- 990 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.

11312001

OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2021 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization D Employer identification number
|:| Address change THE ARC OF NORTHEAST INDIANA "INC
|:| Name change Doing business as EAS T_ERSEALS ARC OF NORTHEAST IND ‘ 35-0998711
Number and street (or P.O. box.if mail is not delivered to street address) Room/suite E Telephone number
[ ] wital retum 4919 COLDWATER ROAD 260-456-4534
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
FORT WAYNE IN 46825 G Gross receips$ 37,093,390
|:| Amended refum F Name and address of principal officer:
|:| Application pending ERIC WHICKER H(a) Is this a group retum for subordinates? |:| Yes No
4919 COLDWATER ROAD H(b) Are all subordinates included? |:| Yes |:| No
FORT WAYNE IN 4 6 8 2 5 If "No," attach a list. See instructions
| Tax-exempt status: m 501(c)(3) |_| 501(c) ( ) 4 (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: P> NEIND IANAEAS TERSEALS o COM H(c) Group exemption number >
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other P> |L Year of formation: 1954 | M __State of legal domicile: IN
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
| . LEADING THE WAY TO FULL EQUITY, ACCESS AND INCLUSION BY PROVIDING LIFE . . . .
§| . CHANGING PROGRAMS AND SERVICES FOR PEOPLE WITH DISABILITIES AND THEIR . . . . . . . ..
| L FRMILIES. e
é 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, lne 42 3 22
4 4 Number of independent voting members of the governing body (Part VI, line 1) 4 21
g 5 Total number of individuals employed in calendar year 2021 (Part V, lne 22 5 1267
B | 6 Total number of volunteers (estimate if necessary) 6 | 35
TaTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... . ... . . . . . iiiiiiiiiiiiinnnn.... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1) 4,077,602 7,795,060
2| 9 Program service revenue (Part VIII, line 2g) 17,459,978 24,205,643
2 | 10 Investment incore (Part VIl column (A), lines 3, 4, and 74) T 56,052 307,000
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€¢) 763,861 3,844,409
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... .. .. 22,358,393 36,152,112
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 10,118 76,137
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
2 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 17,455,195 23,273,995
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 15,763 19,733
§ b Total fundraising expenses (Part X, column (D), line 25)» 387,153
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¥-24¢) 4,530,416 6,865,775
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 22,011,492 30,235,640
19 Revenue less expenses. Subtract line 18 from line 12 . 346,901 5,916,472
s§ Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 15,748,371 28,082,191
<3| 21 Total liabilites (Part X, line 26) 3,699,333 3,507,620
g._.’-E: 22 Net assets or fund balances. Subtract line 21 from line20 ... .. .. . . ... . .. . . ... ... ... .. 12,049,038 24,574,571

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer Date
Here } ERIC WHICKER CHATR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid MICHAEL R. ZIEMBO, CPA MICHAEL R. ZIEMBO, CPA 07/27/22| self-employed P00294564
Preparer Firm's_name > BADEN i GAGE & SCHROE DER, LLC Firm's EIN P 3 5 — 1 9 3 9 62 7
Use Only 6920 POINTE INVERNESS WAY #300

Firm's_address 4 FORT WAYNE, IN 46804_7 926 Phone no. 260_422_2551

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

|§|Yes No

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

Form 990 (2021)
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Form 990 (2021) THE ARC OF NORTHEAST TINDIANA TINC 35-0998711 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... .. .. .. ... ... .. ... ... ..

1 Briefly describe the organization's mission:

LEADING THE WAY TO FULL EQUITY, ACCESS AND INCLUSION BY PROVIDING LIFE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrM 880 0r 990-EZ2 ||| ...\ 0\ oo\ [ ves [X] No
If "Yes," describe these new services on Schedule O.

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

services? |:| Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 14,603,574 including grants of $ ) (Revenue $ 12,926,685 )

b (Code: ) (Expenses $ 5,890,192 including grants of $ ) (Revenue $ 5,426,745 )

4c (Code: ) (Expenses $ 2,292,768 including grants of $ ) (Revenue $ 2,128,529 )

4d Other program services (Describe on Schedule O.)
(Expenses $ 4,155,008 including grants of $ 76,137 ) (Revenue $ 4,477,824 )
4e Total program service expenses P 26,941,542
DAA Form 990 (2021)
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Form 990 (2021) THE ARC OF NORTHEAST TNDIANA TNC 35-0998711 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 11X
2 Is the organization required to complete Schedule B, Schedule 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 office? If “Yes,” complete Schedule C, Partl, . . &~ ' . . = o L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partl 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part I 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . 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, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partlv...... 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvi§f 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 16? If "Yes," complete Schedule D, Part VI~ 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI.and XII ... 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill andtlv...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... ... ... . . . . . . . i 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. ... .. .............................. 21 | X
DAA Form 990 (2021)
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Form 990 (2021) THE ARC OF NORTHEAST INDIANA INC 35-0998711 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and IlI 22 | X

23 Did the organization answer “Yes”'to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 262 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 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? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part I 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part v 28b | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete SchedueM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 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? If “Yes,” complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, Il
OF IV, and Part V, line 1., 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> ..~~~ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 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? If “Yes,” complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 6l
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? ... .. . .. . oottt ettt ettt 1c | X

DAA Form 990 (2021)
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Form 990 (2021) THE ARC OF NORTHEAST TNDIANA TNC 35-0998711 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1267
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: Ifithe'sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated /business gross income of $1,000 or more during the year? . = 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule © . . . _ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes” enter the name of the foreign country &
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 | 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... ....... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedue O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... ... ... ... ... 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . . . . ... 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2021)



