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Form 990

Depariment of the Treasury
InternalRevenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB Na. 1545-0047

2015

Open to Public
_Inspection =

A  Forth

e 2015 calendar year, or tax year beginning . and ending

B Check if applicable:

D Address change
D Name change
[j Inilial return

C Name of organization

CONNECTION INC.

NORTHEAST INDIANA POSITIVE RESOURCE

Doing business as

31-1191147

D Employer identification number

Number and street (or P.O. box If mail i1s not delivered lo slreet address)

525 OXFORD ST.

Room/suite E

Telephone number

260-744-1144

| Final return/ Cily or lown, state or province, country, and ZIP or foreign postal code
terminated
|—| FORT WAYNE IN 46806 G Gross receipls § 1,083,578
— Amended return F Name and address of principal officer:
D Applicalion pending JEFF MARKLEY H(a) Is this a group relurn for subordinates? D Yes No
525 OXFORD ST. H(b) Are all subordinales included? I:] Yes D No
FORT WAYNE IN 46806 If “No," allach a list. (see instructions)

| Ta-exempt status:

]X] 501{)(3) | s01(c) ( ) dinsertno) |T 4847(a)(1) or i_! 527

J  website:  WWW.ATIDSFORTWAYNE.ORG

Hie) Group exemplion number >

K Fam of organizalion:

|}§] Corporation J l Trust |__| Association ] l Other B

I L Yearof formalionn 19 85

|M Slate of legal domicile:  LIN

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g TO IMPROVE THE QUALITY OF LIFE FOR MEN, WOMEN & CHILDREN WITH HIV & AIDS,
s TO EDUCATE THE COMMUNITY IN ORDER TO DECREASE THE INCIDENCE OF HIV & STD
g INFECTION, AND TO INCREASE THE PUBLIC' =3 UNDERSTANDING OF HIV & AIDS.
g 2 Check this box P D if the organization discontinued its operatlons or disposed of more than 25% of its net assets.
o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
_@ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
:g § Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 23
E 6 Total number of volunteers (estimate if necessary) _ 6 75
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 979,207 973,340
E 9 Program service revenue (Part VIlI, line 2g) 42,249 36,409
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 116 -190
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) o 53,596 40,593
12 Total revenue — add lines 8 through 11 (must equa! Part VI, column (A), line 12) 1,075,168 1,050,152
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,026
14 Benefits paid to or for members (Part IX, column (A), line 4) ) S e 0
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 615,259 648,325
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) B _ 0
:-’- b Total fundraising expenses (Part X, column (D), line 25) P 82,671 g 5 = :
W [ 17 Other expenses (Part IX, column (A), lines 11a—11d, 11i-24e) y 336,521 323,685
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 951,780 976,036
19 Revenue less expenses. Subtract line 18 from line 12 123,388 74,116
N g Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 607,103 669,096
%ﬁ 21 Total liabilities (Part X, line 26) 42,822 30,699
%é 22 Net assets or fund balances. Subtract line 21 from line 20 564,281 638,397
Part il Signature Block
Under penalties of pesidry, | Heclare that | haye examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and gomplete D%ﬁaiion of ;{Zpare [othgr than Iofficer) is based on all information of which preparer has any knowledge 4 v
y LV~ |  INJLpallA— L Lyl
S|gn ""Slgr;?ﬁen ol'h:Jsr X T Date I
Here &(L Y EXEZUTIVE DIRECTOR
Typ‘é or print name and title ™ = /7 // / /
Print/Type preparer's name Preparer's signatur: / 7/ Check [ ‘ if| PTIN
Paid TODD E. HAINES 2 ///544 {0 /1 &| sei-empioyed | P00691353
Preparer [ ... » HAINES ISENBARGER &/SKIBA LLC ¥ “ /lrmseny  52-2127371
Use Only 4630 W JEFFERSON BLVD # 8
Fimsaddess »  FORT WAYNE, IN 46804 Phonero. 260-436-9500

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

[X] Yes | [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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*torm 990 (2015) NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 2

Partilll: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il _ . f_l
1 Briefly describe the organization's mission:

TO EDUCATE THE COMMUNITY ABOUT HIV AND AIDS AND TO PROVIDE SERVICES TO
THOSE WITH HIV AND AIDS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? N _ _ . _ D Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? B [ | Yes |X| No
If "Yes," describe these changes on Schedule O,
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 216,517 including grants of $ 4,026 ) (Revenue $ N N )

PUBLIC EDUCATION OF INFORMATION ABOUT HIV AND HIV TESTING, 9,500 ESTIMATED
CONTACTS THROUGH PUBLIC SPEAKING AND HIV _COUNSELING BROAD PUBLIC AWARENESS
THROUGH MEDIA; 30,000 ESTIMATED CONTACTS THROUGH VARIOUS MEDIA OUTLETS

4b (Code: ) (Expenses $ 560,347 including grants of $ ) (Revenue $ )
DIRECT SERVICES TO PEOPLE WITH AIDS AND HIV INFECTIONS, INCLUDING FINANCIAL
AID, SUPPORT GROUPS AND ASSISTANCE IN DAILY ROUTINES. ESTIMATED 428

CLIENTS.

