Return of Organization Exempt From Income Tax |22ty
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations}

P Do not enter social security numhbers on this form as it may be made public.
Depariment of tha Treasury

Internal Revenus Servics P Go to www.irs.gov/Form9g0 for instructions and the latest information,
A For the 2021 calendar year, or tax year beginning NGV 1, 2021 andending QCT 31, 2022
B Chegk If C Name of crganization D Employer identification number
wpelesle | COMMUNITY ACTION OF NORTHEAST INDIANA,
[ e | INC.
e Doing business as  BRIGHTPOINT 35-1111819
o Number and street (or P.0. hox If mail is not delivered to street address) Room/suite | E Telaghone number
Floal 227 BEAST WASHINGTON BOULEVARD 260-423-3546
;etrenc}m- City or town, state or province, country, and ZIP or foreign postal code G_Grossrecaipts $ 34 I 566 : 207,
frend| FORT WAYNE, IN 46853 H{a) |5 this & group return
aoaio | E Name and address of principal officer: STEPHEN HOFFMAN far subordinates? [ Tves No
pendid | SAME AS C ABOVE Hi{b} Are all subordinstes Inciuces? || Yes || No
| Tax-exempt status: 501(c}{(3) D a01(e) ( ) (insert no.} [:l 4947(a)(1) or |___| 527 If "No," attach a list. See instructions
J Website: p» WAW , MYBRIGHTPOINT . ORG Hic} Group exemption number P
K_Form of organization: [ X | Corparation [ | Trust [ ] Association [~_] Other B | L Year of formation; 196 5] M Stata of tagal domicile: TN
Bt Summary

o| 1 Briefly deseribe the arganization’s mission or most significant activities: TO REMOVE THE CAUSES AND
g CONDITIONS OF POVERTY IN NORTHEAST INDIANA.
E 2 Cheack this box D if the organization discontinued its operations or disposed of mora than 25% of its net assets,
:>: 3 Number of veting mambers of the governing body (Part VI, line Y&y 3 18
: 4 Number of independent voting members of the governing boady (Part VI, line 1) . . 4 18
w| & Total number of individuals employed in calendar year 2021 (Part V, line 2a) ... 5 387
£| 6 Total number of volurteers (estimate ifnecessary) 6 1436
B| 7 a Total unrslated business revenue from Part VI, column (G, Ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L line 11 ... oo 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIl line Thy 25,513,352, 33,914,197,
E| @ Program service revenue (Part VIl ne 2g) ... 897,919, 518,904.
3| 10 Investment income (Part VIIL, column (A), lines 3, 4, and 7e) 53,741. 127,8086.
%1 141 Other revenue (Part Vill, column (&), lines 5, &d, 8¢, 9¢, 10c, and e}y ~2,719. -3,472.
12 Total revenus - add lines 8 through 11 {must equal Part VIIl, selumn (4}, ine 12) ... 26,462,293, 34,557,435,
13 Grants and similar amounts paid (Part 1X, column (&), tines 13 9,713,041.] 16,175,155,
14 Benefits paid to or for members (Part IX, column (&), fined) g. 0.
g| 15 Salaries, other compensation, employea benefits (Part IX, column (A), fines 5-10) 11,079,132.) 13,035,343.
2| 16a Professional fundralsing fees (Part IX, column (4), line 11e}
§ b Total fundraising expenses (Part IX, cofumn {D}, line 25) :
Wi 17 Other expenses (Part IX, column (A}, lnes 11a-11d, 11£24¢) 4 667,90 3 . 4 76 8 6 3 7 .
18 Total expenses. Add lines 13-17 (must equal Part IX, colurnn (A), line 25) 25,460,076, 33,983,135,
19 Revenua less expenses, Subtract line 18 from ine 12 1 002,217, 574 ,300.
Se Beginning of Gurrent Year End of Year
85 20 Totalassets (Part X, e 16) . . . .t 12,271,152,.] 12,113,853,
< 21 Total liablities (Part X, ine 26) ) 6,867,488, 6,563,171,
=4 22 Net assets or fund balances. Subtract line 21 from ine 20 ..o, 5,403 ,664. 5,550,682,

Under penaltles of perjury, | declare that | have examined this return, incluging accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complste. Declaration of preparer {other thap.pfficar) is based en all information of which preparer has any knowledge

} .4% = /j’ ] 9‘/)2/9?
Sign Slgnature of officer o Daté
Here STEPHEN HOFFMAN, PRES IDENT/CEQ
Type or print name and title
Print/Type praparer's name Praparer's signature Date theok [ [ PTIN

Psid  [JOHN HEMMING, CPA JOHN HEMMING, CPA  [08/23/23| iy P00856805
Preparer |Firm's name  p WIPFLI LLP FrmsEN e 39-0758449
Use Only | Firm's address ,, PO BOX 8700

MADISON, WI 53708-8700 Phoneno.608.274.1980
May the IRS discuss this return with the preparer shown above? See instructions Yes i:l No

182001 12-00-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 pp21)



COMMUNITY ACTION OF NORTHEAST INDIANA,

INC. _ 35-1111819 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any linein this Park I .. o
1  Briefly describe the organization's mission:
COMMUNITY ACTION OF NORTHEAST INDIANA, INC. HELPS COMMUNITIES,
FAMILIES, AND INDIVIDUALS REMOVE THE CAUSES AND CONDITIONS OF FPOVERTY.
THE ORGANIZATION ACHIEVES THEIR PURPOSE THROUGH THE: PROVISTION OF A
2  Did the organizaticn undertake any significant program services during the year which were not listad on the
PHOr FOMM 890 08 BB0-EZ? ||| L.\ L Jves [XINo
If "Yes," describe these new sarvices on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If “Yes," describe these changes on Scheduls O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (e)(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 setvice reported.

4a (Coda: ) {Expenses$ 1 3 ¥ 9 0 1 ¥ 6 4 2 . including grants of § 1 1 ¥ 8 5 3 r 9 3 4 » ) (Hevsnue$ 0 . )
WEATHERIZATION AND ENERGY -

THE WEATHERIZATION PROGRAM PROVIDES FREE, ENERGY-EFFICIENT IMPROVEMENTS
FOR THE HOMES OF LOW-INCOME FAMILIES. IMPROVEMENTS MAY INCLUDE
INSULATING ATTICS, WALLS AND MOBILE HOME BELLIES, AS WELL AS, REPAIRING
POORLY INSTALLED HEATING SYSTEM EQUIPMENT OR LEAKING DUCTES, AND SOME
FURNACES.

THE ENERGY ASSISTANCE PROGRAMS INCLUDE BOTH HEATING AND SUMMER COQLING
ASSTISTANCE. THE ENERGY ASSISTANCE PROGRAM PAYS A PORTION OF A CLIENT'S
WINTER HEATING BILLS. SUMMER COOLING ALSO PROVIDES AIR CONDITIONERS OR
UTILITY BILL CREDITS IN SUMMER MONTHS, DEPENDING ON A FAMILY'S
SITUATION. THE ENERGY ASSTSTANCE PROGRAMS ASSISTS A CLIENT WITH A

db (Cuda: ) (Expshses$ 9 ) 7 17 ; 00 6 +  including grants of $ 278 ' 27 3 + ) {Rovenue § 48 . 213. )
CHILD EDUCATION -
CHILD EDUCATION PROGRAMS TNCLUDE THE EARLY HEAD START AND HEAD START
PROGRAMS.

THE EARLY HEAD START PROGRAM IS A FEDERALLY FUNDED, EARLY CHILDHQOD
PROGRAM, CREATED TO BREAK THE CYCLE OF POVERTY BY PROVIDING SERVICES TO
CHILDREN FROM LOW-TINCOME FAMILIES. HOME VISITORS COME INTQO THE HOME
WEEKLY TO PROVIDE FAMILY SERVICES AND WORK WITH PARENT AND CHILD ON
ACTIVITIES BASED ON THEIR CHILD'S AGE AND FAMILY NEEDS.

THE HEAD START PROGRAM PRCOVIDES PRESCHOOL SERVICES AND SOCIAL SERVICES
FOR PARENTS OF CHILDREN AGES 3-5 YEARS OLD. PRESCHOOL CHILDREN RECEIVE
4c  {Code: ) (Expenses § 3,654,837, including grants of $ 787 v 246, ) (Revenue § 173,666, }

SELF-SUFFICIENCY -

PROVIDES ASSISTANCE TO AID CLIENTS IN ACHIEVING SELF-SUFFICIENCY
THROUGH TRANSPORTATION, FAMILY DEVELOPMENT, ENROLLMENT IN HEALTH
INSURANCE PROGRAMS, JOB TRATINING FOR YQUTH, AND OTHER SUPPORT.

IN FISCAL YEAR 2022, 16,929 PARTICIPANTS WERE SERVED WITH THESE
PROGRAMS.,

4d  Other proegram services (Describe on Schadule O}
(Expsnsaaﬂi 5,183,899a including grants of § 3;259,7020) (Ravenue$ 297,025.)
4e Total program service expenses p 32,457,384.