Form 990 (2021) THE ARC OF NORTHEAST INDIANA INC 35-0998711

11312001

Page 6

Part VI

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

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year = ¢ =~ =~ 1a | 22
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The goVemNINg DOdY 2 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ...................c.coooceeeeie... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... ... ... ............ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe on SChedUIe O hOW thls was done ............................................................................................ 12c X
13  Did the organization have a written whistieblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe 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? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... . . . ..., 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed» IN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
LEANNE FORD 4919 COLDWATER ROAD
FORT WAYNE IN 46825 260-456-4534
DAA Form 990 (2021)
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Form 990 (2021) THE ARC OF NORTHEAST INDIANA INC 35-0998711 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... ... .. . .. ... ... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within.the
organization's tax year.

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

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

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

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

)
A B Position D E F
Name(a:1d title Avt(era)ge éii n:;:::i;gg;ei;h:gtﬁ r:] Repfm)abl_e Repi)rt)abl_e Estimat:d) amount
L e
(list any ezZlz 187 |8 g organization (W-2/ organizations (W-2/ from the
hours for el 2185 |23 3 1099-MISC/ 1099-MISC/ organization and
related 3 g §' - % ?g 218 1099-NEC) 1099-NEC) related organizations
organizations 3 = 2 ) §
below 8| 5 8| B
dotted line) 3 % %
(1) DONNA ELBRECHT
TSSO B 40.00
PRESTDENT/CEQ 0.00 X 350,920 35,822
(2 THOMAS SUMMERVILLE
USSR 40.00
CO0 0.00 X 212,486 12,342
(3) KAREN BACHMAN
TR RURUORURURUY 40.00
CFO 0.00 X 190,523 32,061
(4 KELLY CLOUSE
RN 40.00
CAO 0.00 X 185,898 36,455
(5) JASON MEYER
N 40.00
CHIEF GVT RELATIONS 0.00 X 110,428 14,948
(6) JANET SCHUTTE
URURU NSRRI 40.00
CHIEF MARKETING 0.00 X 103,068 12,538
(m PETER VAN BAALEN
U TUR ST RRURURRUY O 0.50
DIRECTOR 0.00 |X 0 0
() MICHAEL BEGALA
U TSU TS UTRTRNRRURPRRUY O 0.50
DIRECTOR 0.00 |X 0 0
(9) ZACHARY BEISWANGER
SUTEUR TS UURURRRURURPRRUY O 0.50
DIRECTOR 0.00 |X 0 0
(10) HAROLD BERFIEND
R 0.50 .
DIRECTOR 0.00 |X 0 0
(MMICHAEL CARPER
TR NUUURURRURUUTRIR RO 0.50
DIRECTOR 0.00 1X 0 0

DAA
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35-0998711

11312001
Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week P - from the from related compensation
(list any 2| 2 g § _gfat g organization - (W-2/ organizationss(W-2/ from the
hours. for g'é g @ o) §§ 5 1099-MISC/ 1099-MISC/ organization and
related g5 S 13 $§ N 1099-NEC) 1099-NEC) related organizations
organizations = = 2 3
below % g @ -r';l;
dotted line) ®°lg Q-“:’;
(12) H. JOSEPH COHEN
TR T RO TR UITURRUIUDRPRPRPNN SO 0.50
BOARD CHAIR 0.00 |X X 0 0
(13) LAUREN DENTON
TR TUTUIRURURPRRUIUDRPORURPRN SO 0.50
DIRECTOR 0.00 |X 0 0
(14) MICHAEL DOUGILASS
PR T RPN URTURURUURURRRIY RS 0.350 .
DIRECTOR 0.00 |X 0 0
(15) AMY EAVEY
ST URURUORURUURURRRIY RS 0.350 .
SECRETARY 0.00 [X X 0 0
(16) RICK FARRANT
SRR URURUORURUURURRRRIY RS 0.350 .
DIRECTOR 0.00 |X 0 0
(17) ERIK GROTNESS
TR TUTUIRURURUUUIUORPRRURPNN SO 0.50
DIRECTOR 0.00 |X 0 0
(18) JACK HALL
SEURRUORURTRRURURUURURRURORY NS 0.50
DIRECTOR 0.00 |X 0 0
(19) CHRISTINE HEPLER
TSR T T UTRURUURURUURURRRRIY RN 0.350 .
DIRECTOR 0.00 |X 0 0
b Subtotal ... > 1,153,323 144,166
c Total from continuation sheets to Part VII, Section A ... . . ... >
d_Total (add lines b and 1€) ... ...\ ooooiivieiieeieieieiee..., > 1,153,323 144,166
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 6
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
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 $150,000? If “Yes,” complete Schedule J for such
ndividual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PErson .. . ................iio....iii'e'eiieiieeee.. 5 X
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 ©
Name and business address Description of services Compensation

