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Fomm 990 Return of Organization Exempt From Income Tax
‘ Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

(Rev. January 2020} . :
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenug Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning ,and ending
B  Check if applicable: C Name of organizalion NORTHEAST INDIANA POSITIVE RESOURCE D Employer Identiflcation number
[ ] Adaress change CONNECTION INC.
D EmeeiEnge gz:-:i:ru::::::osl {or P.O. box if mail is nol delivered to street address) Room/suite 531'3:9;01”5%11%3;} o~
[ ] it return 525 OXFORD ST. 260-744-1144
Fina! retugn/ City or town, state or province, country, and ZIP or foreign postal code
|:| :;:::; relum FORT WAYNE - . IN 46806 G Gross receipls $ 1,934,057
F Name and address of principal officer:
D Application pending JEFF MARKLEY H(a) Is lhis a group return for subordinates? D Yes Iz] No
525 OXFORD ST. H(b) Are all subordinates included? D Yes D No
FORT WAYNE IN 46806 If "No," altach a list. {see instructions)
| Tax-exempl status: ‘il 501(c)(3) I_l 501te)_ ( ) < (insert no.) |—] 4947(a)(1) or |—] 527
J Website: P WWW .NEIPRC. ORG Hic} Group examplion number >
K Form of organization: ﬁl Corporation ]_[ Trust | Association [_| Other P> | L Yearofformation. 1985 |M State of leqat domicle: TN
| 'Partl | Summary
1 Briefly describe the organization's mission or most significant activities:
o . TO IMPROVE THE QUALITY OF LIFE FOR MEN, WOMEN & CHILDREN WITH HIV & AIDS
‘% ~TO EDUCATE THE COMMUNITY IN ORDER TO DECREASE THE INCIDENCE _ OF .HI.V. _& STD
g INFECTION AND ‘I‘O INCREASE‘. THE‘, _ PUBLIC' S UNDERSTANDING OF HIV & AIDS.
é 2 Check this box P> [j if lhe orgamzahon discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, ineta) . 3| 15
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) . o 4 15
:'g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 28
S| & Total number of volunteers (estimate if necessary) ... ]s] 150
7a Total unrelated business revenue from Part VIII, cqumn(C) Inne12 7a 0
b Net unrelated business taxable income from Form 990-T,1line39 . . = T 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) L 1,502,122 1,668,019
g 9 Program service revenue (PartVill, line2g) 49,778 10,610
3 | 10 Investmentincome (Part VIll, column (A), lines 3,4, and 7d) o 1,194 106,175
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -9,442 -22,828
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,543,652 1,761,976
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 91,188 128,237
14 Benefits paid to or for members (Part IX, column (A), line4) _ 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 916,862 990,207
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 104,189 T T T
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) o 427,874 410, 149
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line25) 1,435,924 1,528,593
19 Revenue less expenses. Subtract line 18 from line 12 3 107,728 233,383
S § Beginning of Current Year End of Year
85 20 Totalassets (PartX,lne16) 981,105 1,183,756
%é 21 Total liabilities (Part X, line 26) - 92,873 61,483
%..% 22 Net assets or fund balances. Subtract line 21 from I|ne 20 . 888,232 1,122,273

Signature Block

Under penalties of per]u | dec re that | hgve exal d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and co aration o] repareyz XQr thariofﬂcer) is based on all information of which preparer has any knowledge.

. 7 I
’ N —A, [IFSZ [ 7I[V|Z5
Sl Signitur o!!':er Date
Hgg EY { EXHCUTIVE DIRECTOR

Type or print name and title T

Print/Type preparer's name Preparer's signalu "/ Dat / Check D if | PTIN
. t )
Paid TODD E. HAINES / / 7 self-employed | PO0691953

Preparer | .. . ame » HAINES ISENBARGER & SKIBA LLC N Firm's EIN b 52-2127371
Use Only 4630 W JEFFERSON BLVD # 8

Firnis addrass P FORT WAYNE, IN 46804 Phone no. 260-436-9500
May the IRS discuss this return with the preparer shown above? (see instructions) o i o . Im Yes I—l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

DAA
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+ Form 990 (2019) NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 2
llPartllll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l .. IEI

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?
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? e [ Yes [ Mo

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 $ 532,107 including grants of $ 61,185 ) (Revenue § T

SEE SCHEDULE O ae e ke sale . e . e IR R e

4b (Code: ) {Expenses $ 456,814 including grants of $ . 25,094 ) (Revenue $__ )

CTR/PREVENTION
NON- -MEDICAL CASE MANAGEME‘.NT RESIDENTIAL SERVICES, PREVENTION EDUCATION,

AND PUBLIC AWARENESS REMAIN CENTRAL TO THE WORK OF THE POSITIVE RESOURCE
CONNECTION. POSITIVE RESOURCE CONNECTION PROVIDES SUPPORT GROUPS ON A BI-

THEIR FAMILIES EDUCATIONAL PROGRAMS AND HIV TESTING SERVICES ARE PROVIDED _

FREE OF CHARGE IN A 12 COUNTY AREA.

4c (Code: ) (Expenses $ 140,238 includinggrantsof $ 65 ) (Revenue § )

4d Other program services (Describe on Schedule O.)