Farm 990 (2021)
132002 12-08-21 SEE SCHEDULE O FOR CONTINUATION({S)



COMMUNITY ACTION OF NORTHEAST INDIANA,
m 990 (2021) INC. 35-1111819 page3
V| Checklist of Required Schedules

Yes [ No

1 Isthe organization described in section 501{c){3) or 4847(@){1) (cther than a private foundation)?

I 'Y8S," COMPIBLE SCRAMUIE A L.......ioe oot et e e et et ettt ee et oottt ee st e et e et eraaen 1| X
2 s the organization required to complete Schedule B, Schedufe of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public offica? Jf "Yes, " COMPIETE SCRBOUIE C, PAIF T ..ottt et ettt ee e s eneen, 3 X
4 Section 501(c){3) organizations. Did the organization engage in lohbying activities, or have a section B01(h} election In effect

during the tax year? Jf "Yes," complote SCRBAUIE C, PAIE Il ... oo et ee e eee et r e eeeens 4 X
& Is the organization a section 501 (c)(4}, 301(c){), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounis as defined in Rev. Proc. 28-197 /7 "Yas," complete Schedule C, PArEIN ..o oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to

provide advice on the distribution or investment of amounts in such funds or aceounts? jf "Yesg, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, o historic structures? 7 "Yes," complete Schedule D, Part H ..., 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? jf "Yes," complete

SCABAUIE D, PArf Il ..ottt ettt et eh et et et et et e et e et e e enemen 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, dekt management, credit repair, or debt negotiation services?
17"Yes," complete STRBAUIE D, PaIT IV ... et et e e et e e ee e rae s sty e 9 X

10 Did the organization, directly or through a related organization, held assets in doner-restricted endowmants
of in quasi endowments? [f "Yes, " complete SCABGUIE D, PAM V' ...ooocoooeeeoeeeeee e ev s v saer et araras
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 7 "ves," complete Schedule D,

P VI oovctoct et e et et 11a| X
k Did the organization report an amount for investments - other securtities in Part X, line 12, that is 5% or mere of its total
assets reported in Part X, line 187 if "Yas," complefe Schedule D, Part VIl ... evve e erene e oo reten e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 187 Jf 'Yes," complete Schedule D, PArt VIll ..........ccoo.oovevivviisosee v ios ot ees e e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCHBAUIE D, PAIT IX oo.ooo oo s e et ettt e e e e Hd| X
e Did the organization report ah amount for other liabilities in Part X, line 257 ff "Yas, " complete Schedule D, Part X ....ocooooo...... 11e| X
f Did the organization’s separate or consclidated financial statemants for the tax year include a foothote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)7 7@ Yes," complete Schedule D, Part X ... 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
Scheduie D, Parts XIana XIT (... ettt et et et ettt et en ettt et en e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
{f "Yes," and if the organizatlon answered "No" to line 12a, then completing Schedule D, Parts X/ and X} is optional .............. 12b | X
13  Is the organization a school described in section 170R)INANIDT /7 "Yas, " complete Scheduie E ... 13 2
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a 2
b Did the organization have aggregate revenues ot expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOre? jf "Yes," compiota SCHEOUE F, PAAS T BIG IV «ocoovcooe oo e e e oo eeen e 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
fareign organization? if "Yes," complete Schedule F, PARS I8N0 IV oot 15 X
16 Did the organization repart on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
ar for forsign individuals? If "Yes,* complete Schedule F, Parts ARG IV ..o..occoioveoooeeeoeeeoees oo, 186 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part [X,
cofumn {A), lines 6 and 11e? jf "Yeg," complete Scheduls G, Part |, Seelinstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event grass income and contributions on Part VI, lines
16 and 827 f "Yes," COMPISTE SCREOUIE Gy PAM 1 ..ooooeoeoeoeeeeee oot et er o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? j¢ "Ygs, "
COMPIETE SThedUie G, PAI I ..o et ettt 19 X
20a Did the organization operate one or more hospital facilities? f 'ves, " complete SEhagUIE H ..., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returm? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization ar
damestic government oh Part IX, column (&), line 17 jf "Yes " complete Scheduls | Parts AN e 2 X

132003 12-09-21 Form 990 2021}



COMMUNITY ACTION OF NORTHEAST INDIANA,

950 (2021) INC. 35-1111819  paged
Checklist of Required Schedules qnynue0)

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), ine 27 f “Yas," complete Schedule |, Parts 80T Il ooooooee oo oot 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's currsnt
and former officers, directors, trustess, key employees, and highest compansated employees? jf "Yes," complete
SCRBAUIB U oottt b oAt et e et et et e et e e e et e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mora than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complets
Scheduie K. TT'ND, " GO TONNE 288 ... oottt ettt e e et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tRX-BXOMPL DOMOST | e ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501{c)(3), 501(c}4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes, " complete Schedule L, PArt I ...ooooveoeeeeeee oo, 25a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 960 or 890-EZ7 jf "yes, " complete
SCABOUIE L, PAM I ..o oo oo oot ettt et ettt et 25b X

26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
conirolled entity or family member of any of these persons? f "Yes, " compiete Scheduls L, Part il .ooovovooeoeoeeeeoeeeeeeer,
27  Did the organization provide a grant or other assistance to any current ar former officer, director, trustee, key employee,
creator or founder, substantial contributer or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee therecf) or family member of any of these persons? | "Yes," complete Schedule L, Part Hf
28 Was the organization a party to a business transaction with cne of the following parties (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?

26 X

"Yes," complete Schedile L, PArt IV ... ettt 28a X
b A family member of any individual described in line 28a? Jf "Yes," compiete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or mere individuals and/or arganizations described in line 28a or 28b7 (f
"YES, " COMPIBtE SCHBTUIB L, Part IV ..o o oot ee e et e et 28¢c X
28 Did the organization receive more than $25,000 in hon-cash contributions? ¢ "Yes," complete Schedute M ..o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbUIONS? I "Yes, " cOMPIBE SCABALIE M ........oo oo e v oot e et e e et e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Scheduie N, Part{ ................. 31 X
32 Did the organizatien sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEAUIE N, PAIT I, .oooooove oot ooss ettt esse oottt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701:2 and 301.7701-3? jf *Yes, " compiete SCREAUIE B, PAET .....c.coooooevisreoeeie et a3 | X
34  Was the organization related to any tax-exempt or taxable entity? 7 "Yes, " compiete Schedule R, Part fi, Ill, or IV, and
PartV, line 1 ... e oo et r oo er e e 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a| X
b If "Yes' to line 354, did the organization recsive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /¥ "Ves, " complete Schedule B, Part V, INE 2 .........ccooooooeeeeioeeeeeeeeeeeeeeesese e 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complata SChedile R, Part V, N8 2 .. et ettt et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi ..o, 37 X
38 Did the organization complete Schedule O and provide explanations on Schadule O for Part W, lines 11b and 197
_Note: All Form 990 filers are required to complete Schedulo O oo ag | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O contains a rasponse or nete to any line in this Part V

1a Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a, Enter -0- if not appficable . .. 1b
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 PHzZe WINNBIS T i iiiiiiiiiiiiieeiiiiiiiiieieieiiieeeeens

132004 12-08-21 Form 990 (2021}




COMMUNITY ACTION OF NORTHEAST INDIANA,

Form 990 (2021) INC. 35-1111819 page5

2a

3a

4a

5a

b Did any taxable party notify tha organization that it was or is a party to a prohibited tax shelter transaction?

Ba

L1]

o ™ 6 o

12a

13

14a

16

16

17

Statements Regarding Other IRS Filings and Tax Compliance (.qsinyed

Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coversd by this retumn - 2a
If at least one is reported on line 2a, did the organization file all required faderal employment tax returns?

Note: If the sum of lines 1a and 2a is greater than 250, you may ba required to g-file, See instructions,
Did the organization have unrelated business gross income of $1,000 or more duting the year?
If "Yes," has It filed a Form 990-T for this year? if 'No" to fine 3b, provide an expianation on Schedule G
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreigh country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the fareign country =
See instructions for filing requirernents for FINGEN Form 114, Repoit of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes" to line 5a or 5b, did the organization file Form BB86-T? i

Does the organization have annual gross receipts that are normaily greater than $100,000, and did the erganization solicit
any contributions that were not tax deductible as charitable contrbutions? B6a X

If "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
waere not tax deductible?

Organizations that may receive deductible contributions under section 170{c).
Did the arganization receiva a paymant in excess of $75 made partly as a contribution and partly for goods and servicas providad to the payor? | 7a X
If "Yes," did the organization notify the donaor of the value of tha goods or services provided? 7b

Did the crganization sall, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

| 74 |

If “Yes," Indicate the number of Forms 8282 filed during the year :

Did the organization receive any funds, directly or indiractly, to pay premiums oh a personal benefit contract? 7e X
Did the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the otganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring erganization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsaring organization make any taxable distributions under section4ges?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations, Enter:

Initiation fees and capital contributions ingluded on Part VIIl, line 12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
Saction 501{c}{12) organizations. Enter:

Gross Income from members or shareholders 11a
Gross income from other sources. {Po not net amounts dus or paid to other sources against

amounts due of recelved fromhem.) e, 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 980 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b I
Section 501(c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue gualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensad to issue qualified health plans .. | 13b
Enter the amount of reserves on hand ..o 13¢
Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report thess payments? ff "No," provide an explanation on Schedule O
{s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see the instructions and file Form 4720, Scheduls N.

is the organization an educational institution subject ta the section 4968 excise tax on net investment income?
f "Yes," complete Form 4720, Schedule O,

Section 501{¢c){21) organizations, Did the trust, any disqualified persan, or mine operator engage in any
activities that would result in the imposition of an excise tax undesr section 4951, 4952 ar 49537

If "Yes," complete Form 8068.