4c (Code: ) (Expenses $ _ including grants of § ) (Revenue $ B B )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 776,864

Form 990 (2015)

DAA
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¥orm 990 (2015) NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partill . B . | o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservat|on easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part |l 8 X
9  Did the organization report an amount in Part X, Ime 21, for escrow or custodlal account ||ab|||ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or guasi-endowments? If “Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, i
VII, VNI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes "
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for |nvestments—other securities in Part X Ilne 12 that is 5% or more
of its tota! assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIi 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 257 If "Yes " complete Schedule D Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XIl 12a| X
b Was the organization included in consolidated, mdependent audlted f|nanC|aI statements for the tax year7 |f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  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,” complete Schedule F, Parts 1l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) y 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ) 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, line 937
if "Yes," complete Schedule G, Part 1l 19 X

DAA

Form 990 (2015
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‘Fo_rm 990 (2015) NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H N y 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? & 2 o Gz 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and |l 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and |l N _ _ 2| X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon ofthe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ) B 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except|0n7 _ ) B 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e _ o 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any l|me during the year? B _ - 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction 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 | N 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part || B B e o 26 X

27 Did the organization provide a grant or other assistance to an ofﬂcer dlrector trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part 11l _ 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV B 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV o B 28b X
¢ An entity of which a current or former of'flcer dlrector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV ) B 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M N 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . - 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatlons7 If “Yes," complete Schedule N
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il N 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organ|zatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Par‘ts I, III
or IV, and Part V, line 1 _ N 34 X
35a Did the organization have a controlled entity within the meanlng of sect|on 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2 o _ . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 N - 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVI N 37 X
38 Didthe organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI, Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38| X

Form 990 (2015
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‘Form 990 (2015) NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance )
Check if Schedule O contains a response or note to any line in this Part V i
Yes | No

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable N 1a 9
Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable N 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 23

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes/ enter the name of the foreign country > P
See instructions for filing requirements for FiInCEN Form 114 Report of Forelgn Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’7
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) . - - o ) Tc
d If“Yes," indicate the number of Forms 8282 filed dur|ng the year § | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 79
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sl s
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 _ y 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N . _ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedu|e O :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand . 13c ;
14a Did the organization receive any payments for indoor tanning services during the tax year’? 14a X
b If"Yes." has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O 14b

DAA

Form 990 (2015)
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‘Form 990 (2015) NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 6
. Part'V Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ) ) Rl_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13 : Gl
If there are material differences in voting rights among members of the governing body, or 2
if the governing body delegated broad authority to an executive committee or similar :
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with

N
>

any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutles customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? ) 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flIed” 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or sub}ect to approval by) members,
stockholders, or persons other than the governing body? ) 7b
8 Did the organization contemporaneously document the meetings held or wrltten achons undertaken during the year by the foIIowmg
a The governing body? _ | 8a
b Each committee with authority to act on behalf of the governlng body? . _ y sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes," did the organization have written policies and procedures governing the act|v1t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 )
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could glve rise to confllcts’7
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done
13  Did the organization have a written whistleblower pollcy’?
14  Did the organization have a written document retention and destructlon pollcy’7
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement j
with a taxable entity during the year? = ~ | 16a X
b If"Yes,” did the organization follow a written policy or procedure requmng the orgamzatlon to evaluate its i g
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . 0 DR AT 5 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request [ J 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 statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >
JEFF MARKLEY 525 OXFORD STREET
FORT WAYNE IN 46806 260-744-1144
Form 990 (2015)
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‘mrm 990 (2015) NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII - D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e 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.
o 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
Icg_mpensated employees; and former such persons.

| [ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reporiable Estimaled
hours per (do nol check more than one compensalion compensalion from amounl of
week box, unless person is bolh an from relaled other
(list any officer and a direclor/trustee) the organizations compensation
hours for CIE B ) = Te == organizalion (W-2/1099-MISC) from the
related aglz | 2|8 |3&| 8 (W-2/1099-MISC) organizalion
organizalions gé § & g 128 a and r.eIaFed
below dotted gL S 2 & 8 organizalions
line) g ;—, 3 (gn
(1)DAVID KIRK
1.00
PRESIDENT 0.00 | X X 0 0 0
(2 RICK MAPLES
) 1.00
TREASURER 0.00 |X X 0 0 0
(3)ALAN NAUTS
o 1.00
DIRECTOR 0.00 [X 0 0 0
(4 DANIEL BORGMANN
1.00
DIRECTOR 0.00 [X 0 0 0
(5\ DEBBY BECKMAN
) 1.00
DIRECTOR 0.00 [X 0 0 0
(6)HEATHER MORRISON-BEAN
| 1.00
DIRECTOR 0.00 |X 0 0 0
(NJANE SILVA
) 1.00
VICE PRESIDENT 0.00 X X 0 0 0
(8 ROBERT GOULD
DIRECTOR 0.00 [X 0 0 0
(9) SANDRA GRIFFIN
1.00
DIRECTOR 0.00 | X 0 0 0
(10)ROB BOYD
1.00
DIRECTOR 0.00 (X 0 0 0
(11)NANCY MARCUS
I 1.00
DIRECTOR 0.00 (X 0 0 0