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

DAA
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Page 9

Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... []
(A) B (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
'3 *3 1a Federated campaigns =~ = = [
g g b Membership'dues . .~ | = ./
#<| ¢ Fundraising events 225,439
g_:_E d Related organizatons
#.E| e Govemment grants (contributions) 6,151,575
g? f Al other contributions, gifts, grants,
EE and similar amounts not included above ... ..... 1,418,046
-gs g Noncash contributions included in
= lines 1a-1f ... 19 4,743
S & h Total. Addlines 1a=1f........ooveiiiiiirreeiiiireeei, > 7,795,060
Business Code
g | 28 . FEES & CONTRACTS GOV AGENCIES 624100] 23,825,927 23,825,927
2o b . COMMUNITY SUPBORT . . .. .. . ... 624310 116,269 116,269
8 ©  WAIVER HOME REVENUES . .. ... 624100 98,065 98,665
§,§ d | HUD RESIDENTAL REVENES . ... 531110 85,632 85,692
S| e  SUPPORTED LIVING . ... ... 623990 65,478 65,478
f All other program service revenue ................... 531110 13,612 13,612
g Total. Addlines2a—2f .. ...................c.c..cveeueeee.... » 24,205,643
3 Investment income (including dividends, interest, and
other similar amounts) | 2 90,986 90,986
4 Income from investment of tax-exempt bond proceeds >
5 Royalties .........coooiiiiiiii e >
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢c
d Net rental income or (10SS) ... >
7@ Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@ 408,994 124,955
g b Less: cost or other
s basis and sales exps. | 7b 302,443 15,492
€| c Ganor(oss) | 7c 106,551 109,463
E d Net gain or (I0SS) . ...t > 216,014 216,014
& | 8a Gross income from fundraising events
(rot incudng $_ . 225,439
of contributions reported on line
1c). See Part IV, lne 18 23,432
b Less: direct expenses 17,492
¢ Net income or (loss) from fundraising events ................ > 5,940 5,940
9a Gross income from gaming
activities. See Part IV, line 19
b Less: direct expenses
c Net income or (loss) from gaming activities .................. >
10a Gross sales of inventory, less
returns and allowances 10a 1,359,991
b Less: cost of goods sold 10b 605,851
¢ Net income or (loss) from sales of inventory ................. > 754,140 754,140
w Business Code
Qg 112 . EMPLOYEE RETENTION CREDIT . . . . 900093 2,555,761 2,555,761
S5 b . EASTERSEALS NI REIMBURSEMENT 900099 515,000 515,000
89 © | OTHER REVENUE ... 900099 13,568 13,568
é d Allotherrevenue ... .................................
e Total. Add lines 11a=11d ... . oioieieiieie e > 3,084,329
12 Total revenue. See instructions ............................. » | 36,152,112| 24,959,783 3,397,269

DAA
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Page 10

Part IX

Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b, 7b, Total f—.‘Ax:Jenses Prograft? )sen/ice Manage(?ent and Fund(Pa)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 * 7 45 ’ 970 45 ’ 970
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 30,167 30,167
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,294,358 1,096,007 151,211 47,140
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) 7,730 7,730
7 Other salaries and wages 17,843,317 16,963,508 063,234 216,575
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 189,956 110,589 78,032 1,335
9 Other employee benefts 2,553,861 2,200,610 337,950 15,301
10 Payroll taxes 1,384,773 1,313,666 54,594 16,513
11 Fees for services (nonemployees):
a Management
blegal .. 24,815 12,537 12,209 69
¢ Accountng 55,434 28,007 27,273 154
d Lobbying .
e Professional fundraising services. See Part IV, line 17 19,733 19,733
f Investment management fees 28 / 806 28 ; 806
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 1, 542, 028 1, 177,205 340, 849 23, 974
12 Advertising and promoton 106,431 37,177 06,394 2,860
13 Office expenses 044,115 447,408 192,903 3,804
14 Information technology 218,540 76,523 135,187 6,830
15 Royales .. ...
16 Occupancy 1,138,272 820,681 312,553 5,038
17 Tavel 392,503 338,912 52,966 625
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 40, 357 17,152 23,205
21 Payments to affliates 101,385 95,708 4,785 892
22 Depreciation, depletion, and amortization 875,783 590,026 269,327 16,430
23 Insurance 257,055 195,957 59,927 1,171
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PROVIDER ASSESSMENT 414,587 414,587
b FOOD 281,497 269,255 11,099 1,143
¢  HOUSEHOLDER EXPENSE 254,751 254,751
d | OTHER EXPENSE . . 108,525 71,128 33,381 4,016
e All other expenses 380,891 326,281 51,060 3,550
25 Total functional expenses. Add lines 1 through 24e . 30,235,640 26,941,542 2,906,945 387,153
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> |:| if
following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2021)
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Form 990 (2021) THE ARC OF NORTHEAST INDIANA TINC 35-0998711 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . ... . ... ... ... . . ... 0 o D_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing’ * o g0 4,300,968 1 6,755,411
2 Savings.and temporary cash/investments | (¢ 7 o o 573,300 2 442,495
3 Pledges and grants receivable, net # | o o S0 o0 o 456,610( .3 209,595
4 Accounts receivable, net 0 1,031,979] 4 5,338,036
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = . 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 7,625] 8 06,435
9 Prepaid expenses and deferred charges 216,401] 9 166,668
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 18,933,481
b Less: accumulated depreciaon 10b 8,796,176 6,256,541 10¢ 10,137,305
11 Investments—publicly traded securies 2,698,950 11 4,408,378
12  Investments—other securities. See Part IV, line 11 189,006] 12 540,876
13 Investments—program-related. See Part v, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 16,991 15 16,992
16 Total assets. Add lines 1 through 15 (must equal line 33) .............................. 15,748,371 16 28,082,191
17 Accounts payable and accrued expenses 2,212,232 17 1,899,118
18 Grants payable 18
19 Defered revenve 11,605[ 19 345,631
20 Tax-exempt bond liabilies 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 537,900 21 447,579
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 642,254 23 468,093
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. 295,342] 25 347,199
26 Total liabilities. Add lines 17 through 25 ...\ o e 3,699,333 26 3,507,620
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restricions 10,650,459 27 22,918,563
@ |28 Net assets with donor restrictions 1,398,579 28 1,656,008
2 Organizations that do not follow FASB ASC 958, check here P D
2 and complete lines 29 through 33.
2 29 Capital stock or trust principal, or current funds 29
‘um':' 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
B 32 Total netassets or fund balances ... 12,049,038 32 24,574,571
33 Total liabilities and net assets/fund balances ... ... ... ... ... ... 15,748,371 33 28,082,191