(Expenses § 177,360 including grants of § 41,893 ) (Revenue $ 10,610 )
4e Total program service expenses P 1,306,519

Form 990 (2019

DAA
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+ Form 990 (2019) NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 3
|lPartlV.  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)? /f “Yes,”

complete Schedule A S M D TR T 1 X
2 s the organization requwed to complete Schedule B Schedule of Contr/butors (see |nstruct|ons)’? . S 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! . N - 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501(h) .

election in effect during the tax year? If "Yes," complete Schedule C, Part Il L . 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll . 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 hoId a conservatlon easement |nclud|ng easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partiti R R 8 X

9 Did the organization report an amount in Part X, Ilne 21 for escrow or custod|a| account Ilablllty, 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 B 9 X

10 Did the organization, directly or through a related organization, hold assets in donor restrlcted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV L

11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI
VII, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI o mal X
b Did the organization report an amount for mvestments—other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11 X
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIll . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX R o |1d X
e Did the organization report an amount for other liabilities in Part X, line 25’7 If ”Yes N comp/ete Schedule D Pan‘X IIIIIIIIIIIIIIII 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, Partx 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts Xland XIf ... . .. ... ... e 12a| X
b Was the organization included in consolidated, |ndependent audlted fnanC|aI statements for the tax year’7 If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .. |N2b X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E L . 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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts [and IV o 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other aSS|stance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV L e 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 Il and IV . Y 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) L I . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbut|ons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil T R L 18 | X
19  Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vlll Ime 9a'7
If "Yes," complete Schedule G, Partlll ... ... ................. . ST N ST « . i S . AR A G 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes . comp/ete Schedule H . . 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to thls retum? . . |.20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ... .. T R A P 21 X

DAA Form 990 (2019)
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192 Note: All Form 990 filers are required to complete Schedule O.

. Form 990 (2019) NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 4
iPart V! Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and lll S 22 | X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstandmg pr|n0|pal 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 L R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon” i 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? 24c
d Did the organization act as an “on behalf o issuer for bonds outstandlng at any time durlng the year’7 T 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part{ 25a X
b Is 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! 25b X
26 Did the organization report any amount on Part X Ilne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partyf 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part /Il
28 Was the organization a party to a business transaction W|th one of the foIIowmg parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes," complete Schedule L, Partiv. 28a X
b A family member of any individual descrlbed in Ilne 28a? If "Yes,” complete Schedule L, Part IV __________ 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25 000 in non- cash contributions? If “Yes,” complete Schedule M _____________ 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If ”Yes " complete Schedule N Partl 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partti o 32 X
33  Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule R, Part! . 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part /l lll
orlV, and PartV, fine 1 34 X
35a Did the organization have a controlled entlty within the meanlng of section 512(b)(13)’7 ___________________________________ 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 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. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
38 | X

| PartV @ Statements Regarding Other IRS Filings and Tax Compliance

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

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~ [L1b

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

reportable gaming (gambling) winnings to prize winners? .. .............................. T P O T O | KUy e A

.1c... 'X

DAA

Form 990 (2019)
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- Form 990 (2019)

NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147

|PartV.. Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedu/e o L
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 accounty?
b If“Yes,” enter the name of the foreign country » . . . I . .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . L
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactuon’? o
¢ If"Yes” toline 5a or 5b, did the organization file Forms8gge-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If “Yes,"” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7 Organizations that may receive deduct|ble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? A AN A
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” ____________
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d If “Yes,” indicate the number of Forms 8282 fled durmg the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneft contract’? IIIIIIIIIIIIIIIIIIIIII
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 IIIIIIIIIII
h [ the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
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 VIlI, line 12~~~ 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlmes ______________ 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllng Form 990 in I|eu of Form 10412
b If"Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... . ... . .. .. I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reservesonhand . 13c
14a Did the organization receive any payments for mdoor tannlng services during the tax year’7 ___________
b If"Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule ©
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes." complete Form 4720, Schedule O.

DAA

Form 990 (2019)
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Form 990 (2019) NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 6

VIl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVi . i e m_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear L 1a 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1 | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp W|th

any other officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? S——— 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fled’7 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 appomt
one or more members of the governing body? . T o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng the year by the following: Sl i |
a Thegoverning body? T T X
b Each committee with authority to act on behalf ofthe governlng body'? ______________ T gb | X
9 Is 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 on Schedule O _ o 9 X
Section B. Policies (This Section B requests information about policies not reqwred by the Interna/ Revenue Cod .)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e SIRELIEL: 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 IIIIII . 1Ma| X
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? i “No,”go fo line 13 . 128 X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this wasdone M2 X
13  Did the organization have a written whistleblower policy? S X
14  Did the organization have a written document retention and destruct|on pollcy'7 X

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 |nstruct|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b If“Yes,” did the organization follow a wrltten pollcy or procedure requmng the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » ~ IN .
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcable) 990 and 990 T (Sectton 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 |Z| Upon request @ Other (explain on Schedule O)
19  Describe on 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 (2019)

DAA
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.Form 990 (2019) NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147

Page 7

I[Part VIlI 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 VIl

[

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.

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 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.