DAA Form 990 (2015)
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Form 990 (2015) NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 8
+ Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E} (F)
Name and title Average Posilion Reportable Reportable Estimaled
hours per (do not check more than one compensalion compensation from amounl of
week box, unless person is both an from related olher
{list any officer and a director/trustee) the organizations compensation
hours for —T—= organization (W-2/1099-MISC) from the
related s2lz2]8|2 %g g (W-2/1099-MISC) organizalion
organizalions as| €8 g (28 3 and related
below dotted %E_) g' ° $§ - organizalions
line) 3| & % 3
ol ¢ o (o
3| & 2
: g
(12) KIMBERLY TEMFEL
_ 1.00
DIRECTOR 0.00 |X 0 0
(13) JULIE THIEL
B 1.00
DIRECTOR 0.00 |X 0 0
(14) ROBERTA GOLANI
SECRETARY 0.00 |X X 0 0
(15) JEFF MARKLEY
_ - _ - 40.00
EXECUTIVE DIRECTOR 0.00 X 58,513 0
1b Sub-total > 58,513
¢ Total from continuation sheets to Part VIl, Sectlon A | 2
d Total (add lines 1b and 1¢) _ . » 58,513
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
| Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | = iR
employee on line 1a? If "Yes,” complete Schedule J for such individual o 3 _X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the ;
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual AL
5

for services 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 more than $100,000 of

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

(A)
Name and business address

(B}
Descriplion of services

ol
mpensalion

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 b

DAA

Form 990 (2015
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°Form_ 990 (2015) NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 9
/Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl o~ s o |
e - T B ©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

e

revenue

512-514

5 Royalties

and other similar amounts) )
Income from investment of tax-exempt bond proceeds P

‘g'g 1a Federated campaigns 1a
5 E b Membership dues 1b
gq ¢ Fundraising events 1c i
'@é} d Related organizations 1d :_ E

g’é e Governmenl granls (conlributions) 1e 524,888 3
g? f All other conlributions, gifts, grants,
Eé’ and similar amounts nol included above 1f 377,235 &
'Eg g Noncash contributions included in lines 1a-1f: $ . :E
S&| _h Total. Add lines 1a—1f. >

g Busn. Code _.f_ ; :
§ 2a  RENT 36,409
o b

8 ¢

5| d

w

=y f All other program service revenue

& | g Total. Add lines 2a-2f o > 36,409

3 Investment income (including dividends, interest,
» 295 295

6a Gross rents

b Less: rental exps,

¢ Rentalinc. or {loss)

d Net rental income or (los

7a Gross amount from

sales of assels
other lhan inventary|

b Less: cost or olher

basis & sales exps.

¢ Gain or (loss)

d Net gain or (loss)

(notincluding $
of contributions reported on |
See Part 1V, line 18

b Less: direct expenses

Other Revenue

See Part 1V, line 19
b Less: direct expenses

8a Gross income from fundraising events

¢ Net income or (loss) from fundraisin
9a Gross income from gaming activities.

a

b

¢ Netincome or (loss) from gaming activities

8 >
(i) Real (i) Personal
s) = | 2
(i) Securilies (i) Other
485
-485
71,217
ine 1c).
a 73,534
b 32,941 Fe
events » 40,593 40,593

10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory B
Miscellaneous Revenue Busn. Code B

11a

b

d All other revenue I

e Total. Add lines t1a-11d _ > i e
12 Total revenue. See instructions. > 1,050,152 36,409 40,403