DAA
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Part XI Reconciliation of Net Assets

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

© ©W 00 NOOG A~ OON -

-

Total revenue (must equal Part VIII, column (A), line 12)

36,152,112

Total expenses (must equal Part IX, column (A), line 25)

30,235,640

Revenue less expenses. Subtractline 2 from ling 1

5,916,472

12,049,038

402,647

P4
(0]
a
c
3
D
o
s
[0]
o
«Q
o)
>
w
—
(e}
(9]
w
D
&
o
>
=
(9]
1]
9
|
[0)
>
3
w
Qo |NOg|d[Ww]IN |-

6,206,414

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

24,574,571

Part Xl  Financial Statements and Reporting

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

2a

b

c

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

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

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

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

Single Audit Act and OMB Circular A-1332
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

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

Yes | No
2a X
2b | X
2c | X
3a | X
3b | X

DAA

Form 990 (2021)
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Form 990 (2021) THE ARC OF NORTHEAST INDIANA INC 35-0998711 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week P - from the from related compensation
(list any 2| 2 g § _gfat g organization - (W-2/ organizationss(W-2/ from the
hours. for g'é g @ o) §§ 5 1099-MISC/ 1099-MISC/ organization and
related g5 S 13 $§ N 1099-NEC) 1099-NEC) related organizations
organizations = = 2 3
below % g @ -r';l;
dotted line) ®°lg Q-“:’;
(20) DENA JACQUAY
TR UTURUIRURTUIUURRPRRURUNN SO 0.50
2ND VICE CHAIR 0.00 |X X 0 0 0
(21) LINDA JOHNSTON
TR TUTPIRURURPRRUIUDRPRRURPNN SO 0.50
DIRECTOR 0.00 |X 0 0 0
(22) JACKSON MAGDY
S UUTUSTPTURRURURPRRURPRRORY DU 0.350 .
DIRECTOR 0.00 |X 0 0 0
(23) NELSON PETERS
UUTUSTUUURUURURURRURPRRORY DU 0.350 .
DIRECTOR 0.00 [X 0 0 0
(24) NOAH SMITH
RURUURUOURURURPURURRRRORY DU 0.350 .
DIRECTOR 0.00 |X 0 0 0
(25) CONNIE SWEENHY
TR TU T UIRPRURURUIUDRPRRURUNN SO 0.50
DIRECTOR 0.00 |X 0 0 0
(26) CINDY VERDUCH
STURRUORURTURRURURUURURRURORY NS 0.50
DIRECTOR 0.00 |X 0 0 0
(27) SUSAN WESNER
R TU TR U URUORURURRURRRRRN N 0.350 .
TREASURER 0.00 |X X 0 0 0
1b Subtotal ... ... ... ... ... ... >
c Total from continuation sheets to Part VII, Section A ... . . ... >
d_Total (add linestband 1¢) . ... ... .. .o ... >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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 $150,000? If “Yes,” complete Schedule J for such
INdIVIdUAL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PErson .. . . ................i.....iiiie'eiieiieeee.. 5
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 ©)
Name and business address Description of services Compensation

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

DAA
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Form 990 (2021) THE ARC OF NORTHEAST INDIANA INC 35-0998711 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week P - from the from related compensation
(list any 2| 2 g § _gfat g organization - (W-2/ organizationss(W-2/ from the
hours. for g'é g @ o) §§ 5 1099-MISC/ 1099-MISC/ organization and
related g5| 3 13 35 N 1099-NEC) 1099-NEC) related organizations
organizations = = 2 3
below % g ® -r';l;
dotted line) ®°lg ;-“f—,;
(28) ERIC WHICKER
R UTRTRUR PP RURRPRURORPRPRROR NU 0.50
1ST VICE CHAIR 0.00 [X X 0 0 0
1b Subtotal ... ... ... ... ... >
c Total from continuation sheets to Part VII, Section A ... . . ... >
d_Total (add linestband 1¢) ... ... ... oo ... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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 $150,000? If “Yes,” complete Schedule J for such
INdIVIdUAL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PErson . . . ...............iii.o...iiiieeeiieiieeee.. 5
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 ©)
Name and business address Description of services Compensation

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

received more than $100,000 of compensation from the organization P>

DAA
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SCHEDULE A Public Charity Status and Public Support OV No. 15450047
Form 990
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2021
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 3 R . . R n

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE ARC/OF NORTHEAST" INDIANA/  TNC 35-0998711

Part |

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

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

1

A WODN

I I I I A

10

(<]

11
12

(L]

=3

e

f
9

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, AN State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
D O S
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations I:I

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

(i) Name of supported (ii) EIN (iii) Type of organization (iV) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goverming support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 THE ARC OF NORTHEAST TINDIANA INC 35-0998711 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part |l1.)
Section A. Public Support
Calendar year (orfiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees:received: (Do not
include any "unusual grants.")
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from Iine 4 .....................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources _.........................
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 instructons) | 12
13  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 stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2020 Schedule A, Part Il, line 14 15

%

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 more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
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

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.......... > []
.......... > [

__________ > []

.......... > [
.......... > []

DAA
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Page 3

Part Il

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

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

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

Section A. Public Support

Calendar year (orfiscal year beginning in)

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add Iines 7a and 7b .....................

