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rom 990

Dapartment of lhe Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OME No. 1545-0047

2021

Open to Public
Inspection -

A For the 2021 calendar year, or tax year beginning . and ending

B Check if appliosble: |G Nameof organization  NORTHEAST INDIANA POSITIVE RESOURCE
[ ] Address change CONNECTION INC.

D Employer identification number

[__l Name change

[:l Initial return

Doing business as 31-1191147
Number and street (or P.O. box if mail is not delivered to street address) Reom/suile E Telephone number
525 OXFORD ST. 260-744-1144

City or town, state or provincs, country, and ZIP or foreign postal code

[I Final return/

terminated

] FORT WAYNE IN 46806 G Gross recelpls$ 1,591,209

Amended retum F Name and address of principal officer:

D Application pending JEFF MARKLEY H(a) Is this a group return for subordinates? D Yes No
525 OXFORD ST. H(b) Are all subordinales included? D Yes I:I No
FORT WAYNE IN 46806 If "No," attach a list. See instructions

| Tax-exempl status: IX] 501(c}{3) |_| 501(c) ) ‘{insert no.) m 4947(a)(1) or [_l 527

J website: > WWW.NEIPRC.ORG

Hlc) Group exemplion number »

K Fomm of organization: JX] Corporation |_| Trusl [—[ Assoclgji_qd_| Other B

| L Year of formalion: 1985

|M State of legal domicte: LN

_Partl Summary
1 Briefly describe the organization's mission or most significant activities: o o )
g THE MISSION OF THE NORTHEAST INDIANA POSITIVE RESOURCE CONNECTION, INC . Is
- TO PREVENT NEW CASES OF ' ?I,IV' AIDS B HEPATITIS AND STDS AND ADVANCE A_ _
g _ COMPASSIONATE AND STIGMA FREE COMMUNITY RESPONSE :
g 2 Check this box P D if 1he organization discontlnued its operations or disposed of more than 25% of |ts net assets
s | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
8| 4 Number of independent voting members of the governing body (Part V1, line 1b) o 4 12
:§ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 31
2 6 Total number of volunteers (estimate if necessary) 6 40
7a Total unrelated business revenue from Part VI, column (C), Ime 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 PP 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 1,540,145 1,566,673
% 9 Program service revenue (Part VIII, line 29) o 0 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . _ 526 2,526
© | 41 Other revenue (Part VIII, column (A), lines 5, 6, 8c, 9¢, 10c, and 11e) o 6,515 3,300
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A) line 12} 1,547,186 1,572,499
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 131,808 142,450
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5 10) 1,082,141 1,087,016
@ | 16aProfessional fundraising fees (Part X, column (A), line 11e) 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) > 106,258 ‘ G
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 207 105 22 6 243
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,421,054 1,455,709
19 Revenue less expenses. Subtract line 18 from line 12 126,132 116,790
5 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 1,324,590 1,441,190
<3| 21 Total liabilities (Part X, line 26) 75,711 74,645
25| 22 Net assets or fund balances. Subtract line 21 from line 20 1,248,879 1,366,545
Partll . Signature Block
Under penaities of peﬁ;ury} | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cp plajpe (PFclarahon 9( prepaﬁr (\Jther ths\n officer) is based on all information of which preparer has any knowledge.
/N V. W, = [ g // ?f:l 2
Sign Slgn oﬁnc;ngn‘\’ \ L Date
Here } EY EXECUTIVE DIRECTOR
Type or pnnt name and litle
Print/Type preparer's name Prgparer's signalture ; Date, Check D if| PTIN
Paid CASSIE J. DUNN ﬁ Qmw /?/ self-employed | P02181011
Preparer |- oae » HAINES ISENBARGER & s%f’ea TLC FimsEnd  52-2127371
Use Only 4630 W JEFFERSON BLVD # 8
Firm's address P FORT WAYNE, IN 46804 Bhors no; 260-436-9500

May the IRS discuss this return with the preparer shown above? See instructions =~

I}—[[ Yes [_I No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2021)
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Form 990 (2021) NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 2
Partill  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... .. . . : =

1 Briefly describe the organization's mission:
TO EDUCATE THE COMMUNITY ABOUT PREP, HEP C, HIV AND AIDS AND TO PROVIDE

SERVICES TO THOSE WITH HEP C, HIV AND AIDS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-€2?
If "Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BOIVIESS? | i ST AN VR e [ Yes X No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 577,402 includinggrantsof § 54,783 ) (Revenue § . )

4b (Code: ) (Expenses $ 355,709 includinggrantsof § 895 ) (Revenue § _ )

THEIR FAMILIES EDUCATIONAL PROGRAMS AND HIV TESTING SERVICES ARE PROVIDED
FREE OF CHARGE IN A 12 COUNTY AREA.