DAA

Form 990 (2015)
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'Form 990 (2015) NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 10
Part1X  Statement of Functional Expenses
Section 501(¢)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX _ | |
Do not include amounts reported on lines 6b, Total g::aenses Progra(r:13)service Manag‘(e?n)enl and Funé?a)ising
7b, ab, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ‘“":,:‘; . :
and domestic governmenls. See Part IV, line 21 o
2 Grants and other assistance to domestic ;
individuals. See Part IV, line 22 4,026 4,026|
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members |\ 0 00000O0O0Oob s
5 Compensation of current officers, directors,
trustees, and key employees - _ 58,513 14,628 29,257 14,628
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages N 462,757 424,144 17,913 20,700
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 68,608 61,155 4,237 3,216
10 Payroll taxes N 58,447 42,246 12,962 3,239
11 Fees for services (non-employees):
a Management
b Legal N
¢ Accounting
d Lobbying . __
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. {If line 11g amounl exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.) 37 ’ 429 6,357 30,8 62 210
12 Advertising and promotion 8,327 5,494 1,566 1,267
13 Office expenses
14 Information technology
156 Royalties
16 Occupancy 68,212 60,033 5,832 2,347
17 Travel N o B 20,776 20,155 621
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest B
21 Payments to affiliates B
22 Depreciation, depletion, and amortization 36,303 302 201
23 Insurance _ o o 9,868 6,722
24 Other expenses. ltemize expenses not covered i
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) | 2 : it
a SPECIFIC ASSISTANCE TO IN 77,918 77,918
b SPECIAL EVENTS 34,068 34,068
¢ SUPPLIES 21,969 14,013 6,630 1,326
d STAFF DEVELOPMENT 742 524 218
e All other expenses -
25  Total functional expenses. Add lines 1 through 24e 976,036 776,864 116,501 82,671
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > | | if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2015)
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"Form 990 (2015) NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X » ‘ |_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing N 163,867 1 219,310
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 185,660| 3 217,249
4 Accounts receivable, net - _ Ny 3,336| 4 2,035
5 Loans and other receivables from current and former officers, directors, - ; e
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as deflned under section
4958(f)(1)), persons described in section 4358(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary | .. ... b} ¥
@ organizations (see instructions). Complete Part |l of Schedule L 6
g 7 Notes and loans receivable, net 7
<< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 28, 62 4| 9 9,744
10a Land, buildings, and equipment: cost or ' :
other basis. Complete Part VI of Schedule D 10a 892,306}
b Less: accumulated depreciation 10b 675,634 221,283 10¢ 216,672
11 Investments—publicly traded securltles 11
12 Investments—other securities. See Part IV, Ilne 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets B 14
15 Other assets. See Part IV, line 11 4,333| 15 4,086
16 Total assets. Add lines 1 through 15 (must equal line 34) 607,103]| 16 669,096
17 Accounts payable and accrued expenses 38,922| 17 28,199
18 Grants payable 18
19 Deferred revenue 1,000] 19 250
20 Tax-exempt bond Ilabclltles 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
:_‘g trustees, key employees, highest compensated employees, and B
:}3 disqualified persons. Complete Part Il of Schedule L 22
-1 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 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 2,900] 25 2,250
26 Total liabilities. Add lines 17 through 25 42,822 26 30,699
Organizations that follow SFAS 117 (ASC 958), check here P L_I and : e
g complete lines 27 through 29, and lines 33 and 34. e e S
& |27 Unrestricted net assets 350,929| 27 336,815
& |28 Temporarily restricted net assets 213,352]| 28 301,582
B |29 Permanently restricted net assets o
i Organizations that do not follow SFAS 117 (ASC 958), check here P [_ ] and
:‘2 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equxpment fund
g 32 Retained earnings, endowment, accumulated income, or other funds
33  Total net assets or fund balances 564,281 33 638,397
34 Total liabilities and net assets/fund balances 607,103]| 34 669,096

DAA

Form 990 (2015)
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Form 990 (2015) NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147

Page 12

Part XI  Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

[ |

1,050,152

1 Total revenue (must equal Part VIII, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2 976,036
3 Revenue less expenses, Subtract line 2 from line 1 3 74,116
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 564,281
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) _ 10 638,397
art XIl.  Financial Statements and Reporting -
Check if Schedule O contains a response or note to any line in this Part XI! - |
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash  [X] Accrual [ ] Other e
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or ;
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis :
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona i 3
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either 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 orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

DAA

Form 990 (2015
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'SCHEDULE A Public Charity Status and Public Support OME Noy BRGNS
{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5

4947(a)(1) nonexempt charitable trust. " v
bepariment of the Troasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. # Inspection.
Name of the organization NORTHEAST INDIANA POSITIVE RESOURCE Employer identification number

CONNECTION INC. 31-1191147

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1|
2 | |
3 ||
a | |
5 [

10 [

1" ||

a [

f Enter the number of supported organizations

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

A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

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 government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubfic
described in section 170(b){(1)}(A)(vi}. (Complete Part II.)

| A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a}{1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

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

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

1

g Provide the following information about the supported organiz'étion(s)'.'

(i) Name of supported (ii) EIN {iii) Type of organization {iv) Is the organization {v) Amount of monelary {vi) Amount of
organization (described on lines 1-9 listed in your governing supporl (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA

Schedule A (Form 990 or 990-EZ) 2015
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"Schedule A (Form 990 or 990-EZ) 2015 NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 2
Part:|| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IlI. If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 849,287 857,594 763,086 979,207 973,340 4,422,514
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 _ 849,287 857,594 763,086 979,207 973,340 4,422,514
5  The portion of total contributions by e e
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 381,647
6 Public support. Subtract line 5 from line 4. 4,040,867
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 {(d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 849,287 857,594 763,086 979,207 973,340 4,422,514
8  Gross income from |nterest d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources 33,722 35,091 35,015 42,365 36,219 182,412
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) 73,534 73,534
11  Total support. Add lines 7through 10 .o adge R e R i 4,678,460
12  Gross receipts from related activities, etc. (see instructions) | 12 73,534
13 First five years. If the Form 990 is for the organization’s first, second, th|rd four‘(h or flfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . > r]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 86.37%
15  Public support percentage from 2014 Schedule A, Part I, line 14 15 88.16 %
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 163 and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N | 4 D
17a  10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported
organization | 4 D
b 10%-facts- and cnrcumstances test—2014 If the organization did not check a box on line 13, 16a, 16b or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > ] l
18  Private foundation. If the organization did not check a box on I|ne 13 16a, 16b 17a or 17b check thls box and see ]
instructions > |_|

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 3
P . Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.")