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

See instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) (C) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensalion compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organizalion organizations from the
hours for ssl o = Te [ 0 (W-2/1098-MISC) (W-2/1099-MISC) organization and
related %% % ;_éi -f‘: ‘g:gn_' § related organizations
org?ellz:\:,lons §§ g Q !3 éé [}
dotted line) % g 3 §
g &
(1)ANNE SIMERMAN
et - T 1.00
PRESIDENT 0.00 [x| [X 0
(2 SONYA SNELLENBERGER-HOLM
o 1.00
VICE PRESIDENT 0.00 |X| [X 0
(3) KEN SHIELDS
1.00
SECRETARY 0.00 |X| [X 0
(4)GARY ZWIERZYNSKI
___________________________________ 1.00
TREASURER 0.00 |xX| [X 0
(5)DR. JASON BAILEY
........................ 1.00
DIRECTOR 0.00 |X 0
(6)BETH BEAMS
it 109
DIRECTOR 0.00 |X 0
(HROB BOYD
T 1.00
DIRECTOR 0.00 |X 0
(8 KENSON DHANIE
e, 1.00
DIRECTOR ' 0.00 |X 0
(9) LEONARD HELFRICH
. 1.00
DIRECTOR 0.00 |X 0
(10)KEVIN HUNTER
T 1.00
DIRECTOR 0.00 |X 0
(11)DAVID KIRK
..... .1.00
DIRECTOR 0.00 [X 0
Form 990 2019)
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3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

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

individual

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person . ..

Form 990 (2019) NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 8
L Part'VIl|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8 © (o) (E) R
Name and tille Average (do not ch:(:c:(s'r::?;e than one Rsportablle Reponablle Eslimated amount
| oot | R
(list any officer and a directoritruslee) organization organizations from the
hours for gg 5 g ES g(:a: hd (W-2/1098-MISC}) (W-2/1099-MISC) organizatiop arl1d
relgteq %g g 3 : §- % related organizations
orgabr:;e;tllons g'i § = 1(:51)_, ‘Eg g
) g B =< 3
dotted fine) a g 2 1§
o 7 8
® g

(12) ALAN NAUTS

] 200

DIRECTOR 0.00 [X 0 0
(13) KAITLYN POZORSKI

1.00

DIRECTOR 0.00 [X 0 0
(14) BRADFORD ZIEBELL

i 2200

DIRECTOR 0.00 [X 0 0
(15) KARRINGTON CRAIG
] 2200

DIRECTOR 0.00 [X 0 0
(16) JEFF MARKLEY
e TT—— . s L0 [

EXECUTIVE DIRECTOR | 0.00 X 80,401 9,136
b SUBLOtal sux. . .. um. siss . . . a ativewale s T AR e ¢ A B3 > 80,401 9,136
¢ Total from continuation sheets to PartVII Section A . N
d Total (add lines 1b and 1c) > 80,401 9,136
2  Total number of individuals (lncludlng but not I|m|ted to those Ilsted above) who received more than $100,000 of

reportable compensation from the organization P
Yes | No

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)
Description of services

€
Compensalion

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 P>

DAA

Form 990 (2019)
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» Form 990 (2019) NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIll . ... . ... .. .. . . .. ... ... D
(A) (B) (C) (D)
Tolal revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
g.‘é 1a Federated campaigns 1a
B3 b vemberstipdves 1b .
~E ¢ Fundraisingevents 1c 103, 447
gi d Related organizations 1d
g‘g € Government grants (contributions) 1e 1 127,019 |
OE f Al other contributions, gifts, grants,
%E and similar amounts not included above ........ 1f 437,553 |
%E g Noncash conliibutions included in lines 1a-1f | | 1g |$ 106,315|
S & h Total. Addlinesta~1f . . .. ... > |
Business Code
g |28 RENT
= b
& TS O TR
B8 o .
e
& || € seessmnianmneiis s v s e e
f All other program service revenue . ...................
g Total. Addlines2a=2f .. . ... .. ... > 10, 61 0|t
3 Investment income (including dividends, interest, and
other similar amounts) > 1,786 1,786
4 Income from investment of tax-exempt bond proceeds
5 Royalties wyirmsii i sroniile e i sd s s sl s I E ivaies
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rental inc. or (loss) 6¢c
d Netrentalincomeor(loss) . ................... .. ... .....
7a  Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory 7a 9 225
] b Less: costor other
§ basis and sales exps. | Th 120,813
& ¢ Gainor(loss) 7c 9 104,380
_qc", d Netgainor (I0SS) ........oooviiiimiiii e
S | 8a Gross income from fundraising events
(notincluding $ 103,447
of contributions reported on line 1c).
SeePartlV, linetd 8a 28,440
b Less:direct expenses 8b 51,268]
¢ Netincome or (loss) from fundraisingevents . .................
9a Gross income from gaming activities.
SeePartlV,linet® 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities .. ..................
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold 10b
Net income or (loss) from sales ofinventory . .................
) Business Code
§g 18 G e o L AN e R R A
A D 0 e s S RS S R
88 o
5 d AII otherrevenue ... ... ...
e Total.Addlines11a—11d.. . ... ... ... ............. ... »
12 Total revenue. Seeinstructions .. ... ... > L ; -21,033

Form 990 (2019)
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. Form 990 (2019) NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 10
[/PartIX| Statement of Functional Expenses
Section 501(c)(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 lineinthisPartIx |
Do not include amounts reported on lines 6b, (&) B8 () (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses sxpenses

1 Grants and other assistance to domeslic organizations
and domestic governments. See Part IV, line24
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 . 128,237 128,237