4c (Code: ) (Expenses $ 127,861 includinggrantsof$ 66,261 ) (Revenue $ )
HOPWA PROGRAM

4d Other program services (Describe on Schedule O.)
(Expenses $ 115,750 including grants of $ 20,511 ) (Revenue $ )
4e Total program service expenses P 1,176,722
DAA Form 990 (2021)
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Form 990 (2021) NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 3
PartiV  Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ... R § : 11X
2 Is the organization requrred to complete Schedlule B, Schedule of Contributors (see |nstruct|ons)’7 - i 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! i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il o o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Il . . . 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? /f
“Yes,” complete Schedule D, Part! . . N 6 X
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll e o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part It o _ 8 X
9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodlal 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 R . 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, Part V o o > 10 X
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D Parts VI : : Z
VII, VI, 1X, or X, as applicable. L
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI o mMal X
b Did the organization report an amount for mvestments—other secuntles 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 o . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its tota! assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets
reported in Part X, line 167 If “Yes,"” complete Schedule D, Part IX . . - 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes i complete Schedule D Pan‘X ) . | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ot X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, ” complete
Schedule D, Parts X1 and X gz, cuss sia . aasiee s e s v S e 70T « 43 it 6 . . .. |12a] X
b Was the organization included in consolldated mdependent audlted fmancral statements for the tax year'7 If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . 112b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E R A X
14a Did the organization maintain an office, employees, or agents outside of the United States? R . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV T . [14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland v o ..las 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? /f “Yes,” complete Schedule F, Parts lil and IV R o o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg servrces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . - . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il R o |1s | X
19  Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII I|ne 9a'7
If "Yes," complete Schedule G, Part Il ... ... ... ; R . . 19 X
20a Did the organization operate one or more hospital facrlltles7 If "Yes i comp/ete Schedule H _ = 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? o | 20Db
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 I ... .. . s . sz 21 X

DAA Form 990 (2021)
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Form 990 (2021) NORTHEAST INDIANA POSITIVE RESOURCE 31-119 1147 Pa
Part IV 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 27 If “Yes,” complete Schedule |, Parts | and Il _ y . N B 22 | X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J pLe g e e SR AR 23

24a Did the organization have a tax-exempt bond issue wnth an outstandlng prlnC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . - . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? . . R 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? i L2
d Did the organization act as an "on behalf of’ |ssuerfor bonds outstandlng at any time durlng the year'? L . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}){29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part] s . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
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, I|ne 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, Part Il : o 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 N . N 27 X

28  Was the organization a party to a business transactlon wrth one of the foIIowmg partles (see the 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
A family member of any individual described in 1 line 28a7? If “Yes,” complete Schedule L, Part IV P ... |28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes,” complete Schedule L, Part IV _ N | 28c X
29 Did the organization receive more than $25 000 in non-cash contributions? /f ”Yes " complete Schedule M T ) 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 . L 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatlons'? If "Yes B complete Schedule N Pan‘l o . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil L 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part| R - ) X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Pan‘ ll Ill
orlV,andPartV, line 1 L |34 X
35a Did the organization have a controlled entlty within the meanmg of section 512(b)(13)? _____ L o ... |35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, 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 N S 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI T 14 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 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 PartV___ . . _ N [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable e 1a | 7 1
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and SRS
reportable gaming (gambling) winnings to prize winners? A T e BT 3 ; S e T wisiire i 1c X

Form 990 (2021)

DAA
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Form 990 (2021) NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page §
PartV = Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e

Statements, filed for the calendar year ending with or within the year covered by this return 2a 31

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? If “No” to line 3b, provide an explanation on Schedule O B
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If“Yes,” enter the name of the foreign country p
See instructions for filing requirements for F|nCEN Form 114 Report of Forelgn Bank and Flnanc1al Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. | 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? B . 5b X
¢ If“Yes’ to line 5a or 5b, did the organization file Form 8886-T? L . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? | 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . N 6b |

7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods S
and services provided to the payor? N 7a | X
b If"Yes,” did the organization notify the donor of the value of the goods or services prowded’? - e . . 7| X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 e
If “Yes,” indicate the number of Forms 8282 f|Ied dunng the year . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red'7 L
If 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’?
10  Section 501(c)(7) organizations. Enter:

(2]

o0 w0 o

a Initiation fees and capital contributions included on Part VIII, line 12 _ . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities _ . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders S e 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 f|||ng Form 990 in I|eu of Form 10417
b If"Yes,” enter the amount of tax-exempt interest received or accrued during theyear . ... ... [12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . . . 13a

Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans o I o . 113b
¢ Enter the amount of reserves on hand 1 143c
14a Did the organization receive any payments for mdoor tannmg serwces dunng the tax year’7 . - N | 14a X
b If“Yes,’ has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . o | 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratron or
excess parachute payment(s) during the year? T . .
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? ) . 16 X
If “Yes,” complete Form 4720, Schedule O. W

17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 s e e -1-7--. ,
If “Yes," complete Form 6069. o

DAA Form 990 (2021)
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Form 990 (2021) NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 6