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

(a) 2017

(b) 2018

(¢) 2019

(d) 2020

(e) 2021

(f) Total

2,171,587

1,996,352

2,419,935

4,077,602

7,795,060

18,460,536

19,879,448

19,352,787

19,518,815

18,422,704

25,565,634

102,739,388

22,051,035

21,349,139

21,938,750

22,500,306

33,360,694

121,199,924

35,590

37,110

35,789

33,505

34,345

176,339

11,526

11,526

47,116

37,110

35,789

33,505

34,345

187,865

121,012,059

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10aand 10b
Net income from unrelated business

activities not included on line 10b, whether

or not the business is regularly carried on . . ..

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

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

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 stop here

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

22,051,035

21,349,139

21,938,750

22,500,306

33,360,694

121,199,924

51,158 65,746 62,207 62,514 90, 986 332,611
51,158 65,746 62,207 62,514 90,986 332,611
53,536 108,710 4,071 47,157 13,568 227,042

22,155,729

21,523,595

22,005,028

22,609,977

33,465,248

121,759,577

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, colurn () 15 99.39%
16 Public support percentage from 2020 Schedule A, Part lll, line 15 .. 16 89.54 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, coumn ¢(fp) 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line17 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 qualifies as a publicly supported organization ..................... | 4

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. | 4 |:|

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

DAA
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Part IV Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All-Supporting Qrganizations

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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

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

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

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

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 THE ARC OF NORTHEAST INDIANA INC 35-0998711 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c bélow, the governing body ‘of a supported organization? 11a
b A family.member of a person described on line 11a above? 11b
c A 35% controlled entity of'a person described on line 11a or 11b _above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 THE ARC OF NORTHEAST INDIANA INC 35-0998711 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A\) Prior Year B) Cur.rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2021
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35-0998711 Page 7

Part V

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

0N |jo o b~ |w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

(i) (ih) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1  Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

aFrom2016.................ooiiiii

b From2017 ... ............c00eeeiiiinen..

C From 2018 ... .. .o
dFom2019..............cooiiiiinn.

e From2020.............ooooeiiiiinn.

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4  Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.

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

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

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2017 .. . .. . . ... ... . ............
b Excess from 2018 ............... ...l
c Excess from2019 ... ........................
d Excess from2020 ...........................
e Excess from 2021

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 THE ARC OF NORTHEAST INDIANA INC 35-0998711 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART III, LINE 12 - OTHER INCOME DETAIL

DAA Schedule A (Form 990) 2021
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors
» Attach to Form 990 or Form 990-PF. 2021
Department of the Treasury . . .
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
THE ARC OF NORTHEAST TNDIANA TNC 35-0998711

Organization type (check one):

Filers of: Section:

[x]

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

I I O O O

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 5

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

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

DAA
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Page 2

Name of organization

THE ARC OF NORTHEAST INDIANA TINC

Employer identification number

35-0998711

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R OO TP R PO RPURUURRUURNL- SUUPRRPRRPR Person
Payroll
......................................................................................... 998,157 | Noncash
............................................................................ (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U OO RO PP PR Person
Payroll
......................................................................................... 108,769 | Noncash
............................................................................ (Complete Part I for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Sl Person
Payroll
......................................................................................... 129,110 | Noncash
............................................................................ (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
......................................................................................... 719,477 | Noncash
............................................................................ (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R T oSO PO PR UPRRPRRPRRPOO Person
Payroll
......................................................................................... 150,000 | Noncash
............................................................................ (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OO P O PP EPOPPUPRPRRPRPPPRS Person
Payroll
200, 000 Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Page 2

Name of organization

THE ARC OF NORTHEAST INDIANA TINC

Employer identification number

35-0998711

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

€)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

957,162

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

C)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 21
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE ARC OF NORTHEAST TINDIANA INC 35-0998711

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year L

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ... ... . ... . e

Part I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

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

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

End of the Tax Year

easement on the last day of the tax year. Held at the
a TOtaI number Of COI’ISGI’VﬁtIOﬂ easements ............................................................................ 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ .~~~ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?

9 In Part XIlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

|:| Yes |:| No

year

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

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 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1. > S
b _Assets included in Form 990, Part X .. ... ... oo e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

DAA
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Schedule D (Form 990) 2021  THE ARC OF NORTHEAST INDIANA INC 35-0998711 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b | | Scholarly: research e | [Other A
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
Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? [] ves [X] No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
© Beginning balance | 1c
d Additions during the year 1d
e Distributions during the year le
fOEnding balance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No

]

b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIlI

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . .. 2,692,015 2,426,511 2,059,083 2,221,159 1,968,555
b Contributons 1,250,573 4,839 10,928 3,999 24,661
c Net investment earnings, gains, and
losses 525,407 305,854 397,006 -124,695 319,359
Grants or scholarships
e Other expenditures for facilities and
programs 44,704 27,850 24,367 25,288 76,487
Administrative expenses 21,848 17,339 16,139 16,092 14,929
g End of year balance = 4,401,443 2,692,015 2,426,511 2,059,083 2,221,159
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» 82.20 %
b Permanent endowment® 12.83 %
¢ Term endowment®» 4.97 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated Organizations | ., 3a(i)| X
(i) Related OFGANZANONS | | || . .\, 3alii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ...~~~ 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 114461309 114461309

b Buidings 12,763,707 5,924,145 6,839,562

¢ Leasehold improvements 21,773 19,052 2,721

d Equipment 3,885,035 2,492,124 1,392,911

e Other ... ... . i, 816, 657 360, 855 455,802
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. . ... . .. . . .. ... .. ... ... ... > 10,137,305