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
5 Compensation of current officers, directors,

trustees, and key employees 89,537 74,202 6,858 8,477

6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages . 710,477 588,796 54,418 67,263

8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 123,975 109,159 4,779 10,037
10 Payroll taxes 66,218 54,892 5,065 6,261
11 Fees for services (nonemployees)

a Management

b Legal 1,776 1,776

¢ Accountng 27,952 27,952

d Lobbying .

e Professional fundraising services. See Part IV, line 17 ) ||I|||||I'"||

f Investment managementfees 109 109

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amounl, list line 11g expenses on Schedule 0.) 134 ) 317 131 ’ 097 2 7 740 480
12 Advertising and promotion 86,262 80,072 106 6,084
13 Office expenses 46,700 37,287 7,150 2,263
14 Information technology ..
15 Royaltes o
16 Occupancy S 44,906 41,834 2,043 1,029
17  Travel 21,835 20,764 612 459

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lnterest ....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
STAFF DEVELOPMENT

SPECIAL BVENTS s 125

sl

"W__ o J "!u" -.

i |
tis i ‘hl

® QO T

AII other expenses .

25 Total functional expenses. Add lines 1 through 24e 1,528,593 1,306,519 117,885 104,189

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soliitation. Check here [ | if

following SOP 98-2 (ASC 958-720) .. ... ... ...
DAA Form 990 (2019)
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+ Form 990 (2019)

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

[1

A

®)

Beginning of year End of year
1 Cash—non-interest-bearing S = R 373,163| 1 612,380
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 398,791| 3 236,860
4 Accountsreceivable,net 7,999| 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
g7 under section 4958(f)(1)), and persons described in section 4958(c)(3)(®)
ﬁ 7 Notes and loans receivable, net
< | 8 Inventories forsaleoruse
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 392,300| il Sl
b Less: accumulated depreciation | 10b 74,617 53,708| 10c 317,683
11 Investments—publicly traded securities Jus 11
12 Investments—other securities. See Part IV, et 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, linet1 125,095]| 15 5,001
16 Total assets. Add lines 1 through 15 (must equal line 33) ................ 981,105 16 1,183,756
17 Accounts payable and accrued expenses 90,169 17 61,483
18 Grantspayable
19 Deferredrevenue il woo o docaomoomon e
20 Tax-exemptbond liabilites
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
—'[23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties
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 2,700]| 25
26 Total liabilities. Add lines 17 through 25 92,873| 26 61,483
Organizations that follow FASB ASC 958, check here P @ _ !
§ and complete lines 27, 28, 32, and 33. = ,
€ [27 Netassets without donor restrictions 520,229| 27 933,515
8128 Netassets with donor restrictions 368,003| 28 188,758
D Organizations that do not follow FASB ASC 958, check here » | | el 1=
s and complete lines 29 through 33.
G |29 Capital stock or trust principal, or current funds =~ s 29
§ 30 Paid-in or capital surplus, or land, building, or equment fund . L 30
& |31 Retained earnings, endowment, accumulated income, or other funds . 31
B |32 Totalnetassetsorfundbalances . . ... .. 888,232| 32 1,122,273
33 Total liabilities and net assets/fund balances ... ...... 981,105/ 33 1,183,756

DAA

Form 990 (2019)
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. Form 990 (2019) NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 12
PartXlll Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 . |§L
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,761,976
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,528,593
3 Revenue less expenses. Subtract line 2 from line 1 3 233,383
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)) 4 888,232
§ Netunrealized gains (losses) oninvestments 5 658
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8  Prior period adjustments IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 8
9 Other changes in net assets of fund balances (explain on Schedule O) IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII )
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10 1,122,273
art XI1| Flnanclal Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part XII .. ..
1 Accounting method used to prepare the Form 990: D Cash lzl Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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 I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
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 on
Schedule O.
3a As aresult 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? L 3a X
b If "Yes,” did the organization undergo the requnred audlt or audlls’7 Ifthe orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ............................ 3b

Form 990 (2019)

DAA
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SCHEDULE A Public Charity Status and Public Support OB 45450047

(Form 990 or 990-EZ)
Complete If the organization is a section 601(c)(3) organization or a sectlon 4947(a)(1) nonexempt charitable trust. 2 0 1 9

Depariment of lhe Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

P Go to www.irs.gov/Form3990 for instructions and the latest information. :

Name of the organization NORTHEAST IND IANA POSITIVE RESOURCE Employer identification number
CONNECTION INC. 31-1191147

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 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:

An organization operated for the benefit of a college or unlversny owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)}{A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An orgamzatlon that normaIIy receives: (1) more than 33 1/3% of its support from contrlbut|ons membershlp 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 lIl.)
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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. 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 ll. A supporting organization supervised or controlted 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 IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il 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.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations _

g Provide the following information about the supported organization(s).