- Part VI: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year L 1a | 12 i :
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 ) 12
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 dutles customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'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? L . 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? ) 7b X
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken durlng the year by the foIIowmg :
a The governing body? o N o X
b Each committee with authorlty to act on behalf of the govermng body'7 _ |8l X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses on Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not reqmred by the !nrerna! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o 10a X
b If“Yes,” did the organization have written policies and procedures govermng the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..., .. . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 ______
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could glve nse to confllcts’7 . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done e o T T o 12¢ | X
13  Did the organization have a written whistleblower pollcy'7 ______ i o iawea oowemen o 13 | X
14  Did the organization have a written document retention and destruction pohcy” B T 14 | X
15  Did the process for determining compensation of the following persons include a rewew and approval by A
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3 Sk
a The organization’s CEO, Executive Director, or top management official - o _ 15a | X
b Other officers or key employees of the organization . R B . o 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule o. See |nstruct|ons P Ee
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement s : :
with a taxable entity during the year? o 16a X
b If “Yes," did the organization follow a written pollcy or procedure requmng the organlzatlon to evaluate |ts o e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the L
organization’s exempt status with respect to such arrangements? e R S A S ;s o iy 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed» IN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apphcable) 990 and 990 T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website IE Upon request IE 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 P
JEFF MARKLEY 525 OXFORD STREET
FORT WAYNE IN 46806 260-744-1144

DAA Form 990 (2021)
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Form 990 (2021) NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147

Page 7

"PartVll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

[

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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

See the 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 Posilion D E F
et el el Jome con
per week Sfficiiendia direclorltr.'uslee) from the from related compensation
U FETER R R L i e S Balon S
relfalec'i gg % 8; ;3; %% g 1099-NEC) 1099-NEC) related organizations
organizations “g % % 3
below al & ® B
dotted line) 3 § g
(1)SONYA SNELLENBERGER-HOLM
o 1.00
PRESIDENT 0.00 | X X 0 0 0
(2 KEVIN HUNTER
R § 1.00
VICE PRESIDENT 0.00 |X X 0 0 0
(3) LEONARD HELFRICH
SECRETARY 0.00 [ X X 0 0 0
(4) GARY ZWIERZYNSKI
). 1-00
TREASURER 0.00 |[X X 0 0 0
(5)\DR. JASON BAILEY
DIRECTOR 0.00 |X 0 0 0
(6)BONNIE BLACKBURN-PENHOLLOW
R 1.00
DIRECTOR 0.00 [X 0 0 0
(7YROB BOYD
DIRECTOR (PART YEAR) 0.00 (X 0 0 0
() KARRINGTON CRAIG
DIRECTOR (PART YEAR) 0.00 [X 0 0 0
(9)KENSON DHANIE
DIRECTOR 0.00 | X 0 0 0
(10) JOHN METZINGER
DIRECTOR 0.00 [ X 0 0 0
(1M)KAITLYN POZORSKI
DIRECTOR (PART YEAR) 0.00 |[X 0 0 0

Form 990 (2021)

DAA
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Form 990 (2021) NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 8
..Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
(A) (8) (do not check mors than cne (D) (E) (F)
Name and tille Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensalion of other
per week —_ from the from related compensation
(list any iﬂ 2 g E 2z & organization (W-2/ organizations (W-2/ from the
hours for 3'& E § ] :%5;: a 1099-MISC/ 1099-MISC/ organizalion and
related 25 S 133 §g§ - 1099-NEC) 1099-NEC) related organizations
organizations T % E
below % I o o
dotted line) @ § 8
(12) RACHEL RITCHIE
o _ 1.00
DIRECTOR 1 0.00 |X 0 0 0
(13) JUSTIN ROBERTSON
- samaa . - - 1 0 0
DIRECTOR 0.00 |X 0 0 0
(14) ANNE SIMERMAN
1.00
DIRECTOR 0.00 |X 0 0 0
(15) KEN SHIELDS
..... 1.00
DIRECTOR 0.00 [X 0 0 0
(16) BRADFORD ZIERBELL
____________________ 1.00
DIRECTOR (PART YEAR) 0.00 [X 0 0 0
(17) JEFF MARKLEY
40.00
EXECUTIVE DIRECTOR 0.00 X 81,582 0 11,473
1b Subtotal .. ... . .. > 81,582 11,473
¢ Total from contmuatlon sheets to Part VII Sectlon A ... P
d Total (add lines 1band 1¢) ... 4 81,582 11,473

2  Total number of individuals (including but not llmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization P 0

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 compensatlon from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such

individual

5 Did any persohllisted on I|ne 1a rece|ve or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI '
for services rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

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

iﬂg
Name and business address

(B)
Descriplion of services

€
Compensation

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

DAA

Form 990 (2021)
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{-ormggo 2021) NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147

Page 9

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

L]

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

%E 1a Federated campaigns | 1a
gg b Membershipdues | 1b :
gE ¢ Fundraising events e 1c 70,802
.8 d Related organizations | 1d
¢ E| e Government grants (contributions) 1e 1,024,504]
E‘E f Al olher conlribulions, gifts, grants,
59 and similar amounls not included above .. ...... | 1f 471,367
ga g Noncash conlribulions included in
‘s‘u lings 1a-1f ) 1g |$
S8 Total. Add lines 1a-1f > |
Businass Code :f_::.i
o 2a
]
13 b
Q
Lz c
53 d
2 e
& R —
f All other program service revenue .. ... .......
g _Total. Add lines 2a—2f ; . -
3 Investment income (including d|V|dends interest, and
other similaramounts) > 2,384 2,384
4 Income from mvestment of tax-exempt bond proceeds >
5 Royalties . >
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢c
d Net rental income or (loss) . ... N
7a  Gross amount from (i) Securities (ii) Other
sales of assets
ofher lhan invenlory |_7a 142
. b Less: costor olher
§ basis and sales exps. | 7b
&1 ¢ Gainor(loss) [ 7c 142 : :
E d Netgainor(loss).... . ... ............. | - 142 142
& | 8a Gross income from fundraising events
(notincluding 70,802
of contributions reported on line
1c). See Part 1V, line 18 8a 22,010
b Less: direct expenses 8b 18,710|
¢ Net income or (loss) from fundransmg events ............. | 2
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses R 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 of inventory ... ... . I
® Business Code
3
8 E 11a
8§ b
2 c
oF iy e
= d All other revenue
e Total. Add lines 11a—11d | & i : S
12 Total revenue. See instructions > 1,572,499 0 5,826