2 Gross receipls from admnssnons merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b _

8  Public support. (Subtract line 7¢ from o . - L
line 6.) o o : S

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 {(b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

1 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

13  Total support. (Add ImesQ 10c 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . B - ) o B > m
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) _ B N 15 %
16  Public support percentage from 2014 Schedule A, Part lil, line 15 o i ; i ; —_JI16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column ) . . 17 %
18  Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on Ilne 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ . | 4 I:]

b 33 1/3% support tests—2014. If the organization did not check 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 organization _ y > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |_|

Schedule A (Form 990 or 990-EZ) 2015
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Page 4

Scheduie A (Form 990 or 990-EZ) 2015 NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147

Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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 organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding 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 controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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 detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

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

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 VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

No

Yes

3a

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2015
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*Schedule A (Form 990 or 990-EZ) 2015 NORTHEAST INDIANA POSITIVE RESOQURCE 31-1191147 Page 5

Part IV Supporting Organizations (continued)

Yes _ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

No

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

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

Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors i
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the o
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a L
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

[ | The organization satisfied the Activities Test. Complete line 2 below.

a
b | I The organization is the parent of each of its supported organizations. Complete line 3 below.
b
c | ] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
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 details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each '_ ' ?_'
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2015
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‘_Sc_hg_;dule A (Form 990 or 990-E7) 2015  NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 6
- PartV ' Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

G| (W N =

o (O bW M=

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year )
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): E
a Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other i
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

o (o (o (T

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

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 | L
7 [j Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

0| e (W N =

D | |h (W N =

Schedule A (Form 990 or 990-EZ) 2015
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'Schedule A (Form 990 or 990-E2) 2015 NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147

Page 7

Part V

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ (N |o [~

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

Distributable amount for 2015 from Section C, line 6

10  Line 8 amount divided by Line 9 amount

M

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
. Pre-2015

(iii)
Distributable
Amount for 2015

1  Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

From 2014

a
b

C i

d From 2013
e

f

Total of lines 3a through e

g_Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

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

4  Distributions for 2015 from Section
D, line 7 $

Applied to underdistributions of prior years

W

=2

Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o a0 |T(a

Excess from 2015

2

DAA

Schedule A (Form 990 or 990-EZ) 2015
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"Schedule A (Form 990 or 990-E2) 2015 NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
ar 990:6F) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
Department of the Treasury . - e : . .
Internal Revenue Seivice P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
NORTHEAST INDIANA POSITIVE RESOURCE
CONNECTION INC. 31-1191147

Organization type (check one):

Filers of: Section:

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

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

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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 received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . - N

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer "No” on Part 1V, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

DAA
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“Schedule B (Form 990, 990-EZ. or 990-PF) (2015)

PAGE 1 QOF 2 Page 2

Name of organization

NORTHEAST INDIANA POSITIVE RESOURCE

Employer identification number

31-1191147

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
il UNITED WAY OF ALLEN COUNTY Person X
334 EAST BERRY STREET Payroll L]
_ _ $ 25,000 Noncash L]
FORT WAYNE IN 46802 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 INDIANA HOUSING & __COMMU'NI TY DEVELOP. Person |_§|
30 S. MERIDIAN ST., STE 1000 Payroll l__J
- N . $ 111,837 Noncash [ ]
INDIANAPOLIS IN 46204 (Complete Part |1 for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 INDIANA STATE DEPARTMENT OF HEALTH Person _}g
2 N. MERIDIAN ST, SECTION 6-C Payroll |
_ - _ - $ 404,078 Noncash |
_ IN_D_IANAPOL_I_S N IN _ 462 _04 (Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 COMMUNITY FOUNDATION OF GTR FW Person
555 E. WAYNE ST. Payroll [ ]
_ $ 35,000 Noncash D
FORT WAYNE IN 46802 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 LINCOLN FINANCIAL EOUNDAT I.ON Person |X
1100 S. CLINTON ST. Payroll L
_ - o $ - 28,000 Noncash l
FORT WAYNE "IN 46802 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 PARKVIEW FOUNDATION . Person I}EI
10622 PARKVIEW PLAZA DRIVE Payroll r
- o _ $ 42,000 Noncash |
FORT WAYNE IN 46845 (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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‘Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

PAGE 2 OF 2

Page 2

Name of organization

NORTHEAST INDIANA POSITIVE RESOURCE

Employer identification number

31-1191147

~Part Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 ST. JOE COMMUNITY HEALTH FOUNDATION Person X|
347 W. BERRY ST., STE. 101 Payroll | |
- - 29,046 Noncash ||
FORT WAYNE IN 46802 (Complete Part |l for
noncash contributions.)
(a) (b) (c) (o)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 THE HEALTH FOUNDATION OF GTR INDY Person |f|
429 E. VERMONT ST. Payroll L
_ - 64,500 Noncash [ ]
INDIANAPOLIS IN 46202 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 FOELLINGER FOUNDATION Person X]
520 EAST BERRY STREET Payroll ‘
N 56,000 Noncash
FORT WAYNE ~IN 46802 (Complete Part |1 for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 GILEAD SCIENCES, INC Person X|
333 LAKESIDE DRIVE Payroll L
_ - - 30,860 Noncash [ ]
FOSTER CITY CA 94404 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person | |
Payroll | |
Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Payroll

Noncash L ]
(Complete Part Il for
noncash contributions.)