&N

L] EDIE:JD

10

1
12

1]

o

(i) Name of supported (i) EIN (ill) Type of organizalion (iv) Is the organization (v) Amount of monelary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instruclions)
Yes No
(A)
(B)
€)
(D)
(E)
Total

For Paperwork Reduction Act Notlce see the Instructions for Form 990 or 990 EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 2
[iPartllll 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) | 2 (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 973,340 972,262 1,250,639 1,502,122 1,668,019 6,366,382
2  Taxrevenues 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 3 973,340 972,262 1,250,639 1,502,122 1,668,019 6,366,382
5  The portion of total contributions by i !
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column () ) 629,903
6 Public support. Subtract line 5 from line 4 .. 5,736,479
Section B. Total Support
Calendar year {or fiscal year beginning in) | 4 (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f} Total
7 Amounts fromline4 973,340 972,262 1,250,639 1,502,122 1,668,019 6,366,382
8 Gross income from |nterest d|v1dends
payments received on securities loans,
rents, royalties, and income from
similar sources ... 295 145 352 1,108 1,786 3,686
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon _.................. 40,593 44,482 85,075
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .. z ;
11 Total support. Add I|nes 7 through 10 6,455,143
12 Gross receipts from related activities, etc. (see instructions) R 180,749
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ffth tax year as a sectlon 501( )(3)
organization, check this box and stop here . » ]_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, colurn¢®y 14 88.87%
15  Public support percentage from 2018 Schedule A, Part II, line 14 15 84.23%

16a 33 1/3% support test—2019. If the organization did not check the.hc.x on ||ne 13 and Ilne 14 is 33 1/3% or more, check thls .

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is o

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

b 10%-facts- and cnrcumstances test—2018 If the orgamzatlon d|d not check a box on I|ne 13 16a 16b or 17a and I|ne -

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

18  Private foundation. Ifthe organlzahon dld not check a box on Ime 13 163 16b 17a or 17b, check thls box and see
instructions

> X
> []

> []

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2010 NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 3
Ml Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
1  Gifts, grants, conlributions, and membership fees
received. (Do not include any "unusual granls.")

2 Gross receipts from admissions, 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  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b _
8  Public support. (Subtract Ilne 7c from
line6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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

¢ Addlines 10aand 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . ..

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Partvty

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

and12)
14  First f|ve 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 .. ociaz PD
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column () L 15 %
16  Public suppori percentage from 2018 Schedule A, Part Ill, line 15 il R 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column¢®) 17 %
18  Investmentincome percentage from 2018 Schedule A, Part lll, line t7 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on I|ne 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 ....................... | 2 D

b 33 1/3% support tests—2018. 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 .................... > D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................. IR 4 D

Schedule A (Form 990 or 990-EZ) 2019
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» Schedule A (Form 990 or 990-E2) 2019

NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 4

[Part IVl Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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")? /f
"Yes," and if you checked 12a or 12b 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
fo 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, (ii) 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 | 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 more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
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? /f "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.)

Yes No

10b

DAA
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+ Schedule A (Form 990 or 990-EZ) 2019 NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page §
Part IV! Supporting Organizations (continued)

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

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

Section B. Type | Supporting Organizations

Yes 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? /f "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
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).
Section D. All Type lll Supporting Organizations

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

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? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

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),

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
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 No

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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 890 or 990-E7) 2019 NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 6
[ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Seclions A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year )
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
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
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see il "! | i“l'"l'||—|“i'|'””';l.:' e
instructions for short tax year or assets held for part of year): : I|I I

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

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

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
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

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum assel amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5  Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 I {
7 D Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organlzatlon (see
instructions).

Schedule A (Form 990 or 990-EZ) 2019
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< Schedule A (Form 990 or 990-EZ) 2019 NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 7
llPart'V. Type lil 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 aclivity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

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

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

w

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2019
a From2014 ... . ... ... ... ...
b From2015 ... . . .. ... ... .. ... ...
G FrOM 2016, .. eivessssssiessssmiinresviiarass
d From2017 ... .. .. ... ... . ..............
e From2018 ... . . ... . ...
f_Total of lines 3a through e
| g _Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
| j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2019 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
_and 4c.

8  Breakdown of line 7:

Excessfrom2015 .. . .. .. . O

Excess from2016 ... .. .............. ... ...

Excessfrom2017 ... ... ... ... ... ... I

Excess from 2018 =10 I i ;'ijljj |MJIH—I|’J. I‘[Lﬂ

i

® a0 oW

Excessfrom 2019 ... ... o

Schedule A (Form 990 or 990 -EZ) 2019
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» Schedule A (Form 990 or 990-EZ) 2019 NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 8
|lPart\Vll Supplemental Information. Provide the explanations required by Part |l line 10; Part I, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 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 1¢, 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) 2019
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
or 990-PF
Bspaiian] Of)lhe Troasury - Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 9
Internal Revenus Sarvice » Go to www.irs.gov/Form990 for the latest information.
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

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF ]:l 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 II. 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 VI, line 1h; or (i) Form 890-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 | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Ill.

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. Don't 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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 290, 990-EZ, or 990-PF) (2019)

DAA



01024,07/08/2020 12:37 PM

PAGE 1 OF 2 Page 2

Employer identification number

, Schedule B (Form 990, 880-EZ, or 990-PF) (2019)