DAA

Form 990 (2021)
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Form 990 (2021) 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 line in this Part IX o o 1L
Do not include amounts reported on lines 6b, 7b, o el | (© (D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Granls and other assislance to domestic organizalions
and domestic governments, See Part IV, line 21 ;

2 Grants and other assistance to domestlc :
individuals. See Part IV, line22 142,450 142,450(

3 Grants and other assistance to foreign i
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members

5§ Compensation of current offlcers d|rectors
trustees, and key employees 93,055 75,838 8,552 8,665

6 Compensation not included above to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c3)(B)

7 Other salaries and wages 777,483 633,637 71,449 72,397

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 142,015 122,240 7,488 12,287
10 Payroll taxes - 74,463 61,284 6,723 6,456
11 Fees for services (nonemployees)

a Management ...

blega 820 820

¢ Accounting 43,711 43,711

d Lobbying . : m——

e Professional fundraising services. See Part IV, line 17 S :! o

f Investment management fees 182 182

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

(A) amount, list line 11g expenses on Schedule 0.} 48 7 369 38 ’ 976 9 7 213 180

12 Advertising and promotion 10,362 7,750 725 1,887
13 Office expenses 41,702 29,440 10,708 1,554
14 Information technology
16 Royalties . T
16 Occupancy 18,089 15,042 2,441 606
17 Travel 4,131 3,920 205 6

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest
21 Payments to affiliates . )
22 Depreciation, depletion, and amortlzanon _ 45,842 40,748 3,056 2,038

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.) | .o . T o0 F S : G S : 2 ) :
. STAFF DEVELOPMENT 2,911 908 2,006 -3
OTHER ASSISTANCE 220 220

185

O Q0 T o

Al other expenses .

25 Total functional expenses. Adclilhnesﬂhmuthde y 114551709 11176:722 1721729 106¢258

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P>
following SOP 98-2 (ASC 956-720) . .. .. .

DAA Form 990 (2021
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’Fo!m 990 (2021)

NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147

Page 11

PartX  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

L

®)

20 Tax-exempt bond liabilities L

21 Escrow or custodial account Ilablhty Complete Part IV of Schedule D

22 Loans and other 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

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 thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD

26 Total Ilabllltles Add Ilnes 17 througl‘l 25 .

Liabilities

A
Beginni(ng) of year End of year
1 Cash—non-interest-bearing N 627,797 1 726,410
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 238,100( 3 273,432
4 Accounts receivable, net
5 Loans and other receivables from any current or former offlcer dlrector """
trustee, key employee, creator or founder, substantial contributor, or 35% B
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defmed ..........
0 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use R
9 Prepaid expenses and deferred charges o 3,398
10a Land, buildings, and equipment: cost or other : ----- '
basis. Complete Part VI of SchedueD | 10a 551,121} Sl m e
b Less: accumulated depreciation [ 10b 119,728 448,550] 10¢ 431, 393
11 Investments—publicly traded securities
12 Investments—other securities. See Part IV, I|ne “"no
13 Investments—program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, fine 11 o 5,436 6,557
16 Total assets. Add lines 1 through 15 (must equal line 33) ....... 1,324,590 1,441,190
17 Accounts payable and accrued expenses 43,061 23,190
18 Grants payable
19 Deferred revenue 32,650 51,455

74,645

Organizations that follow FASB ASC 958 check here > |X|
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions

28 Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here P D
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds )

30 Paid-in or capital surplus, or land, building, or equment fund

31 Retained earnings, endowment, accumulated income, or other funds _

32 Total net assets or fund balances o

33 Total liabilities and net assets/fund balances

Net Assets or Fund Balances

1,082,331 27

1,192,236

166 548

174,309

1,248,879| 32

1,366,545

1,324,590] 33

1,441,190

DAA

Form 990 (2021)
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Form 990 (2021) NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 12
PartXl’ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . L S J_|_
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,572,499
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,455,709
3 Revenue less expenses. Subtract line 2 from lined 3 116,790
4 Net assets or fund balances at beginning of year (must equal Part X, line 32 column (A)) 4 1,248,879
5 Net unrealized gains (losses) on investments 5 876
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments - 8
9 Other changes in net assets or fund balances (explaln on Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)) . . 10 1,366,545
Part XJl.  Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII | ]

2a

b

c

Accounting method used to prepare the Form 990: r| Cash l}_{] Accrual D Other

Yes tﬂo _

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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 D Both consolidated and separate basis

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 EI 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337 y
If “Yes,” did the organization undergo the reqmred audit or audlts'7 If the orgamzatlon d|d not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . .................. ... ..