Person l |

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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‘SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b

Depariment of he Treasury p Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

NORTHEAST INDIANA POSITIVE RESOURCE

CONNECTION INC. 31-1191147

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
{a) Donor advised funds (b} Funds and other accounts

Total number at end of year :
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? ) i » D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose . -
conferring impermissible private benefit? - _ . - ~ _ ~ . [l ves | I no
‘Part I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[_ | Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
| | Protection of natural habitat ]_ Preservation of a certified historic structure
]:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b 0N =

easement on the last day of the tax year. . |Held at the End of the Tax Year
a Total number of conservation easements ) B 2a
b Total acreage restricted by conservation easements B B 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the orgamzatlon during the
tax year »

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservat|on easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3 _ .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? . - D Yes Ij No

9 In Part XIil, describe how the organization repons conservatlon easements in |ts 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.

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

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1 - = - B P s
(ii) Assets included in Form 990, Part X |

2 If the organization received or held works of art historical treasures or other S|m|Iar assets for f|nanC|a| galn provrde the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 _ . ) > 3
b Assets included in Form 990, Part X . .. o S PR PR ; > $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2015
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Eachedule D (Form 990) 2015 NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a : | Public exhibition d [ Loan or exchange programs
b ] | Scholarly research e i Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar -
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? o Sid R ]_| Yes I | No

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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? —— . [ ves [[] No

b If"Yes,” explain the arrangement in Part X1l and complete the following table:
Amount
c Beginning balance - . y 1c
d Additions during the year B B ) B B 1d
e Distributions during the year - : o - . B 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, I|ne 21, for escrow or custodlal account liability? B ) |_| Yes | No
b If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl B ) !
" PatV  Endowment Funds.
Complete 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
b Contributions B o
¢ Net investment earnings, gains, and
losses B B
d Grants or scholarships _
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage ofthe current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P . %
b Permanent endowment %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations ) B . . _ 3ali)
(ii) related organizations ) B B 3a(ii)
b If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as required on Schedule R’? ) B 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
PartVl  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 propertly (a) Cost or other basis (b} Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation

1a Land _ - 43,000] 43,000
b Buildings ) 248,185 243,589 4,596
c Leaseholdlmprovements . B 460,307 367,272 93,035
d Equipment N B 140,814 64,773 76,041
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . 216,672

Schedule D (Form 990) 2015
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*Schedule D (Form 990) 2015 NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 3

P?nﬂll Investments—Other Securities.

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

(a) Descriplion of securily or calegory

(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year markel value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

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

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descriplion of investment

{b) Book value

{c) Method of valuation:

Cosl or end-of-year markel value

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

s
i

g

;'.iiig

PartIX = Other Assets.

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

{a) Description

(b} Book value

(1)

(2)

(3)

(4)

(8)

(6)

(4]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

>

Part X . Other Liabilities.

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

line 25.

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

(2) TENANT DEPOSITS

2,250|

(3)

(4)

(5)

(6)

(7)

(8)

9)

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

2,250|

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that repons 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 XIIt ) X

DAA

Schedule D (Form 990) 2015
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Sch D (Form 990) 2015 NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 4
; 1I°  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,051,279
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -

b Donated services and use of facilities 2b 1,127

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XII1.) 2d

e Add lines 2a through 2d 2e 1,127
3 Subtract line 2e from line 1 § N 3 1,050,152
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIil.) 4b .

¢ Add lines 4a and 4b B B ) 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,050,152
Part XlIl = Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 977,163
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 1,127

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 2e 1,127
3 Subtract line 2e from line 1 3 976,036
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: i

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

b Other (Describe in Part XII1.) 4b B

¢ Add lines 4a and 4b ) L - 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 976,036

‘Part XIll  Supplemental Information.

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

PART X - FIN 48 FOOTNOTE

THE CENTER IS A NONPROFIT VOLUNTARY HEALTH AND WELFARE ORGANIZATION, EXEMPT

FROM INCOME TAX UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE_

(IRC), AND QUALIFIES FOR THE 50 PERCENT CHARITABLE CONTRIBUTION DEDUCTION

LIMITATION. THE CENTER HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A

PRIVATE FOUNDATION UNDER SECTION 509(A) OF THE IRC. HOWEVER, THE CENTER IS

SUBJECT TO FEDERAL INCOME TAX ON ANY UNRELATED BUSINESS TAXABLE INCOME.

MANAGEMENT BELIEVES THE COMPANY IS NO LONGER SUBJECT TO EXAMINATION BY TAX

AUTHORITIES FOR YEARS BEFORE DECEMBER 31, 2011.

DAA

Schedule D (Form 990) 2015
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‘Schedule D (Form 990) 2015 NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 5

"Part Xill Supplemental Information (continued)

Schedule D (Form 990) 2015
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‘SCHEDULE G

(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered “Yes” on Form 990, Part IV, lines 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 5

P Attach to Form 990 or Form 990-EZ.
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.Irs.goviform890. ol mgmgﬂon

Name of he organizalion

NORTHEAST INDIANA POSITIVE RESOURCE
CONNECTION INC.