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021  THE ARC OF NORTHEAST INDIANA INC 35-0998711 Page 3
Part Vii Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

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

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

()
(2
3)
4)
(5)
(6)
)]
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . . |
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
(2
3)
4
(5)
(6)
(4]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) CAPITAL LEASE LIABILITY 257,234
(3 GROUP HOME MEDICAID LIABILITY 85,146
(4) HUD TENANT SECURITY DEPOSITS 4,819
(©)]
(6)
()
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. . . . . > 347,199
2. Liability for uncertain tax positions. In Part Xlll, 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 XIIl .. .. ..... ... &l_

DAA Schedule D (Form 990) 2021



11312001

Schedule D (Form 990) 2021 THE ARC OF NORTHEAST INDIANA INC 35-0998711 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 43,349,709
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unréalized gains (losses) on investments | 2a 402,64

b Donated services and use of facilites ~ ¢ 0 00 2b

¢ Recoveries of prior year grants, || . UL L et e 2¢c

d Other (Describe in Part Xxiy o 2d 6,823,756

© Add lines 28 Hr0UGN 20 ...ttt 2e 1,226,403
3 Subtract fine 2€ ffom i€ 1. ..., 3 36,123,306
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 70 4a 28,806

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

C A lNeS 48 aNd 4D | .| 4c 28,806
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . .. .. . . .. .. ... ... 5 36,152,112

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

1 Total expenses and losses per audited financial statements 1 30,824,176
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Other Iosses ............................................................................ 2c

d Other (Describe in Part XIIL) 2d 023,342

e Addlines 2athrough 2d | ... 2e 623,342
3 Subtract line 2e from line 1. 3 30,200,834
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7o 4a 28,806

b Other (Describe in Part XIL) 4b 6,000

¢ Addlinesdaand4b 4c 34,806
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . .. .. .. .. ... .. .. ... 5 30,235,640

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

PART IV, LINE 2B - ESCROW LIABILITY ARRANGEMENT EXPLANATION

FOR MANY OF OUR CLIENTS. IF SOCIAL SECURITY DETERMINES THAT A CLIENT CAN

NOT HANDLE THEIR OWN FUNDS, THEY CAN SELECT EASTERSEALS ARC AS THEIR

REPRESENTATIVE PAYEE. THIS IS A SERVICE THAT IS PROVIDED FREE OF CHARGE.

IS SEPARATE FROM THE ORGANIZATION'S OPERATING ACCOUNTS. A COLLECTIVE

ACCOUNT, WITH SUB-ACCOUNTS, IS MAINTAINED TO SEGREGATE THE CLIENTT'S FUNDS

Schedule D (Form 990) 2021

DAA
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Schedule D (Form 990) 2021  THE ARC OF NORTHEAST INDIANA INC 35-0998711 Page 5
Part Xlll Supplemental Information (continued)

FUTURE NEEDS OF THE ARC OF NORTHEAST INDIANA, AND TO SUPPORT THE

RECREATTON, BALLROOM AND RADOPT-A-FAMILY PROGRAMS.

INCOME TAXES UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE.

THEREFORE, NO PROVISION FOR INCOME TAXES IS INCLUDED IN THESE FINANCIAL

STATEMENTS . THE ORGANIZATION HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT

IS NOT A PRIVATE FOUNDATION UNDER SECTION 509 (A) OF THE INTERNAL REVENUE

UNDER THIS GUIDANCE, THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM AN

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON

THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF TAX POSITIONS INCLUDE

("UBIT"). THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS EFROM

SETTLEMENT . THERE WERE NO UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED

AS LIABILITIES FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020.

THE ORGANIZATION FILES TAX RETURNS IN THE U.S. FEDERAL JURISDICTION AND THE

Schedule D (Form 990) 2021

DAA
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Schedule D (Form 990) 2021  THE ARC OF NORTHEAST INDIANA INC 35-0998711 Page 5
Part Xlll Supplemental Information (continued)

STATE OF INDIANA. THE ORGANIZATION BELIEVES IT IS NO LONGER SUBJECT TO

. COST OF GOODS SOLD S . 605,851
CSPECIAL  EVENT S S 17,491 .
BAD DEBT EXPENSE S -6,000

Schedule D (Form 990) 2021

DAA



SCHEDULE G
(Form 990)

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

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

11312001

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

THE ARCr OF NORTHEAST INDIANA INC

Employer identification number

35-0998711

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

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations
b |:| Internet and email solicitations

c |:| Phone solicitations

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

d |:| In-person solicitations

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

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

(iii), Didhfund' (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . o rgljss?édyazf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
ALLISON BALLARD Yes| No
1 1134 LEXINGTON AVE.
FORT WAYNE IN 46807 GRANT WRIT] X 993,491 16,938 976,553
2
3
4
5
6
7
8
9
10
TOtal e > 993,491 16,938 976,553

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.

INDIANA

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

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021

THE ARC OF NORTHEAST INDIANA TINC

35-0998711

11312001

Page 2

Part Il

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

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

gross receipts

reater than $5,000.