3a| X

3b| X

DAA

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1645:0047
(Form 990) Complete if the organization is a tion 501(c){3) or ization or a tion 4947(a)(1) nor pt charitable trust. 202 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ. .Glﬁéni.tdi:éubﬁc
Internal Revenue Service ) . . S
P Go to www.irs.gov/Form990 for instructions and the latest information. i Inspection
Name of the organization NORTHEAS T IND IANA P OSIT IVE RE S OURCE Employer identification number
CONNECTION INC. 31-1191147

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

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

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

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

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: = e i AR E - S R L . . .

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

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

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

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

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

university: o = . e e BEAE R R - - VE . et

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 l1l.)

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

12 | | 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a IF] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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 [_—| Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lll
functionally integrated, or Type IIl non-functionally integrated supporting organization.

oW N

]

1] =]

©w

10 [

£ Enter the number of supported organizations . ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organizalion {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see olher support (see
above (see instruclions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(3]
TotaI : ) B - o b PR :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA
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*Schedule A (Form 990) 2021 NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 2
“Part Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.") 1,250,639 1,502,122 1,668,019 1,540,145 1,566,673 7,527,598
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 1,250,639 1,502,122 1,668,019 1,540,145 1,566,673 7,527,598
5  The portion of total contributions by e o e e
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) _ 806,992
6  Public support. Subtract line 5 from line 4 6,720,606
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts from line 4 _ 1,250,639 1,502,122 1,668,019 1,540,145 1,566,673 7,527,598
8  Gross income from |nterest d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources 352 1,108 1,786 557 2,384 6,187
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on .. 6,515 3,300 9,815
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
11 Total support. Add I|nes7through 0 e ik e - 7,543,600
12  Gross receipts from related activities, etc. (see |nstruct|ons) o [ 12 105,771
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a sect|on 501(c)(3)
organization, check this box and stop here ' > [_|,
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f) divided by line 11, column (®) ... 14 89.09%
15  Public support percentage from 2020 Schedule A, Part Il, line 14 .. 15 88.57 %
16a 33 1/3% support test—2021. If the organization did not check the box on I|ne 13 and I|ne 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—2020. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more check
this box and stop here. The arganization qualifies as a publicly supported organization o > D
17a  10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13 16a or 16b and llne 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization > [ ]
b 10%-facts-and- cwcumstances test—2020 If the organlzatlon 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 o > []
18  Private foundation. Ifthe orgamzatlon d|d not check a box on l|ne 13 16a 16b 17a or 17b check thls box and see

instructions

> [ ]

DAA

Schedule A (Form 990) 2021
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* Schedule A (Form 990) 2021 NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 3
Part il 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 11.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifls, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”)

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  Tax revenues 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
¢ Addlines7aand7b o
8  Public support. (Subtract line 7¢ from e 3
line 6.) e A
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less

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

¢ Add lines 10a and 10b

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

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

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

and 12.)
14  First5 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 } R B o = _ L]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) e 15 %
16  Public support percentage from 2020 Schedule A, Part lll, line15 ... .. ... .. . o iy s — 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . N » y 17 Y%
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 _ 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on Ime 14 and I|ne 15 is more than 33 1/3% and lme

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . . ; 4 D

b 33 1/3% support tests—2020. 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 | 4 [j

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

Schedule A (Form 990) 2021

DAA
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*Schedule A (Form 990) 2021 NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 4
_PartiV.  Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yoo | _No

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

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

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

b 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.

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f S
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action e i

was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already b e
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? _5¢ |

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in Part V1.

7 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).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line e
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more :
disqualified persons, as defined in section 4946 (other than foundation managers and organizations S

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which e

the supporting organization had an interest? /f "Yes, " provide detail in Part VL. _9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit _' :

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part Vi 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type IlI non-functionally integrated

supporting organizations)? I/f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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‘Schedule A (Form 990) 2021 NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 5

PartlV  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 on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide detail in Part VI.

Yes NQ

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f “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 officers, 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? I/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.

Yes O

Section C. Type Il Supporting Organizations

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

Yes, fouli

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 (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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.

A

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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
"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 lines 3a and 3b 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? /f "Yes” or “No,” 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? If “Yes, " describe in Part VI the role played by the organization in this regard.

Yes _ No .

3b

DAA
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Scheduls A (Form 990) 2021 NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 6

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

J 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 Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

bW N =

D |n & (WK =

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)

-]

Other expenses (see instructions)

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

Section B = Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(optional)

a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors .
{explain in detail in Part VI): e
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 0.015 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 0.035. 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 0.85 of line 1. 2
3 Minimum asset 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

7 |—_— Check here if the current year is the organization's first as a non-functionally integrated Type |l supportmg organlzatlon

(see instructions).