Employer identification number

31-1191147

~ Partl

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

D Mail solicitations

a
b D Internet and email solicitations

D Phone solicitations

o o

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D In-person solicitations

e D Solicitation of non-government grants

f D Solicitation of government grants

a |:' Special fundraising events

D Yes [j No

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

(iil! Di:ih[“\?d' (v) Amount paid lo {vi) Amounl paid to
(i) Name and address of individual . . rcallji?odyaof {iv) Gross receipts (or retained by) (or relained by}
or enlity (fundraiser) (i) Activity control of from activily fundraiser listed in organization
conlribulions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in whlch the organlzatlon is reglstered or Ilcensed to solicit contributions 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 (Form 990 or 990-EZ) 2015
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’Schedule G (Form 990 or 990-EZ) 2015

NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147

Page 2

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

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

gross receipts

reater than $5,000.

(a) Event #1 (b) Event #2 (c) Other evenls
(d) Tolal events
DINNER DANCE ATIDS WALK NONE (add col. (a) through
{event type) (event type) (total number) col. {¢))
2
(]
§>:, 1 Gross receipts 59,951 40,733 100,684
2 Less: Contributions 34,416 36,801 71,217
3 Gross income {line 1 minus
line 2) 25,535 3,932 29,467
4 Cash prizes 1,225 1,225
5 Noncash prizes
& | 6 Rentfacility costs 3,990 1,299 5,289
j oy
[¢}]
u% 7 Food and beverages 20,418 20,418
g
5 | 8 Entertainment 650 240 890
9 Other direct expenses 2,867 2,252 5,119
10 Direct expense summary. Add lines 4 through 9 in column (d) > 32,941
11 Net income summary. Subtract line 10 from line 3, column (d) y > -3,474
Part Il Gaming. Complete if the organization answered “Yes" on Form 990 Part IV, Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o . {b) Pull tabs/instant . {d) Tolal gaming {add
2 (a) Bingo bingo/progressive binge fe) Other gaming col, {a) through col. {c))
3
e
1 Gross revenue
o | 2 Cash prizes
2
(]
2| 3 Noncash prizes
n
B
g 4 Rent/facility costs
5 Other direct expenses -
| Yes % _| Yes _ % | Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states’7
b If “No,” explain:

10a Were any of the organ.i.zation’s.g.jaming licenses revoked, susbénded or terminated during the fax year?
b If “Yes,” explain:

[] ves |

[ I'No

[ ves [ ] No

DAA

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 NORTHEAST INDIANA POSITIVE RESQURCE 31-1191147 Page 3
11 Does the organization conduct gaming activities with nonmembers? B — - + . |_| Yes f? No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? : : = 3 : P | l Yes | J No
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility . _ . y 13a %
b Anoutside facility _ _ N . 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? o . ! L [ ves [ no
b If “Yes,” enter the amount of gaming revenue received by the organization P $ B ) and the
amount of gaming revenue retained by the third party > $
c If“Yes,” enter name and address of the third party:

Name P
Address P
16  Gaming manager information:
Name P
Gaming manager compensation P $
Description of services provided P
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organlzatlons or
spent in the organization's own exempt activities during the tax year B §
. Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2016

DAA
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[3

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No, 1545 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Reverue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of lhe organizalion NORTHEAST INDIANA POSITIVE RESOURCE Employer identification number
CONNECTION INC. 31-1191147

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE 990 IS FIRST REVIEWED BY THE AUDIT & FINANCE COMMITTEE OR A
REPRESENTATIVE. THE 990 IS THEN REVIEWED ANNUALLY AT A BOARD OF DIRECTORS

MEETING. THE 990 IS ALSO SENT VIA EMAIL TO THE BOARD TO REVIEW.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE CONFLICT OF INTEREST POLICY IS UPDATED ANNUALLY FOR BOARD MEMBERS.
DOCUMENTS ARE REVIEWED AND APPROVED BY BOTH EXECUTIVE DIRECTOR AND

TREASURER FOR COMPLIANCE.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE EXECUTIVE DIRECTOR COMPENSATION WAS REVIEWED BY A SUBCOMMITTEE AND
APPROVED BY THE BOARD OF DIRECTORS. THE COMMITTEE REVIEWED DATA FROM OTHER

UNITED WAY AGENCY PARTNERS IN ADDITION TO COST OF LIVING WAGE INCREASES.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
ANNUALLY AUDITED FINANCIAL STATEMENTS AND THE 950 ARE AVAILABLE ON THE

AGENCY WEBSITE. OTHER DOCUMENTS, FINANCIALS, AND POLICIES ARE AVAILABLE BY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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rom 4562

Deparimenl of the Treasury

Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2015

Interna Revenue Service {99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. éﬁiﬂ??ﬁé“uo 179
Name(s) shown on return NORTHEAST INDIANA POSITIVE RESOURCE Identifying number
CONNECTION INC. 31-1191147
Business or activily to which this fom relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . _ 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instruclions . 5
6 (a) Description of properly ({b) Cosl {business use only) {c) Elected cosl
7 Listed property. Enter the amount from line 29 _ N 3 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2014 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 > | 13|
Note: Do not use Part Il or Part Hll below for listed property. Instead, use Part V.
Part |l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) __ 16 31,906
Part lll MACRS Depreciation (Do not mclude Ilsted property ) (See mstructlons)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2015 a7 ] 4,418
18 If you are elecling to group any assels placed in service during Lhe tax year into one or more general asset accounts, check here > r'
Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
{b) Monlh and year {c) Basis _for depreciation {d) Recovery
(a) Classification of property placed in (businessfinvestment use ) {e) Convention (f) Method (g) Depreciation deduction
service only-see inslructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/iL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in co|umn (9), and line 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 36,324
23  For assets shown above and placed in service during the current year, enter the