132005 12-08-21 . FDr 990 (2021)



COMMUNITY ACTION OF NORTHEAST INDIANA,
990 (2021) INC. 35-1111819 pageh

/| Governance, Management, and Disclosure. rorcach, "ves" response to fines 2 through 7b below, and for a "No" response
to fine 8a, 86, ar 10b below, desctibe the circumstances, processes, or changes on Schedule ©. See instructions.

Check if Schedule O containg a response or note to anv line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
It thera are material differences in voting rights among members of the govarning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. et
b Enter the number of voting memkers included on line 1a, above, who are independent 1b :mw%m
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other % =
officer, director, Trustes, or Key BMPIOYEBT et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supetvision
of officers, directors, trustees, or key employess 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 filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Dic the organization have members or stockholders? | . e 1] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more mambers of the govermning BOCY? | ... oottt ee ettt 7a Xz
bt Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? X

8 Did the arganization contempaoransously document the mestings held or written actions undertaken during the year by the following;
8 The GOVerning DOUY? ettt Aot ettt et e nsetars e
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yas ' provide the names and.addresses on SChedule O i i 9 X

Section B. Policies s section B requests information about policies net required by the infernal Revenue Code )

Yes | No

10a Did the organization have local chapters, branches, or affiliates? | .
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposas? .
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the erganization have a written conflict of interest policy? jF 'No," go to ine 13 ... e,
b Wers officers, directors, or frustees, and key employaes required to disclose annually interests that could giva riss to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
on Schedule O ROw THIS WS 0N ... ettt e e ettt e e et e et e vt eee e
13  Did the organization have a written whistleblower policy? . .
14 Did the otganization have a written decument retention and destruction policy?
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers ar key employees of the organization
If "Yes" to line 15a or 15b, desctibe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? et e
b If "Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P IN
18  Section 6104 requires an organizaticn to make its Forms 1023 {1024 or 1024-A, if appficable), 990, and 990-T (section 501{¢)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:| Ancther's website Upon request I:| Other faxplain on Schedule 0)
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 recards
KRISTI STULL - 260-423-3546
227 EAST WASHINGTON BOULEVARD, FORT WAYNE, IN 46853
132006 12-09-21 Form 990 (2021)




COMMUNITY ACTION OF NORTHEAST INDIANA,

(2021) INC. 35-1111819 page?
H Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schadule O contains a response or note to any line in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist 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 ne compensation was paid.

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

# List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {box § of Form W-2, Form 1088-MISC, and/or box 1 of Form 1099-NEC) of mare than $100,000 fram the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employeas who received more than $100,000 of
reportable compensation from the organization and any related organizations.

& |ist all of the organization's former directors or trustees that recsived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportabla compansation from the organization and any related organizations.

See tha 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) {8) {C) {D}) (E) (F})
Name and title Average | . o chz g’f::g:than o Reportable Reportable Estimated
hours per | box, unless person Is both an compsnsation compensation amount of
week offloer and a direclorrirustas) from from related cther
{list any g the arganizations compensation
hours for | = R = organization (W-2/1090-MISC/ from the
related é § ) %‘; (W-2/1099-MISC/ 1089-NEC} organization
organizations| & [ = Bl 1068-NEC) and related
below | £ |2 5| E éi:; 5 arganizations
line) HE R
{1) STEPHEN HOFFMAN 40.00
PREEIDENT/CEOQ 2.00 X 189,326, 0.| 34,369,
(2) PAMELA BROCKSEIRE 40.00
VP COMMUNITY SERVICE 2.00 X 114,046. 0. 33,083.
(3) ERISTI STULL 40.00
FISCAL MANAGER X 10,748, 0. 1,987.
(4} KATHY HEUER 2.00
CHAIRPERSON X X 0. 0. 0.
(5) KIM CARPENTER 2.00
VICE-CHATRPERSON X X 0. 0. 0.
(6) SUE EHINGER 2.00
SECRETARY X X 0. 0. 0.
{7} SUSAN BERGHOFF 2.00
TREASURER - | X X 0. 0, 0.
(8) CHRIS ANGELLATTA 1.00
BOARD MEMBER (THRU 9/22) X 0. 0. 0.
(9) LAQUEISHA BROWN 1.00
BOARD MEMBER X 0. 0. 0.
(10) JUSTIN BUSCH 1.00
BOARD MEMBER X 0. 0. 0.
{11) JOSEPH COHEN 1.00
BOARD MEMRBER X 0. 0. 0.
(12Z) JOHN COURT 1.00
BOARD MEMBER X 0. 0. 0.
(13) TERI DEMATAS 1.00
BOARD MEMBER X 0. 0. 0.
{14) LAJUANA DUNBAR 1.00
BOARD MEMBER 1.00 |X 0. 0. 0.
(15) TODD FLEETWOOCD 1.00
BOARD MEMBER X 0. 0. 0.
{1§) PHIL GIAQUINTA 1.00
BOARD MEMBER X 0. 0. 0.
{17) PAUL HARDY 1.00
BOARD MEMEER X 0. 0. 0.

132007 12-09-21 Form 990 2021)



COMMUNITY ACTION OF NORTHEAST INDIANA,
rm 990 (2021) INC. 35-1111819 Page8

E V Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees /continued)

(A} (B) (S (D} {E) 3]
Name and title Average | o POSHION @ ens Reportable Reportable Estimated
hours per | pox, untess persan is bath an compensation compensation amount of
week offizer and & director/trustse) from from related other
(istany | 2 the organizations compensation
hours for | = = organization {(W-2/1099-MISC/ from the
reI§t9<;l % £ 2 (W-2/1099-MISG/ 1099-NEC) organization
organizations| £ 12| | g2 1099-NEC) and related
below gl |EIEE = organizations
{18) RUSS JEHL 1.00
BOARD MEMBER X 0. 0. 0.
{(19) RAQUEL KLINE 1.00
BOARD MEMBER X 0. 0. 0.
(20) GINA ROSTGEP 1.00
BOARD MEMBER X 0. 0. 0.
{21) JOHN MILNER 1.00
BOARD MEMBER X 0. 0. 0.
{22) JCSE NEAL 1.00
BOARD MEMBER (THRU 6/22) X 0. 0. 0.
{23) MICHAEL O'KEEFE 1.00
BOARD MEMBER (THRU 6/22) X Q. 0. 0.
(24) DENITA WASINGTON 1.00
BOARD MEMBER X 0. 0. 0.
1B BUBLOTAL .......ooo oo sttt e e > 314,120. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . > 0. 0.
d_Total (add lines 1b and 6) ..o oo > 314,120. 0.

2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 of raportable
compensation from the organization P

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

fine 1a? j7 "Yes, " compiate SChedule J for SUCH INGIVIGUBE  ........o.co.. oottt e,
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 (7 "Yes, " complete Schedule J for such INdividual ...,
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if "Yesg " complete Schediule J for SUCH DEFSON i

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) (B) {C}
Name and business address Description of services Compensation

BROWN AND BROWN GENERAL CONTRACTORS MATINTENANCE
124 8 ELKHART STREET, WAKARUSA, IN 46573 CONTRACTOR 1,405,689.
CLASSIC CAFE
4832 HILLIGAS ROAD, FORT WAYNE, IN 46818 FOOD SERVICE 404,107,
DOC DANCER, INC,., 2309 §. ANTHONY WEATHERIZATION
BOULEVARD, FORT WAYNE, IN 46803 CONTRACTCOR 291,782,
ASHTON CARTER
7301 PARKWAY DRIVE, HANOVER, MD 21076 STAFFING CONTRACTOR 223,568.
RONALD DIERKES
2529 EMERSON DR, FORT WAYNE, IN 46808 MATNTENANCE 204,734,
2 Total number of independent contractors {including but not limited to those listed above) who receivad more than W

$100,000 of compensation fram the organization 10 : =

Form 890 (2021)
132008 12-09-21



COMMUNITY ACTION OF NORTHEAST INDIANA,
Form 990 (2021) INC. 35-1111819 Page 9
EfV Statement of Revenue

Check if Scheduls O contains a tesponse or note to any line in this Park VI .. e e s
(Al (B {+}] D)
Total revanue | Related or axempt Unrelated Ravenus excluded

function revenue |business revenue| from tax undsr
sections 512 - 514

£ 1 a Federated campaigns 1a 615,838, -
E b Membership dues . .. 1b
c ¢ Fundraising events 1c 24,080.F
g = d Related organizations 1d '
g e Government grants (contributions) |1e 31,064,519, ¢
é £ All other contributions, gifts, grants, and
a similar amounts not Included above | 1f 2,209,760,
‘E g Nonhcash confributions inaluded In lines 1e-1 | 1g[$ i
3 h Total Addlinestatf . . ..o > 33,914,097.1
Buslness Code s e
® 2 5 SELF-S8UFFICIENCY REVENUE 624200 167,875, 167,875,
g h CHILD CARE DEVELOPMENT REVENUE 624410 150,893, 150,893,
A ¢ AGENCY OPERATIONS REVENUE 541519 97,459, 57,950,
£ g d CHILD EDUCATION REVENUE 624100 48,213, 48,213,
‘g‘:m @ HOUSING REVENUE 624200 48,182, 48,182,
£ f All other program service ravenue 900093 5,751.] 5,781
g Total Addlines2a-2f .. . . oo > 518,304, &
3  Investment income {ncluding dividends, interest, and
other similar amounts) > 127,806, . 127,808,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... ...
{)) Real
6 a Grossrents . 6a ]
b Less: rental expenses . |6b
Rental income or {loss) | 6e¢
d Netrentalincomeor(loss) ...
7 a Gross amount from sales of (i} Securities
assets other than inventory [ 7a
b Eess: cost or other basis
2 and sales expenses 7b
) § ¢ Gainorfioss)
& Net gain or (loss) ...
E 8 a Gross income from fundraising events {not
bl including $ 24,080, of
contributions reperted on line 1¢). See
Part IV, line18 .. Ba
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line19 ... [9a |
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventary, less returns
and allowances | ... 10a
b Less:icostofgoodssold 10b W
¢ Net income or (loss) from sales of inventory ...
m Business Code | =
§ 1Ma
g d Allotherrevenue ...
e Total. Addlines1iad1d . ... ..o »
12 Total revenue. Seelnstructions ... .. | 34,557,435, 518,504, 124,334,