DAA

Schedule A (Form 990) 2021
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' Schedule A (Form 990) 2021 NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 7
PartV ~ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

QN | | [~

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2021 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(i)

Underdistributions

(iii)
Distributable

Pre-2021 Amount for 2021
1  Distributable amount for 2021 from Section C, line 6 :
2 Underdistributions, If any, for years priorto 2021 b o« = B
(reasonable cause required—explain in Part VI). See
instructions.
3  Excess distributions carryover, if any, to 2021
a From 2048, ... ..occiisonenaiina
b From 2017 . .
¢ From2018.... . ...
d From 2019 .
e From 2020 . " o
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2021 from
Section D, line 7:
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2022. Add lines 3j | F o aE e e e
and 4c.
s Breakdomofime T i e e
a Excess from 2017
b Excess from 2018 .. ..
¢ Excess from 2019
d Excess from 2020
e Excess from 2021

DAA

Schedule A (Form 99.(.).). 2021



01024 09/€9/2022 12:33 PM

' Schedule A (Form 990) 2021 NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147

Page 8

“PartVi.

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990) 2021
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'Schedule B A OMB No. 1545-0047
(Form 990) Schedule of Contributors
» Attach to Form 990 or Form 990-PF. 2021

Department of the Treasury . R
Internal Revenue Service » 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
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

N T Y Y I B (1

501(c)(3) taxable private foundation

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

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. 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 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and il

|7_] 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), Il, and lIl.

| ‘ 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 . . o .. P

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

DAA



01024 09/09/2022 12:33 PM

‘Schedule B (Form 990) (2021)

PAGE 1 OF 2

Page 2

Name of organization

Employer identification number

31-1191147

NORTHEAST INDIANA POSITIVE RESOURCE

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

(a)

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

35,000

Person }_{]
Payroll ]
Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(0

Total contributions

(d}
Type of contribution

$

103,718

Person @
Payroll ]

Noncash D
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

$

128,428

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

863,426

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

45,000

Person
Payroll
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

115,500

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

DAA

Schedule B (Form 990) (2021)
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'Schedule B (Form 990) (2021)

PAGE 2 OF 2 Pagez

Name of organization

NORTHEAST INDIANA POSITIVE RESOURCE

Employer identification number

31-1191147

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

32,650

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢

Total contributions

(d)

Type of contribution

Person [
Payroll L
Noncash

(Complete Part 1l for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person :]
Payroll
Noncash ]

(Complete Part 1l for

noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person

Payroll

Noncash R
(Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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"SCHEDULE D Supplemental Financial Statements |_owe no_1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury p Attach to Form 990. - OpentaPublic:

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection i

Name of the organization Employer identification number
NORTHEAST INDIANA POSITIVE RESOURCE
CONNECTION INC. 31-1191147
Partl = 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 olher accounts

Total number at end of year
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advrsors in wrrtrng that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? s B D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? B ) L ) L . B . o r] Yes r| No
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

A Hh WN =

-}

| Preservation of open space

easement on the last day of the tax year. ~|Held at the End of the Tax Year
a Total number of conservation easements ) e m oo e So Do .| 2a
b Total acreage restricted by conservation easements o |2
¢ Number of conservation easements on a certified historic structure included in (a) _____ 2
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 modified, transferred released extlngurshed ortermrnated by the organrzatlon during the
tax year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the perioedic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? Ty |:| Yes |_] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcrng conservatron easements dunng the year

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

s ;
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) » -

and section 170(h)(4)(B)(i)? . . i L] Yes [ o

9 In Part Xlll, describe how the organization reports conservatron 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
organrzatron s accounting for conservation easements.
) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, 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 ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl linet . T - > $
(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, hrstorlcal treasures or other snmllar assets for frnancral galn provrde the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 g L L . D
b Assets included in Form 990, Part X . ; . . . . > 3
For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2021

DAA
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*Schedule D (Form 990) 2021

NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147

Page 2

Part [l

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

coIIection items (check all that apply):

| Public exhibition
| Scholarly research

Loan or exchange program

d
e Other

c | ] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.
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? ﬂ Yes |_| No
PartlV: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not o
included on Form 990, Part X? D Yes L| No
b If "Yes,"” explain the arrangement in Part XIII and complete the foIIowmg table
Amount
¢ Beginning balance e epe ez e o N S 1c
d Additions during the year _________ 1d
e Distributions during the year 1e
f Ending balance . 1f _
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account ||ab|I|ty'7 e |:| Yes | | No
b If “Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part X1
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 (&) Four years back
1a Beginning of year balance

b Contributions

Net investment earnings, gains, and

losses .
Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

f
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> . %
b Permanent endowment » . %
¢ Term endowment P %

3a

b

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) Unrelated organizations

(ii) Related organizations .. —_

If “Yes” on line 3a(ii), are the related orgamzatlons listed as required on Schedule R? = |

Yes | No

3a(i)
3a(ii)

3b

4 Describe in Part Xl 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 properly {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 26,579} 1 G 26,579
b Buildings _ 297,937 38,712 259,225
¢ Leasehold |mprovements )
d Equipment 210,605 81,016 129,589
e Other 16,000 16,000
Total. Add lines 1a through 1e. (Cofumn {dj must equal Form 990, Part X, column (B}, line 10c.) | 431,393