(a) Event #1

CULINARY  QUEENS

(b) Event #2

BALLROOM "DANCE

(c) Other events

(d) Total events

(add col. (a) through

(event type) (event type) (total number) col. (c))
2
§ 1 Gross receipts 146,345 61,392 41,134 248,871
2 Less: Contributions 146,345 6l,392 17,702 225,439
3 Gross income (line 1 minus
iNe2). ..o, 23,432 23,432
4 Cash prizes
5 Noncash prizes
® | 6 Rentffacility costs 3,300 3,300
E,_ .....
& | 7 Food and beverages
8
5 | 8 Entertainment
9 Other direct expenses 6,356 3,376 4,460 14,192
10 Direct expense summary. Add lines 4 through 9 in colurn (@) 4 17 ) 492
11 Net income summary. Subtract line 10 from line 3, column (d) ... ... .ot ettt eeeeeens > 5 ’ 940

Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
g (a) Bingo .(b) Pull tabs./instaf'lt (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. (c))
g
[0)
(4
1 Gross revenue .. . .. ...
o | 2 Cash prizes
g ¢ PBIPEESLL
c
[0}
u% 3 Noncash prizes
9
% 4 Rentffacility costs
5 Other direct expenses
| |Yes % | |Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in couvbn @) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 4

DAA

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 THE ARC OF NORTHEAST INDIANA TINC 35-0998711

11312001

Page 3

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming?

13  Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a
b An outside. facility 13b

.................................................................... L] ves [ [no

%

%

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

16  Gaming manager information:

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

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $

Part IV

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

Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2021



(1202) (066 wuod) | 8|Npayas

wva

066 W.IO4 10} sSUOONIISU| dy} 23S ‘901jON JOY UoiONpay yiomiaded Jo4

8|qe) | aull 8y} Ul pasi| suoieziueblo Jayjo Jo Jaquinu [ejo) Jejug €

a|ge) | aul ay} ul pajsl| suoneziuebio Juswulanob pue (£)(0)L0G UOROSS JO Jaquinu [Bjo} JBUT g

(2)

INYID HOIVHSHA

0L6°GY

€O0T0G | €TI8CVT0-9¢

*AATd NOSYIHAAHAL M E£ZES
NOIIVANNOA SMY (1)

9OUBJSISSE IO
juesf jo asoding (y)

SOUBJSISSE  USeauou [
Jo uonduosaq (B)

‘lesieidde ‘A4 Hj00q)
uolenien Jo poulslyl (4)

(eqeaydde )
uonoes
ysed 4o junowy (p) 24l ()

80UEJSISSE USEIUOU Juelb
40 Junowy ()

juswulanob Jo
uoneziueblo Jo ssalppe pue swep (e) 1

‘066 WI0O4 U0 ,SBA, palamsue uoljeziueblo ay) Ji 819|dwo) "SUSWILLIDAOS) J13sawWwo pue suoneziuefilQ d13sawo 0} douUeSISSY JaYyjQ pue sjuels

"papaau s| aoeds [euonippe J pajedidnp aq Ued || Hed "000'G$ Ueu} aiow paAisdal jey) juaidioas Aue oy ‘1z aull ‘Al Hed

Il Hed

ON _H_ saA E

"S9)elS paliun oy} Ul spunj juelb Jo asn ay) buuojiuow 1o} sainpadoid s.Uoneziuebio ayy Al Yed Ul equoseq g

{BOUB)SISSE 10 Sjuelfb ay} pieme O} pasn eSO UON0s|as ay}

pue ‘soue)sisse Jo sjuelB ayy 1oy AyjiqiBije sesjueIB By} ‘@oue)sISSE Jo Sjuelf ay) JO Junouwie auy) djelue)sqns 0} SpJodal ulejulew uoneziuebio sy} seoq |

90UBJSISSY pUE Sjuei) UO UOHJEULIOjU| [eldud

| Yed

TTL8660-G€E

Jaquinu uonesyiuap! Jakojdwsg

ONT VNVIANI [ LSYHHIION, 40 D9Y [“HH.L

uoneziuebio ay} jo sweN

uoljoadsuj
alqnd o} uado

120¢

/¥00-G¥SL 'ON dNO

LoocielL

*ZZ 10 1Lz aull ‘Al Hed ‘066 W04 uo ,SaA,. palamsue uopeziueblio ayj y ajo|dwo)
Sa)Je)S pajiun ayj Ul S|enpIAIpU| pue ‘SJUaWUIdA0L)
‘suoljeziueBiQ 0} 2oue)sISSY JOYlQ pue sjuels

"uonjew.ojul 3SaJe| Y} J0) (066WIOH/A0D S MMM 0} 09 o
‘066 W.io4 0} Yyoeny

OIS SNUBASY [BUIBIU|
Ainseal] ay) jo uswpedsg

(066 wuo4)
| 31NA3HOS



(1202) (066 wuod) | 3INpayas

"UOIIBWLIOJUI [eUORIPPE J8yj0 Aue pue :(q) uwnjod ‘||| Hed ‘g aull ‘| Hed Ul painbal UORBWIOjUl 8} SPIAOIH “uoiewlou] [ejuswaljddng

douejsIsSe yseouou jo uonduosaq (3)

Al Yed
L
9
LT p | D0dd QIYMY XTIWYA-Y-LdOdY §
000°CT GZ | 9¥MY ZXDOTONHOHIL HAILSISSY ¥
OTT'T LS| AdITHI dIAOCD-MA 0D NHATIY €
0TL’GT OLT| OJISAW - INHWMOANH MOVINS €
GL pPGE | OISAW® IdY - ddALINA SIdVY b
(Joyio ‘lesiesdde ‘ANS aoue)sisse yseouou 1uelb. yseo sjusidioal