Name of organization

NORTHEAST INDIANA POSITIVE RESOURCE

31-1191147

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

(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a1 COMMUNITY FOUNDATION OF GTR FW Person
555 E. WAYNE ST. Payroll [ |
o L $ 35,000 Noncash |
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 DARLENE RICHARDSON Person
3821 W. COUNTY LINE RD. Payroll [ ]
....... . $ 50,000 | Noncash [ |
FORT WAYNE IN 46814 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. FORT WAYNE URBAN ENTERPRISE ASSOC Person
1830 WAYNE TRCE. Payroll
$ ......126,315 | Noncash
FORT WAYNE  IN 46803 (Complete Part Il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | INDIANA HOUSING & COMMUNITY DEVELOP. Person
30 s. MERIDIAN ST., STE 1000 Payroll
............................................ | 8. 101,285 | Noncash
INDIANAPOLIS IN 46204 (Complete Part Il 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
2 N. MERIDIAN ST, SECTION 6-C Payroll
i . i SR L 63 A —— R W 7
INDIANAPOLIS (IN 46204 (Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 PARKVIEW HEALTH SYSTEM Person
11109 PARKVIEW PLAZA DRIVE Payroll
e s s | S 45,000 | Noncash
FORT WAYNE IN 46845 (Complete Part I for
' noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 980-PF) (2019)
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PAGE 2 OF 2 Page 2

Employer identification number

. Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

Name of organization

31-1191147

NORTHEAST INDIANA POSITIVE RESOURCE

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

{c) (d)

(a)

(b)
Name, address, and ZIP + 4

Total contributions Type of contribution

No.

' FORT WAYNE

ST. JOE COMMUNITY HEALTH FOUNDATION

347 W. BERRY ST., STE. 101

_____________ . IN 46802

Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)

40,000

(d)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions Type of contribution

429 E. VERMONT ST.

 INDIANAPOLIS

THE HEALTH FOUNDATION OF GTR INDY
$.......49,637

JIN 46202

Person
Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(c) (d)

(a)

(b)
Name, address, and ZIP + 4

Total contributions Type of contribution

No.

Person
Payroll

Noncash

(Complete Part Il for
noncash contributions.)

(c) (d)

(a)
No.

(b)

Name, address, and ZIP + 4

Total contributions Type of contribution

Person
Payroll

Noncash

(Complete Part Il for
noncash contributions.)

(d)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions Type of contribution

No.

Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)

(c) (d)

(a)

(b)
Name, address, and ZIP + 4

Total contributions Type of contribution

No.

Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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+ Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147
3 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from Description of nor(rzlsh roperty given FHVI{cHSstimate) Dat o ived
Parti B RICESSS 9 (See instructions.) SIS SN
525 OXFORD ST. LAND AND BUILDING
K T U
B 5. 106,315 06/12/19
(a) No. (c)
from e () i FMV (or estimate) () .
Description of noncash property given . ) Date received
Part | (See instructions.)
...................... 3 o
(a) No. (c)
from Description of no:n:)ash roperty given FMV (or estimate) Date r(d) ived
Part | P R2EER 9 (See instructions.) ece
........... 5
{a) No. (c)
from Description of norﬁZLsh roperty given FMV (or estimate) Date r(ed) ived
Part | P prop 9 (See instructions.) ce
$ .
(a) No. (c)
o D iption of orgb)sh roperty given FMV (or estimate) Date r(::eived
Part | el noncash property (See instructions.)
g
(a) No. (b) e) (d)
fiom Description of noncash property given FMV (or estimate) Date received
Part | P (See instructions.)
________________________ $ ..

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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~ SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of lhe Treasury P Attach to Form 990.
Intemal Revenue Service P Go to www.irs.qov/Form3990 for instructions and the latest information.
Name of the organization Employer Identlfication number
NORTHEAST INDIANA POSITIVE RESOURCE
_ CON'NECTION INC. 31-1191147

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

Total number atend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ..
Did the organization inform all donors and donor adV|sors in wrltlng that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? S T e S R D Yes I:I 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? .. e e e N e S S B e 0 i i o DYes DNO
| 'Partll:| 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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

O AR WON =

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements R i . 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) . i L 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements maodified, transferred released exttngwshed or termlnated by the organlzatlon dunng the
taxyear®»

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, |nspect|on handllng of
violations, and enforcement of the conservation easements it holds'7

D Yes D No

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
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(@)(B)i)? .. ... ... e []Yes [] No

9 In Part XllI, describe how the organization reports conservatton 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.

Partlllll 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

ant, 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 VIll, line 1 e > S
(ii) Assets included in Form 990, Part X > 5
2 If the organization received or held works of art, hlstorlcal treasures or other stmllar assets for f'nancral galn prowde the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line1 i s
b_Assets included in Form 990, Part X AT s vic i > 3

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2019
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. Schedule D (Form 990) 2019  NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 2
|lPartllill  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 make significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange program
b Scholarly research Other .- s oo
¢ 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
Xl
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? ... ... . (. I:I Yes D No
MPartlV] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? DYes DNo
b If"Yes,"” explain the arrangement in Part XIII and complete the foIIowmg table

Amount

Beginning balance ..., . iiria. v svicssvisrin sv eaase i aie SR — R —— 1c

Additions during theyear R S 1d

Distributions during the year e 1e

ENding balance .o -cneoc oo i s i i o e s S e E0 « B S s A . SR . 1f _
2a Did the organrzatlon |nc|ude an amount on Form 990 PartX I|ne 21 for €SCrow or custodlal account Ilablllty'? ‘:l Yes | | No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIl . .. .. ... ... .