132009 12-08-21 Farm 980 (2021}



COMMUNITY ACTION OF NORTHEAST INDIANA,

Form 990 (2021} INC. 35-1111819 page10
z Statement of Functional Expenses
Section 507{c)(3) and 501{c){4) organizations must complete aill columns. All other organizations must complete column (4),
Check if Schedule O contains a response arnoteto any linein this Park IX .
. ; A) B D
Do not include amounts reported on lines b, Tatal expenses Progragn ,service Func!ra)%sing

7b, b, 8b, and 10k of Part Vill.

expenses

axXpensas

1  Granis and other assistance to domestic organizations
and demestic governments, See Part 1V, line 21
2 Grants and other assistance to domestic
Individuals. See Part IV, lina22 16,179,155,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benesfits paid to or formembers
5 Compensation of current officers, directors,
trustess, and key employees 319,702,
6 CGompensation not included abovs to disqualifiad
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3X%B) ...
7 Other salaties and wages 10,052,750.| 9,476,385. 561,589. 14,776.
8  Pension pian accruals and contributions (includs :
section 401(k) and 403(b) amployer contributions) 198,396. 187,208. 10,896. 292,
9 Other smployes benefits 1,672,039, 1,585,577, 83,990. 2,472,
10 Payrolitaxes L 792 ,456. 728,135, 63,186. 1,135.
11  Fees for services {nonemployees):
a Management .
b oLegal .. 47,551. 47,551,
& ACCOUNtING | .. 55,500. 55,500.
d Lobbying
e Professional fundraising services, See Part IV, ling 17 . '
f Investment managementfees | ... ... 13,500, 13,500,
g Other, (If line 11g amaunt excaeds 10% of tine 25,
column (A}, amount, fist lina 11g expenses on Sch 0.) 829,948. 829,948.
12 Advertising and promotion 19,230. 19,230.
13 Officeexpenses 948,786, 895,827. 51,601, 1,358.
14 Information technology 288,606, 288,606.
15 Royalties
16 Occupancy . ... 1,351,222, 1,280,836. 70,386,
17 Travel e 155,462, 142,772, 12,690,
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings 193,591. 153,591,
20 Interest 4,034. 4,034,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 150,928. 150,928.
23 INSUMBNCE ...\ 108,321.] 108,321,
24  Other expenses. ltemize expenses not covered = -
ahove. (List miscellaneous expenses on line 24e, if
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses an Schedule 0.)
a
b
c
d
e All other expenses 601,958- 386,831- 199,883. 15,244.
25  Total functional expenses. Add lines 1through24e | 33,983 ,135.] 32,457,384, 1,490,474, 35,277.
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 } I:I if foltowing S0P 88-2 (ASC 958-720)

132010 12-09-21
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COMMUNITY ACTION OF NORTHEAST INDIANA,
(2021) INC. 35-1111819 Page 11
Balance Sheet
Chieck if Schedule O containg a response or note to any line N this Part X o i [:
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing oo 445,316.] 1 252,799,
2 Savings and temporary cash investments 837,575.] 2 598,157.
3 Pledges and grants receivable, net 3,007,395.] 3 3,602,337,
4 Accountsreceivable, net 4_
& Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... ...
6 Loans and other receivables from other disqualified persons (as defined
under seciion 4858(f)(1)), and persons described in section 4958(¢)3)B) ... .
@ | 7 Notesand loans receivable, net ... 522,710,
@ | 8 |Inventoriesforsalecruse
<| g Prepaid expenses and deferred charges . 551,739
10a Land, buildings, and equipment: cost or other = =
basis. Complete Part Vl of Schedule D 10a 3,638,743.0 — = — = == =
b Less: accumulated depreciation 10k 2,084,551, 1,677,854.]10¢ 1,554,192,
11 Investments - publicly traded securities . 1,496,925.] 11 1,203,033,
12 Investments - other securities, See Part IV, line 11 106,906.] 12 95,489,
13  lnvestments - program-related. See Part IV, line11 13
14 Intangibleassets | e, 14
15 Other assets. See PartdV, line 11 3,395,896.1 15 3,167,687,
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 12,271,152.1 16} 12,113,853,
17  Accounts payable and accrued expenses 1,860,674.] 17 1,810,699,
18 Granis payable 18
19 Deferred revenue 1,213,730.] 19 1,075,741,
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
¢ 22  lLoans and other payables to any current or former officer, directar,
E 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 658,084.| 23 541,731,
24  Unsecuraed notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sohedulo D e 3,135,000.] 25 3,135,000,
26 Tatal liabilities. Addlines 17 through 25 ..o 6,867,488, 25 6,563,171
Organizations that follow FASB ASG 958, check here P> -
§ and complete lines 27, 28, 32, and 33. = = :
§ | 27  Netassets without donor restrictions . 4,553,044.| 27 4,582,859,
& | 28 Net assets with donor restrictions 850,620.( 28 957,723.
E Organizations that do not follow FASB ASC 958, check here B || -
't and complete lines 29 through 33.
.Z 29 Capital stock or ttust principal, ercurrentfunds 29
@ | 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 82 Totalnetassstsorfundbalances o 5,403,664.| a2 5,550,682,
33  Total liabilities and net assets/fund balances 12,271,152, a3 12,113,853,
Ferm 990 (2021)



COMMUNITY ACTION OF NORTHEAST INDIANA,

Form 990 (2021) INC. 35-1111819 pagei12
FEXIS Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column {A), line 12) 1 34,557,435,
2 Total expenses {must equal Part IX, column (A), line 25) 2 33,983,135.
3 Revenue less expenses, Subtract line 2 from line T 3 574,300,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AY . 4 5,403,664,
5 Nt unrealized gains (losses) on investments ... 5 -427,282,
6 Donated services and use of facilities 6
T INVESIMBNE BXPONSOE ettt e 7
B Prior period AadjUSIMENTS | | et et e et 8
9  Other changes in net assets or fund balances (explain on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 32,
COWMN (B Lo e 10 5,550,682,

Financial Statements and Reporting
Check if Schedule & contains a responss or note to any ling inthis Part XI1 it v e

1 Accounting method used to prepare the Form 990: Ei Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an indspendent 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, ar both:
|:| Separate basis [:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis Consolidated basis E Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does tha 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 elther its oversight process or selsction process during the tax year, explain on Schedule C.
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

Actand OMB Clreular AIBB? | et 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why on Schedule C and describe any staps taken to undergo such audits .o ab| X
Form 990 (2021)
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SCHEDULE A

| OME No, 1545-0047

Public Charity Status and Public Support

F 990
{Form ) Complete if the organization is a section 501(c){3) organization or a section 202 1
4947{a}{1) nonexempt charitable trust.
Department of the TressUry - Attach to Form 990 or Form 990-EZ. o
Internel Revenus Servics P Go to www.irs.gov/Form990 for instructions and the latest information, m -~
Name of the organization COMMUNITY ACTION OF NORTHEAST INDIANA R Employer identification number
INC. 35-1111819

: Reason for Public Charity Status. (Al organizations must complete this part) See instructions.
The organization is not a private feundation because it is: (For lines 1 through 12, check only one box.)
1 I:I A church, convention of churches, or association of churches described in section 170{b}{1){A)(i).
D A school described in section 170(b){1}{A){ii). (Attach Schedule E (Form 990).)
:l 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}Aiii}. Enter tha hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated hy a governmental unit described in
section 170({b){ 1){A){iv}. (Compiete Part I1.)
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}. (Gomplete Part 11}
A community trust described in section 170(b)(1)}{A)(vi). (Complete Part II.}
An agricultural research organization described in section 170{b}{1)}A}(ix) operated in conjunction with a land-grant college
ar university or a nonJand-grant college of agricultura (see instructions). Enter the name, city, and state of the college or
university:

AN

o

0 00RO O

10 An crganization that normally receives {1) mare than 33 1/3% of its support from contributions, membarship fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
incame and unrelated business taxable income {less section 517 tax) from businesses acquired by the organization after June 30, 1975,
See section 508(a){2). (Complete Part [11.}

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

12 D An organization organized and operated axclusively for the benefit of, to perform the functions of, ar to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) cr section 508{a}{2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g,

a [} 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 alect a majority of the directors or trustess of the supporting
organization. You must complete Part [V, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connaction with its supported grganization(s}, by having
cantral or management of the supporting organization vested in the same persons that control or manage the supparted
organization{s). You must complete Part IV, Sections A and C.
c m Type [l 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 [:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type I
functionally integrated, or Type Il non-functionaily integrated supporting organization.
f Enter the number of supported crganizations
g Provide the following information about the supported organization(s).

