Yes,” describe the arangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONMABUEONS?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If“Yes," describe in Part II.
33 Il the organization didn't report an amount In column (c) for a type of propety far which column (a) Is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 996.

DAA
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Schedule M (Form 990} 2018 YWCA NORTHEAST INDIANA, INC. 35-0868220 Page 2

;Part:-:  Supplemental Information. Provide the informafion Tequired by Parf [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column (b}, the number of contributions, the number of items received,
or a combination of both, Also complete this part for any additional information.

Schedule M (Form 990} 2018
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ - CMB o, 164507
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8

Form 990 or 990-EZ or to provide any additional information.

. PREVENTION AND INTERVENTION EDUCATION IN NORTHEAST INDIANA. WE OFFER THE

. ONLY TEEN DATING VIOLENCE PROGRAM CERTIFIED BY THE INDIANA DEPARTMENT OF

. AND HAS BEEN MARKETED TO OTHER ORGANIZATIONS. WE TAKE THIS PROGRAM AS WELIL

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) . Page 2
Name of the organization ’ ’ S Employer identification number
YWCA NORTHEAST INDIANA, INC. ’ ‘ 35-0868220

ON THROUGH OUR EDUCATION PROGRAM.

WITH OUR RACIAL JUSTICE PROGRAMMING. WITHIN OUR EDUCATION ACTIVITIES WE

PROVIDE WORKPLACE TRAINING ON DIVERSITY WITH THREE DIFFERENT FORMATS. IN
LETTERS, ASSISTING WITH JOB SEARCHES, AND ESTABLISHING INTERVIEW SKILLS. IN

SEXUAL ASSAULT SERVICES - YWCA NORTHEAST INDIANA PROVIDES HELP AND SUPPORT

AND SUPPORT GROUP SERVICES. REACT SERVED 114 INDIVIDUALS IN 2018. ALL OF

. OUR SERVICES ARE FREE TO ANYONE AFFECTED BY SEXUAL VIOLENCE, INCLUDING ME ’

_PAGE 1 QF 3
Schedule O (Form 980 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) {2018} Page 2
Name of the omganization ) ) i ) Employer identification number
YWCA NORTHEAST INDIANA, INC. _ 35-0868220

CRISIS LINE STAFFED BY TRAINED VOLUNTEERS WHO CAN PROVIDE IMMEI

FAMILIES. IN ADBITION TO

THE YWCA NORTHEAST INDIANA'S BOARD OF DIRECTOR'S GOVERNANCE COMMITTE

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

REVIEW AND CONFIRMATION WILL BE NOTED IN THE BOARD MINUTES. IF FORMAL

BOARD AND BOARD COMMITTEE MEMBERS SIGN A COMMITMENT TO ADHERE TO THE

CONFLICT OF INTEREST POLICY ANNUALLY, LISTING ALL CONFLICTS OF INTEREST,

POTENTIAL CONFLICTS OF INTEREST, OR BOARD MEMBERSHIPS AND COMMITTING TO
POTENTIAL CONFLICT OF INTEREST. . . . i

PAGE 2 OF 3
Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O {Form 990 or 990-E7) (2018) Page 2
Name of the organization ‘ Employer identification number
YWCA NORTHEAST INDIANA, INC. 7 35-0868220

e ol

FORM 990, PART VI, LINE 18 - NO PUBLIC DISCLOSURE EXPLANATION

THE ORGANIZATION'S IRS FORM 990 FOR THE PRIOR THREE YEARS IS AVATLABLE AT

S WWW, GUIDESTAR . ORG . | oo e e e e

LO8B ON BUILDING | . ..o T 41,246
CLOSS ON INVESTMENTS e e, $o 341,130
CDO88 ON BUILDING | i S 41,246
LOSS ON INVESTMENTS $ 341,130

PAGE 3 OF 3
Schedule C (Form 996 or 990-EZ) (2018)
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