DAA

Schedule D (Form 990) 2021
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'Schedule D (Form 990) 2021 NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 3
PartVll © 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 valuation:
(including name of securily) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(8) OMEP o e
o
®
_©
(D)
B
(R

Total (Co-'umn (b) must equafForm 990 PartX co! (B) line 12.) >
3 -:Part VIIE:  Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of inveslment {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) P 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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part X  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . .. . >
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organlzat|on s flnanmal 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 XIII . . gy [}T[_
DAA Schedule D (Form 990) 2021
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‘Schedule D (Form 990) 2021 NORTHEAST INDIANA POSITIVE RESOURCE 31- 1191147 Page 4
_ PartXI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,591,903
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: o

a Net unrealized gains (losses) on investments N | 2a 876

b Donated services and use of facilities - L o 2b

¢ Recoveries of prior year grants B ) o . 2c ERE

d Other (Describe in PartXIIl) o o o 2d 18,710

e Addlines 2athrough2d . _ . o L 2e 19,586
3 Subtractline 2e fromline1 T L 3 1,572,317
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1: o

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

b Other (Describe in Part XIIL.) y N N . . L4b

¢ Add lines 4a and 4b 182
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) - 5 1,572,499

“Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements Ny L o 1 1,474,237
2 Amounts included on line 1 but not on Form 990, Part IX, Ime 25

a Donated services and use of facilites i [

b Prior year adjustments _ . . . . - . |L2b

¢ Otherlosses . . . = . R - 2¢ 2

d Other (Describe in Part XIll) - - L 2d 18,710

e Add lines 2a through 2d y , N . o 2e 18,710
3 Subtract line 2e from line 1 _ o R _ B 3 1,455,527
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: L

a Investment expenses not included on Form 990, Part VIll, line7b | 4a 182}

b Other (Describe inPartXIll) o  Lab b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . 5 1,455,709

" Part XIli . Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lIl, lines 1a 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

THE POSITIVE RESOURCE CONNECTION IS EXEMPT FROM INCOME TAXES UNDER SECTION

SECTION 509 (A) OF THE INTERNAL REVENUE CODE. THE POSITIVE RESOURCE

CONNECTION IS ALSO EXEMPT FROM STATE INCOME TAXES.

 HOWEVER, THE POSITIVE RESOURCE CONNECTION IS SUBJECT TO FEDERAL INCOME TAX

ON ANY UNRELATED BUSINESS TAXABLE INCOME. THE POSITIVE RESOURCE CONNECTION

PROVIDES LIABILITIES FOR UNCERTAIN INCOME TAX POSITIONS WHEN A LIABILITY IS

PROBABLE AND ESTIMABLE. MANAGEMENT BELIEVES THAT IT HAS APPROPRIATE SUPPORT

Schedule D (Form 990) 2021
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‘Schedule D (Form 990) 2021 NORTHEAST INDIANA POSITIVE RESOURCE 31- 1191147 Page 5
PartXlll Supplemental Information (continued)

FOR ANY TAX POSITIONS IT HAS TAKEN OR EXPECTS TO TAKE AND AS SUCH, DOES NOT

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

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

SPECIAL EVENTS DIRECT EXPENSES . ...........F% 18,710

SPECIAL EVENTS DIRECT EXPENSES . .. oo B 18,710

Schedule D (Form 990) 2021
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“SCHEDULE G
(Form 990)

Department of the Treasury
Internal 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.
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 identification number

31-1191147

. Partil

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

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

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

a D Mail solicitations

b L1 Internet and email solicitations

c LI Phone solicitations

d L] 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 VII) or entity in connection with professional fundraising services?

g E] Special fundraising events

e D Solicitation of non-government grants

f [] Solicitation of government grants

b | “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

D Yes EJ No

(ii;), Didhfund- {v) Amount paid to (vi) Amount paid to
(i} Name and address of individual . » r(:lljss?(;dyazs (iv) Gross receipls (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organizalion
contributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

registration or licensing.

3 List all states in 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) 2021
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"‘Schedule G (Form 990) 2021 NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 2
il 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 evenls
DINNER DANCE AIDS WALK NONE (add col. (a) through
(event type) (avent type) (total number) col. {c})
> | 1 Gross receipts 65,576 18,556 84,132
B | 1 Grossreceipts
2 Less: Contributions 43,566 18,556 62,122
3 Gross income (line 1 minus
line2) 22,010 22,010
4 Cashprizes
5 Noncash prizes
§ 6 Rent/facility costs
c
[0
Z | 7 Food and beverages 4,265 4,265
B
124 .
A | 8 Entertainment
9 Other direct expenses 10,994 3,451 14,445
10 Direct expense summary. Add lines 4 through 9 in column (d) > 18,710
11_Net income summaty. Subtract line 10 from line 3, column (d) . T > 3,300

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

o B (b) Pull tabsfinstant oth . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo () or gaming col. {a) through col. (c})
g
[0}
4

1 Gross revenue
a 2 Cash prizes
[72]
&
u% 3 Noncash prizes
k3]
g 4 Rent/facility costs

5 Other direct expenses _

|| Yes % | |Yes % || Yes

6 Volunteer labor _ No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

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

9 Enter the state(s) in which the organization conducts gaming activities: i = . L _
a Is the organization licensed to conduct gaming activities in each of these states? i T T o T A e e e e e e Yes No
b If “No,” explain:

10a Were any of the organlzat|on s gammg I|censes revoked suspended ortermlnated durmg the tax year? ‘ . . Yes N'o
b If “Yes,” explain:

DAA Schedule G (Form 990) 2021
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Schedule G (Farm 890) 2021 NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147 Page 3
11  Does the organization conduct gaming activities with nonmembers? o |_| Yes [_] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty
formed to administer charitable gaming? ... .. .. i i % s RN ; - r] Yes [;l No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . . . = . . R . . 13a %
b An outside facility R 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:
Name p»
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
LT O P—— R e L yes [no
b If “Yes,” enter the amount of gaming revenue received by the organization »  § L ~andthe

amount of gaming revenue retained by the third party »  §
¢ If"Yes,” enter name and address of the third party:

Name
Address P
16  Gaming manager information:
Name b . y . T R S S AR SO _
Gaming manager compensation P $
Description of services provided »
'j Director/officer D Employee D Independent contractor
17  Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .
b Enter the amount of distributions required under state law to be drstrrbuted to other exempt organlzatrons or
spent in the organization’s own exempt activities during the tax year B §
“PartiV  Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and
Part lil, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

LJ Yes |] No

Schedule G (Form 830) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information. | eSS S
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NORTHEAST INDIANA POSITIVE RESOURCE Employer identification number
CONNECTION INC. 31-1191147

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

NON-MEDICAL CASE MANAGEMENT

THE POSITIVE RESOURCE CONNECTION OFFERS SERVICES FOR PERSONS LIVING WITH

'HIV/AIDS, THEIR FAMILIES AND LOVED ONES, PERSONS AT RISK

FOR HIV, AND THE

'GENERAL PUBLIC. THIS PROGRAM LINKS ELIGIBLE CLIENTS TO MEDICAL CARE AND MAY

ASSIST FINANCIALLY TO HELP COVER INITIAL DOCTOR VISITS, LAB FEES, AND

IMPLEMENTED IN 1996, POSITIVE RESOURCE CONNECTION ALSO OFFERS A FOOD AND

NUTRITION PROGRAM THAT PROVIDES LOW-INCOME PERSONS LIVING WITH HIV/AIDS

THE POSITIVE RESOURCE CONNECTION ALSO PROVIDES A NONPERISHABLE FOOD PANTRY

 TO CLIENTS IN NEED OF FOOD OR HYGIENE ITEMS ON AN EMERGENCY BASIS.

IN ADDITION, CARE COORDINATION CAN ASSIST ELIGIBLE CLIENTS WITH HOUSING,

TRANSPORTATION, COUNSELING, ADDICTION HARM-REDUCTION, AND OTHER ISSUES

WHICH ARE CREATING A BARRIER TO ACCESSING MEDICAL CARE.

 FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS
PARKVIEW CLINIC

HEALTH, OFFERS PROGRAMS TO ASSIST IN THE PREVENTION OF H

IV, AIDS,

HEPATITIS, AND STDS AND ADVANCE A COMPASSIONATE AND STIGMA-FREE COMMUNITY

RESPONSE.

EDUCATION AND PREP PROGRAM

POSITIVE RESOURCE CONNECTION OFFERS HIV PREVENTION EDUCA

TION REGARDING HIV

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147

'TRANSMISSION, TREATMENT, RISK REDUCTION AND BEHAVIOR CHANGE AND HIV
'TESTING. PRC ALSO ASSISTS THOSE HIGH RISK INDIVIDUALS IN PRE-EXPOSURE
'PROPHYLAXIS, OR PREP. PREP IS A PILL TAKEN DAILY AND IS A POWERFUL HIV

'PREVENTION TOOL.

OTHER PROGRAMS
POSITIVE RESOURCE CONNECTION OFFERS A SPECIAL POPULATIONS SUPPORT PROGRAM
POSITIVE RESOURCE CONNECTION) AND IS INTERESTED IN EXPLORING OPTIONS TO
REDUCE OR CEASE THEIR SUBSTANCE USE/ABUSE. WE ALSO HOUSE THE SYRINGE
'SERVICES PROGRAM FOR INDIVIDUALS CHALLENGED WITH DRUG ADDICTION BUT WHO ARE

JPROACTIVE IN TAKING STEPS TO REDUCE THEIR RISK OF ACQUIRING HIV AND

HEPATITIS.

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

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

DOCUMENTS ARE REVIEWED AND APPROVED BY BOTH EXECUTIVE DIRECTOR AND
TREASURER FOR COMPLIANCE.

THE EXECUTIVE DIRECTOR COMPENSATION WAS REVIEWED BY A SUBCOMMITTEE AND
APPROVED BY THE BOARD OF DIRECTORS. THE COMMITTEE REVIEWED DATA FROM OTHER

PAGE 1 OF 2
Schedule O (Form 990) 2021
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“Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
NORTHEAST INDIANA POSITIVE RESOURCE 31-1191147

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
ANNUALLY AUDITED FINANCIAL STATEMENTS AND THE 990 ARE AVAILABLE ON THE

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

REQUEST.

PAGE 2 OF 2
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