(i) Name of supported {iiy EIN {iii) Type of organization Frg‘\‘?o f{‘"gvgﬁﬁ?ﬁ'zgohggmg‘&d? [v) Amount of monetary {vi} Amount of other
; " Your g i
organization (described on lines 1-10 support (see instructions) | support (see Instructions)
o above {see instructions}) Yes No pport { ) pport { )

Total e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990} 2021




COMMUNITY ACTICN OF NORTHEAST INDIANA,

Scheduls A (Form 990) 2021 INC. 35-11118B19 pages
:lH Support Schedule for Organizations Described in Sections 170(b){1){A}{iv) and 170(R)(T}{AI (V)

{Complete only If you checked the box an line 5, 7, or B of Part | or if the organization failed to qualify under Part 1ll. if the organization

fails to qualify under the tests listed below, please complete Part 11])
Section A. Public Support
Calendar year (or figcal year beginning in) {a) 2017 {b} 2018 {c} 2019 {d) 2020 {e) 2021 {f} Total

1 Gifts, grants, contributions, and
membearship fees received. (Do net

include any "unusual grants.") 20920575,.[20880407.121256418.25513352.(33914197.[122484949

2 Tax revenues levied for the organ-
ization's benefit and either paid to
of expended on its behalf

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

4 Total. Add lines 1 through 8 20920575.120880407. 21256418, 255133532,

33914197.1122484949

5 The periion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,

column )
6 Public support, Subtract line 5 fram line 4, | 22484949
Section B. Total Support
Calendar year (or fiscal year beginning In} p» __ (=) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f} Total
7 Amounts fromlined 20920575, 20880407.,[21256418.[25513352.33914197.[122484949

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 40,647, 60,806.] 53,803. 53,741.i 127,806.| 336,803.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income, Do not include gain
or loss from the sale of capital
assets Explainin Part VL) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see |nstruct|ons) ____________________________________________________________________

13 First & 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 thisboxand stophere ... ... i liiiiiiiuuiiiiiiiiiiiiiiiiesssieesesesessecissisisictissiisiis . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column {f}, divided by line 11, column () 14 98.73 4
15 Public support percentage from 2020 Schedule A, Part Il, line 14 18 99.77 %
16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or moare, check this bax 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 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:|

17a 10% -facts-and-circumstances test - 2021, if the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or more,
and if the organization 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 . ... . > E]
by 10% -facts-and-circumstances test - 2020, If the organization did not check a hox on line 13, 16a, 16h, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization » |:|

Schedule A (Form 980) 2021
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COMMUNITY ACTION OF NORTHEAST INDIANA,

(Form 990} 2021 INC. 35-1111819 pagea

Support Schedule for Organizations Described in Section 509(aj(2)

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

qualify under the tests listed bslow, please complete Part 11}

Section A. Public Support

Calendar year (or fiseal year beginning in) (a) 2017 (b} 2018 {c) 2019 {d} 2020 {e) 2021 {f} Tctal

1 Gifts, grants, contributions, and

membership fees received. {Do not
include any "unusual grants."}

Scheduls

A

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax ravenuss levied for the organ-
ization's benefit and either paid to
ar expended on its behalf

5§ The value of services or facilities
furnished by a governmental unit to
the organization withaut charge

6 Total. Addlines 1 through5

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

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

¢ Add lines 7a and 7b
8 Public support. (Subtrctline 7¢ from line &

Section B. Total Support
Cafendar year (or fiscal year beginning in}) p» {a) 2017 (b} 2018 {c) 2019 (d} 2020 {e} 2021 {f) Total

9 Amountsfromline6 ...
10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income fram similar sources

b Unrelated business taxable income
{less saction 511 taxes) from businasses
acquired after Juna 30, 1975

¢ Addlines10aand 10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the businass is
reqularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...
13 Total support. (addlines 9, 10c, 11, and 12))

14 First 5 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 SEOP MEre o e e iis L sieeetesseeeeeeeesea see et setest e taeas | ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column ® . 15 %
16 Public suppoit percentage from 2020 Schedute A Part Il ine 15 oo, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f), divided by line 13, column () .. 17 %
18 Investment income percentage from 2020 Schedule A, Part Il line 17 ... 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization » [:l

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
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > D
132023 01-04-22 Schedule A {Form 990) 2021




COMMUNITY ACTION OF NORTHEAST INDIANA,
A (Form 990) 2021 INC, 35-1111819 Ppagea
| Supporting Organizations
(Complete only if you checked a hax in fine 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B, [f you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complste

Sections A, D, and E. If vou checked box 12d, Part |, completa Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s govermning
documents? jf "No, " descrita in Part VI how the supported organizations are designated. If designated by
class or putpose, 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()(1) or (2)7 It “Yes,* explain in Part VI sow the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization describad in section 501(2)@), (6), of B)? JF "Yes," answer
lines 36 and 3c below.

b Did the organization confitm that each supported organization qualified under section 501{c)(d), (5}, or (6) and
satisfied the public support tests under section 509()(2)? /f *Yes, " describe in Part VI when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(R)
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 crganization"}?
"Yes, " and if you checked box 12z or 12b In Part I, answer lines 4b and 4¢ balow.

b Did the erganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI haw the organization had such controf and discration
despite being controlled or supservised by or in connection with fis supported organizations.

c Did the crganization support any foreign supported arganization 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? /f "Yes,"
answer lines &b and 5¢ below (if applicable). Also, provide detail in PartVl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s arganizing decument?

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

6 Did the organization provide support (whether in the form of grants or the provision of saervices or facilities) to
anyone other than (i} its supported crganizations, {ii) individuals that are part of the charitable class
benefited by ene or more of its supported organizations, or (jii) other supporting erganizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes,® provide detail in
Part VI. ’

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3HC), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf 'Yes," complete Part | of Schedule L (Form 990),

2 Did the organization make a loan 1o a disqualified person {as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schadula L (Form 990).

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 4546 (other than foundation managers and organizations described
in section 509{a)(1) or (2)? [f "Yes, " provide detail in Part VL

b Did ene or more disqualified persons {(as defined on line 9a) hold a controlling interest in any entity in which
the supperting organization had an interest? jf "Yes," provide detail in Part V.

¢ Did a disqualified person {as defined on line 9a) have an ownershify interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf 'Yes," provide detail in Part VL.

10a Was the organization subject to the excess business haldings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting erganizations, and all Type Il non-functionally integrated
supporting organizations)? jf "Yes, " answer line 10b bsiow.

b Did the organization have any excess business holdings in the tax year? (Uss Schedufe C, Form 4720, to

... (etermine whether the organization had excess business holdings.) 10b
182024 01-04-21 Schedule A (Form 990) 2021




COMMUNITY ACTION OF NORTHEAST INDIANA,

le A (Form 990) 2021 INC. 35-1111819 Pages
Supporting Organizations ontinued)

Sch

11 Has the arganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11¢ kelow, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% contrclled entity of a person described on line 11a or 11b above? jf "Yes" to fine 11a, 71k, or 11c, provide

cletall in Part V.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membershig of one or
more suppotted 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? If "No, * describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
arganization, describe how the powers to appolnt and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization cperate for the banefit of any supported erganization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? jf “Yes, " explain in

Part VI row providing such benefit carried out the purposes of the supported organization(s) that operated,

[zalicn

. ,
Section C. Type Il Supporting Organizations

1 Waere a majority of the organization's directors ar trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? {f "No, " describe in Part VI haw control
or management of the supporting organization was vested in the same parsons that controlied or managed

lhe supported organization!s)
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its suppeorted 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 890 that was most recently filed as of the date of notification, and {ii)) copies of the
organhization’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? 7 "Ng, 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? jf "Yas," describe in Part VI ihe role the organization's

——Supported organizations plaved in this regard _ —
Section E. Type lll Functionally Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructicns),
a || The organization satisfied the Activities Test. Complete line 2 pelow,
b D The organization is the parent of sach of its supported organizations. Compiete line 3 bejow,

¢ [1The organization supported a governmental entity, Describe in Part VI how you supported a governmental entity (see instruction
2  Activities Test. Answer lines 2a and 2h 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? ff "Yas," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exsmpt purposes,
how the organization was responsive to those supported orgahizations, 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 morse of the organization’s supported organization(s) would have been engaged in? jf "Yas " explain in

Part VI the reasons for the organization's position that its supported crganization(s) wouid Rave engaged in
these activities but for the organization's involvement.
3  Parent of Bupported Organizations. Answer lines 3a and 3b below.

a Did the crganization have the power to regulariy appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part V.