400q) uoneniea jo poyay ()

40 Junowy (p)

o unowy (9)

Jo JaquinN (q)

aoue)sisse Jo juelb joradA] (e)

"ZZ dUll ‘Al Med ‘066 W04 U0 SBA, palemsue uoneziuebio sy} Ji 8)9jdwo) “sjenpiAlpu| o13sawiog O} 9ouejsISSY JayjQ pue sjuels

‘pepoau sI ooeds [euonippe JI pejedlidnp oq Ued ||| Yed

Il ¥ed

Z obed

LoocielL

TTL8660-G€

ONI V¥NVIANI LSYHHIYON d0 Dd¥ HHL

(1202) (066 wiod) | aiNpayos



11312001

SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 21
Compensated Employees 0
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. )
» Attach to Form 990 Open to Public
Department of the Treasury - Inspection
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number
THE ARC/OF NORTHEAST" INDIANA/ A INC 35-0998711
Part | Questions Regarding Compensation
Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.

Compensation committee Written employment contract
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retrement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If “Yes” on line 5a or 5b, describe in Part lIl.

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

If “Yes” on line 6a or 6b, describe in Part lIl.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part Il 7 X

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)? If “Yes,” describe
in Part Il 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? ... .. ..ottt 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
DAA
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11312001

SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990) > Complete if the organization answered “Yes” on Form 9?0, Part IV, line 25a, 25b, 26, 27, 2021
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE ARC OF NORTHEAST INDIANA INC 35-0998711
Part | Excess Benefit| Transactions (section 501(c)(3), section 501(c)(4),7and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No
(1)
(2
@)
()
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNDEr SECHON A8 . >3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton > $

Part I Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan (e) Original (f) Balance due  |(g) In default?| (h) Approved | (i) Written
with organization loan to or from | principal amount by board or | agreement?
the org.? committee?

To |From Yes | No [Yes | No |Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)
Total il | )

Part lll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(¢) Amount of assistance{  (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
)
@)
(4)
(5)
(6)
U]
(8)
)
(10)
S/?Ar Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021




11312001

Schedule L (Form 990) 2021 THE ARC OF NORTHEAST INDIANA INC 35-0998711 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)OfS gragr_ing

interested person and the transaction revenues?

organization Yes | No

(1) PATRIC DIDIER FAMILY MEMBER DANCE INSTRUCTION X

(2) TORLEIEF LLC BUSINESS 124,380| RENTALS X
(@)
(4)
(5)
(6)
(7)
(8)
©)
(10)

Part V Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990) 2021

DAA



SCHEDULE O
(Form 990)

Department of the Treasury

11312001

Supplemental Information to Form 990 or 990-EZ OB No. 15450047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or Form 990-EZ.

2021

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE ARC. OF/»NORTHEAST TNDIANAs INC 35-0998711

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

OTHER PROGRAM SERVICES 4: ADULT/TEEN DAY SERVICES:EASTER SEALS ARC OFFERS

DAY PROGRAMMING FOR ADULTS AND TEENS AFTER SCHOOL AND DURING BREAKS, THOSE

TRANSITIONING FROM HIGH SCHOOL TO WORK, THOSE NEEDING A SAFE AND CARING

ADULTS WITH DEVELOPMENTAL DISABILITIES CAN SPEND THEIR DAY. THERE ARE ALL

VOLUNTEERING, OBTAINING VOLUNTEER WORK EXPERIENCE OR PARTICIPATING IN

OTHER PROGRAM SERVICES 5: HUD RESIDENTTIAI, HOME FUND CARE- GUIDANCE AND

SUPERVISION IN A SAFE "HOME" ATMOSPHERE ARE PROVIDED 24 HOURS A DAY BY

TRAINED, COMPETENT, NURTURING STAFF. EACH GROUP HOME IS DESIGNED TO

ACCOMMODATE PERSONS WITH SIMILAR DISABILITIES. STAFE CREATE INDIVIDUAL

COMMUNICATION, SELF-CARE, SOCIAL INTEGRATION, AND HOME LIVING TO INCREASE

THEIR SKILLS WITH AN EXPECTATION OF POSITIVE RESULTS. TRAINING AND SUPPORT

ON JuLy 1, 2021, AN AFFILIATION AGREEMENT WAS MADE WITH EASTERSEALS

NORTHERN INDIANA, INC. AND CARDINAL SERVICES, INC. OF INDIANA. EASHERSEALS

NORTHERN TNDIANA, INC. IS A SUPPORTING ORGANIZATION WITHIN SECTION 509 (A)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021

DAA



11312001

Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
THE ARC OF NORTHEAST TINDIANA TNC 35-0998711

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FIRM TO THE FINANCE AND OUTCOMES COMMITTEE. THE ORGANIZATION'S TREASURER
EMPLOYEES WHEN THE HANDBOOK IS UPDATED. BOARD MEMBERS SIGN AN AGREEMENT

PRESIDENT WHO ALSO CONSIDERS COMPARABLE MARKET RATES. THE COMPENSATION IS

. ALSO. ARPROVED BY THE BOARD AS PART OF THE ANNUAL BUDGET PROCESS. ALL OTHER

PAGE 1 OF 2
Schedule O (Form 990) 2021

DAA



11312001

Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
THE ARC OF NORTHEAST TINDIANA TNC 35-0998711

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

PAGE 2 OF 2
Schedule O (Form 990) 2021

DAA
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Schedule R (Form 990) 2021 THE ARC OF NORTHEAST TINDIANA INC 35-0998711 Page 5
Part ViI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2021
DAA