\|PartV.| 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

D o O

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gains, and
Iosses ......................
d Grants or scholarships
e Other expenditures for facilities and

programs

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %

b Permanent endowment P %

¢ Termendowmentp %

The percentages on Ilnes 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

Yes | No

organization by:
(i) Unrefated organizations ... T R . [3a)

(ii) Related organizations i . |3a(ii)
b If“Yes" on line 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R’7 . R . 3b

4 Describe in Part Xlll 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 property (a) Cosl or other basis {b) Cost or other basis (c) Accumulaled (d) Book value
(investment) (olher) depreciation
1a Land N - . - 26,579 [ 26,579
b Buidings ... 289,596 8,808 280,788
¢ Leasehold improvements
d Equipment 76,125 65,809 10,316
e Other ...
Total. Add lines 1athmugh e, (Cofumn (d) mustequar Form 990, Part X, column (B), line 10¢.) . e > 317,683

Schedule D (Form 990) 2019
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+ Schedule D (Form 990) 2019 NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 3
/Part VIl Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valualion:
(including name of securily} Cost or end-of-year market value

Total (Cofumn (b} must equaf Form 990 Pan‘X co;‘ (B) lme 12) >
PartVIll, Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Dsscription of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b
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

st A ||||

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . e — >
I 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)

(3)

(4)

(5)

(6)

{7)

(8)

(@)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) T T ——— P
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organlzatlon ] fnancml statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part 34 | ﬁ[_
Schedule D {(Form 990) 2019
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. Schedule D (Form 990) 2019 NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 4
[[Part/Xl! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1,815,793
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) on investments L 2a
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe inPartXIll) 2d
e Addlines 2athrough2d 53,926
3 Subtract line 2e from line 1 , 3 1,761,867
4  Amounts included on Form 990 Part VIII Ilne 12 but not on Ime 1 :
a Investment expenses not included on Form 990, Part VI, line 7b T . [
b Other (DescrbeinPart XILy ... |4b
¢ Addlines4aand4b 109
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 1,761,976
| Part X Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1,581,752
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciles . |2a 1,950
b Prioryear adjustments R S AR N S e T i 2b
¢ Otherlosses e |2e
d Other(DescrlbelnPartXIII) e 51,318
& AdGINGS 28 HrOUGH 20 5o b ... 3 i, . SHOESES . 7 . S L L A ST 53,268
3 Subtractline 2e fromline1 3 1,528,484
4 Amounts included on Form 990, Part IX, line 25, but not on Ime 1: / : __
a Investment expenses not included on Form 990, Part VIll, line7b | 4a 109
b Other (DescribeinPartxiy |4
¢ Addlnesd4aanddb 4c 109
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5 1,528,593

----- { Part Xlll!!| Supplemental Information.

Prowde the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

D

Schedule D (Form 990) 2019
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. Schedule D (Form 990) 2019 NORTHEAST INDIANA POSITIVE RESOURCE 31-1181147 Page 5
ilPart XIll!! Supplemental Information (continued)

FOR ANY TAX POSITIONS TAKEN OR EXPECTS TO BE TAKEN AND AS SUCH, DOES NOT

_.HAVE ANY UNCERTAIN TAX POSITIONS THAT SHOULD BE RECOGNIZED, MEASURED, OR ..

'DISCLOSED IN THE FINANCIAL STATEMENTS. MANAGEMENT BELIEVES THE POSITIVE

~ AUTHORITIES FOR YEARS BEFORE DECEMBER 31, 2015.

~ PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

.. SPECIAL EVENTS DIRECT EXPENSES ”“”__“”””,_.“”....$”__m__5in3¥8m__m

PART XTI, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER . ...

SPECIAL EVENTS DIRECT EXPENSES ... % 51,318

Schedule D (Form 990) 2019
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasu
Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

y

P Go to www.irs.gov/Form990 for instructions and the latest Information.

OMB No. 1545-0047

Name of the organization

NORTHEAST INDIANA POSITIVE RESOURCE

CONNECTION INC.

Employer identlification number

31-1191147

| Part|

Form 990-EZ filers are not required to complete this part.

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

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

a D Mail solicitations
b D Internet and email solicitations

c El Phone solicitations

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

or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?

g D Special fundraising events

e D Solicitation of non-government grants

f D Solicitation of government grants

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated al least $5,000 by the organization.

(iii)_ Didhfucg- {v) Amount paid lo {vi) Amount paid lo
(1) Name and address of individual . rcal:ss(le(:dyaor (lv) Gross receipts (or retained by) (or relained by)
or enlily (fundraiser) (1 Activity control of from activily fundraiser listed In organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total .. ... ............ >

3 List all states in

registration or licensing.

which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

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

DAA

Schedule G (Form 990 or 990-EZ) 2019
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s Schedule G (Form 990 or 990-EZ) 2019 NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 2
Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
{d) Total events
DINNER DANCE AIDS WALK NONE (add col. (a) through
(event type) (event type) (total number) col. (c})
2
(5}
3 | 1 Gross receipts 84,401 29,212 113,613
S| T CTOSeTeRERE L
2 Less: Contributions 55,961 29,212 85,173
3 Gross income (line 1 minus
lne2) . ... . 28,440 28,440
4 Cashprizes
5 Noncash prizes 537 537
¢ | 6 Rentfacility costs 21,550 951 22,501
) :
c
[
L% 7 Food and beverages 9,445 356 9,801
B
©
5| 8 Entertainment 8,218 8,218
9 Other direct expenses 10,010 201 10,211
10 Direct expense summary. Add lines 4 through 9in column(d) S 51,268
11 _Net income summary. Subtract line 10 from line 3, column () e R A R e N > ‘22 828
Partllll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabsfinstant . (d) Tolal gaming (add
g (a) Bingo bingo/progressive bingo e} Other gaming col. (a) through col. (c})
4
[]
4
1 Gross revenue
o | 2 Cashprizes
&
&
2 | 3 Noncashprizes
i
k3]
g 4 Rentffacility costs
5 Other direct expenses
| lYes % | JYes . ..% || Yes . R
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through 5in column(d) . 4
8 Net gaming income summary. Subtract line 7 from line 1, column [(5) D e PP