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

132025 01-04-22 Schedule A {Form 890) 2021
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35-1111819 Pages

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

1 D Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 { explain in Part V). See instructions.

All ather Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(A} Prior Year

{B) Current Year

Section A - Adjusted Net Income {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross incoma (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or

collection of gross income or for managemeant, consarvation, or

maintenance of property held for production of income (see instructions) ]
7 Other expenses {see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) ]

Section B - Minimum Asset Amount

(M) Prior 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):

(B) Current Year
{optional)

a_Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other nen-exempt-use assets
d Total {add lines 1a, 1B, and 1¢)
e Discount claimed for blockage or other factars
{explain in detail in Part Wi} :
2 Acquisition indebtedness applicable to non-exempt-use assets 2
8  Subtractline 2 from line 1d. 3
4  Cash deemad held for exempt use. Enter 0.015 of line 8 (for greater amaunt,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
g Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Yaar
1 Adjusted net income for prior vear (from Section A, line 8 _column A) 1 =
2 Enter 0.85 of line 1. 2 &=
3 Minimum asset ameunt for prior year {from Section B, line 8, column A} <l = = 5
4 Enter greater of line 2 or line 3. 4 =
5 Income tax imposed in prior year 5 = e =
6 Distributable Amount. Subtract line 5 from line 4, unless subject to WWWW@”WMJ
emergency temporary reduction {see instructions). 6 | —=F = =

7 |:| Check here if the current year is the organization’s first as a non-functionatly integrated Type Il supporting organization (see

instructions).

182026 01-04-22
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Schedule A (Form 990) 2021 INC.
| Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (ontinued)

i

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 excass 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 - provige detalls in Part VI}

Other distributions {gescribe in Part VI). See instructions.

@~ o o | 2

Total annuai distributions. Add lines 1 through &.

~ o o i o o

Ristributions to attentive supported organizations to which the organization is responsive

____{provide details i Part V). See instructions.

9

L]

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

U}

Section E - Distribution Allocations (see instructions} Excess Distributions

Distributable amount for 2021 from Section C, line 8

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - expigin jn Part V). See instructions.

<]

Excess distributions carryaver, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 202¢

Total of lines 3a through 3e

Applied to underdistributions of prior years

om@R e o0 oo

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

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

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distribuiable amount

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

Remaining underdistributlons for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, gxplain in Part Vl, See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o |0 o (& m

Excess from 2021

132027 01-04-22
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17k; Part IIl, line 12:

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Ba, 8, 9a, 9b, 9¢, 11a, 11b, and 1ic; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line te; Part v,
Section D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complets this part for any additional information.

(See instrugtions.)

132028 01-04-27 Schedule A {Form 990) 2021



SCHEDULE D Supplemental Financial Statements |28 No. 1545.0047

(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11{, 12a, or 12h. = E
Department of the Troasury P Attach to Form 990. B ey 0 Pl
Intarnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. 5P o= ]
Name of the organization COMMUNITY ACTION OF NORTHEAST INDIANA, Employer identification numher
INC. 35-1111819

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

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

Total number atend of year
Aggregate value of contributions to {during year)
Aggregate value of grants from (during vear)
Aggregate valus atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the arganization's exclusive legal gontrel? [ 1ves [ Ino
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

for charitable purposes and nat for the bensfit of the donor or donor adviser, or for any other purpose conferring

impermissible prvate Benefil i iiiiiiiiiiiiiiieiiiieiiiiiisiisiiaiiiiieiisiiiisiirics l:l Yes D No
mj@ Conservation Easements. Complste if tha organization answsred "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[:l Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[:| Protection of natural habitat [ Preservation of a certified historic structurs
l:| Preservation of open space

Gk ON -

day of the tax year.

Total number of conservation 8aSBMBNLS | . ... ...t
Total acreage restricted by conservation easements | | ...
Number of conservation easements on a certified historic structure includedin@
Number of conservation easements included in (¢} 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, extinguished, or terminated by the crganization during the tax
year
4 Number of states where property subject to conservation easement is located p=
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes [:l No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»__
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear
B$
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}A)(B)}
and section 170(MAMBNIN? ... e st [ Ives [INe
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance shest, and include, If applicable, the text of the footnote to the crganization’s financial statements that describes the
organization’s accounting for conservation easemants,
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complets if the organization answered "Yes" on Form 990, Part {V, line 8.

= T+ T = -

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnete 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 890, Part VI, line 1
(i) Assets included In Form 890, Part X e > 3§

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 8§58 relating to these items:

a Revenue included on Form 980, Part VIil, line 1

b _Agsets included in Form 990, Part X . i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2021
132051 10-28-21




COMMUNITY ACTION OF NORTHEAST INDIANA,
Schedule D (Form 990) 2021 INC., 35-1111819 pgge2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o tinveq;
3 Usmg the organization’s acquisition, accession, and other records, chack any of the following that make significant use of its
collection items (check all that apply);
a [ Pustic exhibition
<] l:l Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII.
5 During the year, did the organizaticn solicit or raceive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to ke maintained as part of the organization's gellection? [ 1ves

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount oh Form 980, Part X, line 21.

d D Loan or exchange program

E:] Other

I___lNO

1a Isthe organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7

L__,_fNo

Amount
€ BegiNning DAIANGE || .. e ettt et s 1c
d AddItions dUring The YEEI e et 1d
@ DistribUtions during The Year e s 1e

f Ending balance
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl

1 Endowment Funds. complets it the organization answered "Yes" on Form 990, Part IV, line 10.

[:iNo
]

(a) Currant ysar (b} Prior year (e} Two yoars back | {d) Three years back | (e} Four years back
1a Beginning of year balance 106,706, 76,215, 76,909, 70,827, 69 363,
kb Contributions ... 375. 490. 180. 120, 600,
¢ Net investment earnings, gains, and losses -11,168. 30,4581, -375. 6,320, 938,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses 424. 490, 399, 358, 347,
g Endofyearbalance 95,489, 106,706, 76,315, 76,309, 70,827,
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment 100 o
b Permanent endowment p» 0000 %
¢ Term endowment P L0000 9
The percantages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
)} UNFElatet OFGANIZAtIONS ... _.............cc oo eeeoee oo ee oo (3ali) | X
{ii} Related OFGRNIZALIONS || oo eeeeeeoe oo oo e oo oo eeees e 3alii) X
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule RT 3b

4 Describe in Part Xlll the intended uses of the crganization's endowment funds.

Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other {e} Accumuiated {d) Book value
basis {investment} basis {other) depreciation

Ta land 264,713. = 264,713,

b Buildings ... 2,590,207, 1,135,732,

¢ Leasehold improvements .

d Equipment |, 196,283, 190,462, 5,821.

LR 1L ST 587,540, 439,614. 147,926.
Total, Add lines 1a through 1e. (Column (g} must equal Forn 990, Part X column (B line 10C) oo | = 1,554,192.

132052 10-28-21
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Schedule D {Form 980} 2021 INC. 35-1111819 page3
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 (noluding nama of ssourity) {b) Bock value {c) Method of valuation: Gost or end-ofyear market value
{1) Financial derivatives | .. .. ...
{2) Closely held equity interests
(3) Other

A)
(B}
(%]
o)
E)
{F)

€]
(H)

. () must equal Form 9980, Part X, col. (B) line 12.) p-
Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, Tine 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value (e} Method of valuation: Cost or end-of-year market valua

(1}
(2}
(3}
(4)
(5}
(€}
(7}
(8}
(€

Gol. () must equal Form 990, Part X, col. (B) ling 13.}
rEIX| Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. Ses Form 990, Part X, line 15,

{a) Description {k) Book value
(1} HOUSING LOAN RECEIVABLE - DUE FROM HOPEWELL POINTE, L.P. 3,135,000.
2z DEVELOPER FEE RECEIVABLE 32,687.
(3}
{4}
(5}
(6}
(7}
(8}
(¢}
Total. (Coiumn (b) myst equal Form 990, Part X, col B line T8,) oo > 3,167,687,
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, lins 25,
1, {a) Description of liability (b) Book value

(1) Federal income taxes
@) AFFORDABLE HOUSING PROGRAM (AHP)
3 FORGIVABLE LOAN 3,135,000,

Total. (Colymn (b) must equal Form 990, Part X col (B lING 25,1 ettt > 3,135,000,

2. Liability for uncertain tax positions, In Part XlIl, provide the text of the footnote to the organization’s financial 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 Xill .
Schedule D (Form 990) 2021
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COMMUNITY ACTION OF NORTHEAST INDIANA,
Sohedule D Form 990) 2021 INC. 35-1111819 page4
-1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered “Yes' on Form 880, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 980, Part VI, line 12:

1|

a Net unrealized gains {losses) oninvestments ... . 2a
b Donated services and use of facilitios ..., 2b
¢ Recoverias of prior year grants | ... 2c
d Other (Describain Part XIIL) ... e 2d
e

Add lines 2a through 2d

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Cther {Describe in Part XI11)
¢ Add lines 4a and 4b

ota evenus. Add lines 3 and 4c. (This must equal Form 990 Part ! line 12)
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited finansial statements

2  Amounts included on dine 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilitios 2a
b Prioryear adjustments s 2b
€ OhErIOSEOE | e et e 2c
d Other (Deseribe in Part XHL} e 2d
e Addlines 2athrough 2d e e e et
8 Subtractline 2e from lINE 1 e e e 3
4 Ameunts included on Form 990, Part IX, line 25, but not on line 1: %
a Investment expenses not included on Form 980, Part VIll, line7b ... 4a E
b Other(Describein Part XIIL} 4b %

¢ Add lines 4a and 4b 4e

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

PART V, LINE 4:

BRIGHTPOINT HAS AN ENDOWMENT FUND HELD BY THE COMMUNITY FOQUNDATION OF

GREATER FORT WAYNE, INC. BRIGHTPOINT'S ENDOWMENT CONSISTS OF A FUND

ESTABLISHED BY THE BOARD OF DIRECTORS TO BENEFIT BRIGHTPOINT FOR A VARIETY

OF PURPOSES. THE GOAL OF THE ENDOWMENT FUND IS TO ATTRACT LEGACY-TYPE

GIFTS FROM QUTSIDE DONORS.