23

portion of the hasis attributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions.
DAA

THERE ARE NO

Form 4562 (2015)

AMOUNTS FOR PAGE 2



U102 ULRJYILUT0 4,50 FM

. Application for Extension of Time To File an
Ao 8868 Exempt Organization Return OME No 1545-1709

P File a separate application for each return.
P Information about Form 8868 and its Instructions is at www.irs.gov/form8868.

(Rev January 2014)

Deparnment of the Tceasury
internal Revanue Service

® liyou are filng for an Automatic 3-Month Extension, complete only Part | and check this box 4 @
° Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of Lhis form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month aulomatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month exiension of time. You can electronically file Form
8868 lo request an extension of ime to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent lo the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

‘Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automalic 6-month extension — check this box and complete
Part (only _ DD

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns.
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print NORTHEAST INDIANA POSITIVE RESOURCE
CONNECTION INC. 31-1191147
Number, street, and room or suite no If a P O. box, see instructions Social security number (SSN)
File by Ihe 525 OXFORD ST.
:’“9 Ll City, town or post office, state, and ZIP code. For a foreign address, see instructions,
s
nstruchions, FORT WAYNE IN 4 6 8 0 6
Enter the Return code for lhe return that this application is for (file a separate application for each retorny .~
Application Return Application Return
Is For Code Is For Code
__Form 990 or Form 990-EZ 01 Form 990-T (corporaiion) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trusl other than above) 06 Form 8870 12

JEFF MARKLEY
525 OXFORD STREET

o Thebooksaeinthecareof > FORT WAYNE . .. . ... . . 1IN 46806
Telephone No. » 260-744-1144 FAXNo. P o
* [fthe organization does not have an office or place of business in the United States, check this box o e > D
* |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - if this is
for the whole group, check thisbox > [] If tLis for part of the group, check this box _ > and atlach
a list with the names and EINs of all members the extension is for.
1 Irequest an automalic 3-month (8 months for a corporation required to file Form 990-T) extension of time

for the organization's return for

> @ calendaryear 2015  or

> I:l tax year beginning . . and ending L ;
2 If the tax year entered in line 1 is for less than 12 months, check reason. D Initial return D Final return
|_| Change in accounting perod

3a |[f this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credits. See instructions. 3a | § 0
b If this applicalion is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
eslimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0
¢ Balance due. Sublract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Paymen!t System). See instructions. 3¢ $ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Farm 8868 (Rev. 1-2012)
DAA
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Form 8868 (Rev. 1-2014) Page 2
* fyou are fiing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part il and check this box 4
Note. Only complete Part || if you have already been granted an automalic 3-month extension on a previously filed Formlééss o

® |fyou are fling for an Automatic 3-Month Extension, complete only Part I (on page 1).

. PartI: = Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions
Type or Name of exempl organization or other filer, see instructions. Employer identificalion number (EIN) or
print NORTHEAST INDIANA POSITIVE RESOURCE
CONNECTION INC. 31-1191147
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
e o 525 OXFORD ST.
fiing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.
relum See
instruclions
FORT WAYNE IN 46806
Enter the Return code for the return that this applicélion is for (file a separate application for each return) S R B
Application Return Application Return
Is For Code Is For Code
Form 990 of Form 990-EZ 01 Py THdge . 0 TRS R Py
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401{a) or 408(a) trust) - 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JEFF MARKLEY
525 OXFORD STREET

° Thebooks ar¢inthecareof » FORT WAYNE IN 46806
Telephone No, »  260- 7441144 _____ FAXNo. ®» _ S

® |fthe organizalion does not have an office or place of business in the United States, check thls box . o . > D

° |fthis is for a Group Relurn, enter the organization's four digit Group Exemption Number (GEN) Afthis is

for the whole group, check this box 1 4 D I it is for part of the group, check this box 4 and aftach a

list with the names and EINs of all members the extension is for.

I request an additional 3-month extension of time until 11/15/1 6.

5  For calendar year 2015 , or olher tax year beginning , and endin
Tj Final return

If the tax year entered in line 5 is for less than 12 months, check reason: Initial return
Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the ientalive tax, less any
nonrefundable credils See instructions. Ba | § 0

b If this applicalion is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated lax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b | § 0
¢ Balance due. Subtract line 8b from line Ba Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instruclions. 8¢ $ 0
Signature gnd Verification must be completed for Part Il only.

Under penalties of perjury, | that | have exangfhed this form, including accompanying schedules and statements, and to the best of my
knowledge and belef, it IsAfu rrect, and complefe, and that | am authorized to prepare this form.
Sig » / Tite P CPA Date P

V / ! Fom 8868 {Ro(v 1'.2014)

DAA