9 Enter the state(s) in which the organization conducts gaming activities: TR e VL o
a Is the organization licensed to conduct gaming activities in each of these states'> i D Yes D No
b If “No,” explain:

10a Werlé-e;h')f'olf'thle brgéh.izatidﬁ"s. gammg licenses re-\)ékéd, -sh-ébended,.or.térrr-ﬁnated during the tax year? Yes No
b If “Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2019
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. Schedule G (Form 990 or 990-EZ) 2019 NORTHEAST INDIANA POSITIVE RESOQURCE

31-1191147 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?
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? ... ... ... ... - e . N - O
Indicate the percentage of gaming activity conducted in:

The organization’s facility
An outside facility
Enter the name and address of the person who prepares the organlzatlon ] gammg/spemal events books and
records:

Name P>

Address P . i

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

13a

D Yes DNo
D Yes DNo

%

13b

%

If “Yes,” enterthe amount of gammg revenue recelved by the organlzatlon P $ . ) .. .. .. and the .

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

Address »>

Gaming manager information:

Name P

Gaming manager compensaton» $§
Description of services provided P
D Director/officer D Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions reqwred under state law to be dlstrlbuted to other exempt orgamzatlons or
spent in the organization’s own exempt aclivilies during the tax year » $

D Yes D No

D Yes D No

\[PartiVi]

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and

Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2019
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. . (o] 0. 1545-
(SFC::E%L;:;;E M Noncash Contributions ol i

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
internal Revenue Service

Name of the organization NORTHEAST INDIANA POSITIVE RE SOURCE Employer Identification number
CONNECTION INC. 31-1191147
artl | Types of Property

(a) (b) e (d)
) L Noncash contribution
Check if Number of contributions or Method of determining
amounts reported on

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art—Works of art
Art— Historical treasures

Art— Fractional interests
Books and publications

Clothing and household

GOOOS . o . amiaivnins - wowi
Cars and other vehicles
Boats and planes
Intellectual property

[, B R

Securities — Closely held stock
Securities — Partnership, LLC,

or trustinterests
12 Securities — Miscellaneous

13  Qualified conservation
contribution — Historic

structures

- O W 0 N O

- =

14  Qualified conservaton
contribution— Other
15 Real estate —Residential

16  Real estate — Commercial X 1l 106,315 COMPARABLE SALES

17 Real estate—Other
18 Collectibles
19 Foodinventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens

24  Archeological artifacts

25  Other™( . ... )
26 Oter»( )
27 Other®( )
28 Other b ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

I
5] ':!!I'.ILI'ﬁ!li'fllF

X

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If“Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

b If “Yes,” describe in Part [I.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II. il ki
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

DAA
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. ScheduleM(Form 990) 2019 NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 2
[[uParﬁ'll_al Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Ho_1645-0017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 9
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization  NORTHEAST INDIANA POSITIVE RESOURCE
CONNECTION INC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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. Schedule O (Form 990 or 990-E7) (2019) Paa:e__Z_.
Name of the organization Employer identification number
NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147

'HOUSE AND DISCONTINUE ITS RESIDENTIAL HOUSING OPERATIONS.

 HEPATITIS. .

FORM 990, PART VI, LINE 1l1B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

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

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2019)
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- Schedule O (Form 990 or 990-EZ) (2019) Page 2
MName of the arganization Employer identification number
NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

'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 18 - NO PUBLIC DISCLOSURE EXPLANATION

_PUBLIC DISCLOSURE COPY OF 990 AVAILABLE AT GUIDESTAR.ORG. ...

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

- FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 2 OF 2
Schedule O (Form 990 or 990-EZ) (2019)

DAA
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- 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return SHE Nes 8450087
(o danvany 2620 » File a separate application for each return.
e e P Go to www.irs.gov/Form8868 for the latest information.

Internal Revenue Service

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN})
print NORTHEAST INDIANA POSITIVE RESOURCE
CONNECTION INC. 31-1191147
Number, street, and room or suite no. If a P.O. box, see instructions.
File by the 525 OXFORD ST.
:I‘i‘nzd;;:r’” City, town or post office, state, and ZIP code. For a foreign address, see instructions.
relum. See
instructions. FORT WAYNE IN 4 680 6
Enter the Return Code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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

JEFF MARKLEY
525 OXFORD STREET

® The books are in the care of b FORT WAYNE . ..o AN 46806
Telephone No. B 260-744-1144 FaxNo. B
® |f the organization does not have an office or place of business in the United States check this box T D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box > [:| . If it is for part of the group, check this box 4 and attach
a list with the names and TINs of all members the extension is for.
1 | request an automatic 8-month extension of time until 11/ 15/ 20 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

> IE calendar year _ 2019 or

> D tax year beginning ~ ,andendng .
2 |f the tax year entered in line 1 is for less than 12 months, check reason: I:] Initial return D Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [ § 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c [ § 0
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

DAA