PART X, LINE 2:

THE ORGANIZATIONS ARE REQUIRED TO ASSESS WHETHER IT TS MORE LIKELY THAN

NOT THAT A TAX POSITION WILL BE SUSTAINED UPON EXAMINATION ON THE

TECHNICAL MERITS OF THE POSITION ASSUMING THE TAXING AUTHORITY HAS FULL

KNOWLEDGE OF ALL INFORMATION., IF THE TAX POSITION DOES NOT MEET THE MORE
132054 10-28-21 Schedule D (Form 990} 2021




COMMUNITY ACTION OF NORTHEAST INDIANA,
Schedyle D (Form 990) 2021 INC. 35-1111819 Pages
Part XHE Supplemental Information oninveq)

LIXELY THAN NOT RECOGNITION THRESHOLD, THE BENEFIT OF THAT POSITION IS NOT

RECOGNIZED IN THE CONSOLIDATED FINANCIAL STATEMENTS. THE ORGANIZATIONS

HAVE DETERMINED THERE ARE NC AMOUNTS TO RECORD AS ASSETS OR LIABILITIES

RELATED TQ UNCERTAIN TAX POSITICNS.

Schedule D {Form 990} 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) 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.
Bepartment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to wwwiirs.gov/Form@80 for instructions and the latest information. £ Aol
Name of the organization COMMUNITY ACTION OF NORTHEAST TINDIANA , Employer identification number
INC. 35-1111819

Fundraising Activities. Camplete if the organization answered "Yes' on Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a I:] Mail solicitations e |:| Solicitation of non-gavernment grants
b I:l Internet and email solicitations f |:| Solicitation of government grants
c |::| Phone sclicitations g |:| Special fundraising events

d D In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directars, trustees, or
key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? D Yes |:| No

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

iiii} Dig v) Amount paid . .
{i) Name and address of individual . - f!m ralser (iv) Gross receipts t(o 2or mtaineg by} {vi) Amount paid
or entity (fundraiser) (i} Activity havecelo | from activity fundraiser tc {or retained by)
O . .
oo sentrot of, lsted In oo, {i) organization
Yes | No
Total o >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021

132081 10-21-21



COMMUNITY ACTICN OF NORTHEAST INDIANA,
G (Form 990) 2021 INC. 35-1111819 Page2
Fundraising Events. Complste if the otganization answered "Yes" on Form 990, Pait IV, line 18, or reported more than $15,000
of fundraising event contributions and gross incoma on Ferm 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
BRIGHTPOTNT NONE | (i oy o
o (event type) (event type} (total number col. {c))
3
5|1 Grossrecsipts .o 29,380. 29,380,
2 Less: Contibutions 24,080, 24,080,
3 Gross incoms (ling 1 minusline 2 ... 5,300. 5,300,
4 Cashoprizes | . ...
§ Noncashprizes | ... ... 2,395, 2,395,
/7]
[15]
E,_ 6 Rent/faciitycests 3,0490. 3,040.
*
i
B| 7 Foodandbeverages . .. .. 2,629, 2,629.
=
8 Entertainment ...
9 Otherdirect expenses ... 708. 708.

10 Direct expense summary. Add lines 4 through @ in Golumn (0 » 8,772,
11 Net income summary. Subtract fine 10 from line 3, column (d) . . | - -3,472.
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 Ba.

{b) Pull tabs/instant
hingo/progressive bingo

{d) Total gaming {add

(a) Bingo col. {a) through col, {c))

{c) Other gaming

Revenue

Direct Expenses

I“_WI Yes % D Yes % l:l Yes

6 Volunteer labor D No !:] No D No

8 Net gaming income summary. Subtract line 7 from line 1, column{d) s |

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

D Yes D No

10a Were any of the organization's gaming licenses revoked, suspended, of terminated during the tax year?
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021



COMMUNITY ACTION OF NORTHEAST INDIANA,

Scheduls G (Form 990) 2021 INC. 35-1111819 pages
11 Does the organization conduct gaming activitios with nonmembers? D Yes |:| No
12 s the erganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GaMINGT | e [ Ives [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's faGility e e et 13a %
BAN OUESIAE TAGHILY || oo oo eeeeee e oo oo 13b %
14 Enter the name and address of the person who prepares the organizaticn’s gaming/special events books and records:

Name p
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E Yes :l No
b If "Yes," enter the amount of gaming revenue received by the organization I $ and the amount

of gaming revenue retained hy the third party = $
¢ If "Yes," enter name and address of the third party:

Name p»

Address

16 Gaming manager information:

Name p»

Gaming manager compensation - $

Description of services provided P

[:I Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming IBNSET | e eeeee oo et e ettt eeee e — [ Tves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
organization's own exempt activities during the tax vear - §
PartlV]  Supplemental Information. provide the explanations required by Part |, line 2b, columns (i} and (v}; and Part I, lines 9, 9b, 10b,
15b, 156, 16, and 17b, as applicable. Also provide any additional information. See instructions,

132083 10-21-21 Schedule G {Form 990) 2021



COMMUNITY ACTION CF NORTHEAST INDIANA,
Schedule G (Form 890) INC. 35-1111819 Pages
‘PartIV-l Supplemental Information /-ontingen)

Schedule G {Form 920}
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SCHEDULE J
{Form 990)

Department of the Treasury
Intarnal Revenue Searvice

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.
P Go to www.irs.qov/Form880 for instructions and the latest information.

I OME No. 1545-0047

Name of the organization

COMMUNITY ACTION OF NORTHEAST INDIANA,

Employer identification number

INC.

35-1111819

Questions Regarding Compensation

1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 290,
Part VI, Section A, line 1a. Gomplete Part Ill to'provide any relevant information regarding these itams.
D First-class or charter travel
[::I Travel for companions
i:l Tax indemnification and gross-up payments
|:| Discretionary spending account

EI Health or social club dues or initiation fees

h If any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain

2 Did the organizaticn require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Exacutiva Diractor, regarding the items checked on line 1a7?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
|:|_ Compensation committee D Written employment contract
|:| Independent compensaticn consultant Compensation survey or study
|:| Form 980 of other organizations

4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in of receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arangement?
If "Yes" to any of lines 4a-c, list the parsons and provide the applicable amounts for each item in Part |1,

Only section 501{c)(3), 501(c)i4), and 501(c)(29) organizations must complete lines 5-9.
5 [or persons listed on Form 990, Part VII, Saction A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?

If “Yes" on line 5a or 5b, describe in Part Il

6 For persons listed en Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization?

b Anyrelated organization? e e
If "Yes" on line 6a or Bb, describe in Part Il1.
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)7 If "Yes," describe in Part lll
9 If "Yes" on line 8, did the organization also follow tha rebuttable presumption procedure described in
Regulations section 53.4958-6(c)7?

E] Housing allowance or residance for personal use
[:] Paymients for business use of personal residence

|:| Personal services (such as maid, chauffeur, chef)

Approval by the board or compensation committee

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990.

132111 91-p2-21

Schedule J (Form 990) 2021
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SCHEDULEOG Supplemental Information to Form 990 or 990-EZ [ —% e

{Form 920) Complete to provide information for responses to specific questions on
Form 280 or 990-EZ or to provide any additional information.
Departmeant of the Treasury > Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.qov/Form@90 for the latest information. = :
Name of the organization COMMUNITY ACTION OF NORTHEAST INDIANA P Emplover identification number
INC. 35-1111819

FORM 9560, PART III, LINE 1, DESCRIPTION OF ORGANIZATICN MISSION:

RANGE OF SERVICES AND ACTIVITIES HAVING A MEASURABLE TIMPACT ON CAUSES

OF POVERTY WITHIN REGIONS, COMMUNITIES, OR AREAS WITHIN COMMUNITIES

WHERE POVERTY IS A PROBLEM; PROVISION OF ACTIVITIES DESIGNED TO ASSIST

LOW-INCOME PARTICIPANTS; PROVISION ON AN EMERGENCY BASIS OF SUCH

SUPPLIES AND SERVICES AS MAY BE NECESSARY TO COUNTERACT CONDITIONS OF

POVERTY; CREATION OF ECONOMIC OFPORTUNITIES WITHIN COMMUNITIES THAT

LACK ACCESS TO AFFORDABLE CAPITAL AND FINANCIAL SERVICES; COORDINATION

AND ESTABLISHMENT OF LINKAGES BETWEEN GOVERNMENT AND OTHER SOCTIAL

SERVICE PROGRAMS TO ASSURE THE EFFECTIVE DELIVERY OF SERVICES TO LOW

INCOME PERSONS; AND ENCOURAGEMENT OF ENTITIES IN THE PRIVATE, PUBLIC,

AND NON-PROFIT SECTORS TC PARTICTIPATE IN EFFORTS TC AMELIORATE

CONDITIQONS OF POVERTY IN COMMUNITIES.

FORM 9590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ONE-TIME BENEFIT THAT IS APPLIED TO THEIR WINTER HEATING BILLS. SUMMER

ASSISTANCE IS BASED ON WHETHER THERE ARE FUNDS LEFT FROM THE HEATING

SEASON. PROGRAM YEAR 2021 ONLY ALLOWED FOR SUMMER CRISIS BENEFITS TO BE

AVAILABLE TO THE MOST VULNERABLE POPULATION (ELDERLY, DISABLED,

HOUSEHOLDS WITH CHILDREN UNDER THE AGE OF 5 AND VETERANS). CLIENTS MUST

BE IN DISCONNECT OR DISCONNECTED ALREADY ON THEIR ELECTRIC BILL. IT IS

A ONE TIME $£200 BENEFIT.

IN FISCAL YEAR 2022, 7,974 FAMILIES WERE SERVED BY THESE PROGRAMS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 990) 2021
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Nama of the organizaton COMMUNITY ACTION OF NORTHEAST INDIANA, Employer identification number

INC. 35-1111819

EDUCATICN, HEALTH, MENTAL HEALTH, NUTRITION, DENTAL, VISION, AND

HEARING SERVICES.

IN FISCAIL YEAR 2022, 7,933 PARTICIPANTS WERE SERVED WITH THESE

PROGRAMS,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HOUSING -~ HOUSING PROGRAMS INCLUDE HOUSING CHOICE VOUCHER PROGRAM AND

PERMANENT SUPPORTIVE HOUSING PROGRAM. THE HOUSING CHOICE VOUCHER

PROGRAM IS A FEDERALLY FUNDED RENTAL ASSISTANCE PROGRAM THAT PROVIDES

VOUCHERS FOR ELIGIBLE HOUSEHOLDS TQ HELP PAY RENT ON PRIVATELY OWNED

HOMES OR APARTMENTS OF THEIR CHOOSING. RENTAL UNITS ARE REQUIRED TO

PASS A HOUSING QUALITY STANDARDS INSPECTION. GENERALLY A FAMILY

RECEIVING ASSISTANCE PAYS AT LEAST 30 PERCENT QF ITS MONTHLY ADJUSTED

GROSS INCOME FOR RENT AND UTILITIES. THE PERMANENT SUPPORTIVE HOUSING

PROGRAM PROVIDES PERMANENT HOUSING IN CONJUNCTION WITH SUPPORTIVE

SERVICES TO HELP HOMELESS PECPLE WITH DISABILITIES AND THEIR FAMILIES,

HOUSING VOUCHERS HELP PAY A PORTICN OF THE FAMILY'S RENT AND ARE

DESIGNED FOR PECPLE WHO ARE HOMELESS AND DISABLED. CLIENTS MUST BE HUD

DEFINED HOMELESS AND DISABLED., RENTAL UNITS ARE REQUIRED TQO PASS A

HOUSING QUALITY STANDARDS INSPECTION. 1IN FISCAL YEAR 2022, AN AVERAGE

OF 337 FAMILIES WERE ASSISTED EACH MONTH, THROUGH THE HQUSING CHOICE

VOUCHER PROGRAM, WITH HQUSING ASSISTANCE PAYMENTS ACROSS TEN COUNTIES

IN NORTHEAST AN NORTH CENTRAL INDIANA. AN AVERAGE OF 60 FAMILIES WERE

ASSISTED, THROUGH THE PERMANENT SUPPORTIVE HOUSING PROGRAM, WITH

MONTHLY RENTAL ASSISTANCE PAYMENTS ACROSS SIX COUNTIES IN NORTHEAST

INDIANA.

EXPENSES § 2,866,500, INCLUDING GRANTS OF $ 2,642,057. REVENUE § 48,182.

132212 11-11-21 Schedule O (Form 990) 2021
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CHTLD CARE DEVELOPMENT - THE CHILD CARE DEVELOPMENT FUND PROGRAM

PROVIDES CHILD CARE SUBSIDIES TO LOW-INCCME WORKING FAMILIES AND

FAMILIES PURSUING EDUCATION WITH THE GOAL OF LIFTING THE FAMILY OUT OF

POVERTY. OVER 926% OF THE FAMILIES SERVED ARE HEADED BY A SINGLE PARENT.

ON AVERAGE 96% OF THE FAMILIES SERVED HAVE EMPILOYMENT AS THEIR SERVICE

NEED. 25% OF THE FAMILIES HAD COPAYMENTS, AT AN AVERAGE OF 7.6% OF

THEIR INCOME. 72% OF THE FAMILIES ARE BELCW THE POVERTY LEVEL, 10% OF

THE FAMILIES ARE ABOVE 127% OF THE POVERTY LEVEL, 62% OF THE CHILDREN

SERVED ARE 0-5 YEARS OF AGE. IN FISCAL YEAR 2022, WE ASSISTED 599

FAMILIES WITH $4,410,377 IN CHILD CARE SUBSIDIES.

EXPENSES § 965,221, INCLUDING GRANTS OF § 0. REVENUE § 150,893.

LINKAGES WITH OTHER PROGRAMS.

EXPENSES § 806,961. INCLUDING GRANTS OF § 233,848. REVENUE § 0.

NUTRITION - 68,728 MEALS WERE SERVED TO HEAD START CHILDREN

EXPENSES § 353,733. INCLUDING GRANTS OF $ 368,115. REVENUE § 0.

AGENCY OPERATIONS

EXPENSES § 191,475. INCLUDING GRANTS OF § 15,682. REVENUE § 97,950.

FORM 990, PART VI, SECTION B, LINE 11B:

COPIES OF THE FORM 9S50 WERE SENT TO BOARD MEMBERS VIA EMAIL. MEMBERS

REVIEWED AND RESPONDED VIA EMAIL THETIR ACCEPTANCE OF THE FORM 990. THIS

REVIEW AND ACCEPTANCE TAKE PLACE PRIQOR TO THE FORM 990 BEING FILED WITH THE

INTERNAL REVENUE SERVICE.

132212 11-11-21 Schedule O [Form 990) 2021
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FORM 680, PART VI, SECTICN B, LINE 12C:

ANY INDIVIDUAL WHQ SERVES WITH THE BRIGHTPOINT BOARD OF DIRECTORS, EITHER

IN A MEMBERSHIP OR AN ADVISORY CAPACITY WHO IS ALSO AN OFFICER OR AN

EMPLOYEE OF AN ORGANIZATION CONTRACTING TO PROVIDE COMPETITIVELY ACQUIRED

GCODS OR SERVICES TO BRIGHTPOINT, OR TQO PERFORM A DELEGATED WORK PROGRAM

FUNDED BY BRIGHTPOINT, SHALL BE REQUIRED TQO PUBLICLY ANNQUNCE THAT A

CONFLICT OF INTEREST EXTSTS AND REFRAIN FROM ENGAGING TN ANY DISCUSSIONS,

DELIBERATIONS, OR DECISICNS REGARDING OR AFFECTING THE COUTCOME OF THAT

ISSUE. NO PERSON WHO IN THE PREVIOUS TWELVE MONTHS HAS SERVED IN ANY

CAPACITY ON THE BRIGHTPOINT BOARD MAY APPLY FOR OR SERVE IN ANY STAFF

CAPACITY FOR BRIGHTPOINT. IT IS THE RESPONSIBILITY OF ALL BOARD MEMBERS

AND CANDIDATES FOR BOARD POSITIONS TQ AVOID CONFLICTS OF INTEREST AND TO

MAKE KNOW ANY SITUATIONS WHICH MAY GIVE RISE TC THE APPEARANCE OF CONFLICT

QF INTEREST.

FORM 590, PART VI, SECTICN B, LINE 15:

THE ORGANIZATION PARTICIPATES IN THE COMMUNITY ACTION AGENCY SALARY AND

BENEFIT REPORT DONE BY THE CENTER FOR COMMUNITY FUTURES. THIS REPORT IS

DONE ON A SEMI-ANNUAL, BASIS AND WAS LAST CONDUCTED IN OCTOBER 2020. WHEN

DONE THE REPORT IS REVIEWED BY THE HUMAN RESOURCE MANAGER. RESULTS ARE

GIVEN TO THE EXECUTIVE CCOMMITTEE, WHQ DETERMINES THE SALARY SCALE FOR ALL

POSTTIONS. A COST OF LIVING INCREASE IS GIVEN TO ALL STAFF, AND MERIT

INCREASES ARE APPROVED BY AN EMPLOYEE'S IMMEDIATE SUPERVISOR AND THE

PRESIDENT/CEQ.

THE BOARD OF DIRECTCRS SET THE SALARY OF THE PRESIDENT/CEQ.

FORM 990, PART VI, SECTION C, LINE 19:
132212 11-11-21 Schedule O {Form 990} 2021
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THE CRGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT QF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

182212 11-11-21 Schedule O (Form 990) 2021
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COMMUNITY ACTION QOF NORTHEAST INDIANA,
Schedule R (Form 920) 2621 INC. 35-1111819 pages
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VIl=| Supplemental Information
Provide additional information for responses to gusestions on Schedule R. Sea instructions,

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP QR TRUST:

NAME OF RELATED ORGANIZATION:

HOPEWELL POINTE GP, INC.

DIRECT CONTROLLING ENTITY: COMMUNITY ACTION OF NORTHEAST INDIANA, INC.

NAME OF RELATED ORGANIZATION:

ENTERPRISE POINTE GP, LLC

DIRECT CONTROLLING ENTITY: COMMUNITY ACTION OF NORTHEAST INDIANA, INC.

132185 11-17-21 Schedule R (Form 980} 2021






