L. 2 Short Form | omB No. 1545-0047
Rai 990-EZ Return of Organization Exempt From Income Tax 201 9
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
1 S Do not enter social security numbers on this form, as it may be made public. OF; en to Public

Department of the Ti nspection
|n$§:1a1 p?&,;’nu;’se{ﬁﬁfé‘ 1 > Go to www.irs.gov/Form990EZ for instructions and the latest information. P
A For the 2019 calendar Year, or tax year beginning July 1 ; 2019, and ending June 30 »20 20
B Check if applicable: € Name of organization D Employer identification number B
|:| Address change THE LONG-TERM CARE OMBUDSMAN PROGRAM OF NORTHEAST INDIANA INC 204940365

Name change Number and street (or P.O. box if mail is not delivered to street addrass) E Room/suite E Telephone number

:_3“':' 'et:‘:ﬁe . 3215 Stelihorn Road (260) 469-3161

I

D A:'T‘lan{:e = MU:'M City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[[] Application pending Fort Wayne, IN 46815 Number » [E]
G Accounting Method: Cash []Accrual Other (specify) b H Check » [1ifthe organization is n
1 Website: >

required to attach Schedule B iz
J Tax-exempt status (check only one) — [V] 501(c)(8) L1501()( ) « (nsert no) [ 14947(@)1) or [527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [ Trust [ Association [ Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assels
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . S g 142553

Revenue, Expenses, and Changes in Net Assets or Fund Balances (566 the instructions 7or Pari ) B
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . ]

| 1 Contributions, gifts, grants, and similar amounts received . 5 1 135675
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments : 3
4 Investment income sf RS ST e et SR B 4
%a Gross amount from sale of assets other than inventory . . . . ba
b Less: cost or other basis and sales expenses . . . . . . . , 5b .
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line SEN G s b s LB
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . | 6a |
§ b Gross income from fundraising events (not including $ 10691 of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less; direct expenses from gaming and fundraising events . . . 6c 3813
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) 6d 6878
7a  Gross sales of inventory, less returns and allowances . . ., . ., 7Ta s
b Lessicostofgoodssod . . . . . . . . . . A e 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line ) TN e
8  Other revenue (describe in Schedule O) iyt ot s S o 8
9 Total revenue. Add lines 52,9, 4,5c,6d,7candi8 . 0. . L . G A= S i 142553
10 Grants and similar amounts paldi(istin Schedule ©Y . LT o e 0 el 0
11 Benefits paid to or for members . . . . . iR, ORISR e h e e i S N £ [
@ |12  Salaries, other compensation, and employee benefits B . . . . T TP et e, B (5577 73510
2|18  Professional fees and other payments to independent contractors 7 e e T R 13 14509
§. 14 Occupancy, rent, utilities, and maintenance . . Lol ORR RS DA S SRR A e [ 11856
W15 Printing, publications, postage andshipping . . v o 0 b e e e 1 15 2724
16 Other expenses (describein Schedule O) B . . . . . . . . . . _ R A e L 13450
17 _ Total expenses. Add lines 10 toudh I6E A0 o o AN N S e e, AR 116049
) 18  Excess or (deficit) for the year (subtract line 17 from line 9) ; C et s el R 26504
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with i
< end-of-year figure reported on prior yeArsrotimnre. ol S LA e . 19 35813
© |20 Other changes in net assets or fund balances (explain in Schedule©) . . . . . . . . . 20 0
Z 121 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 62317

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642} Form 980-EZ (2019)



Form 990-EZ (2019)

WOther Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the  Organization used Schedule O to respond to any guestion inthis Patv. . []

Yes| No

Page 3

33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . TR A L e SO e SR Sl e
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions RRE R G e e e e el T
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 63, and 7a, among others)? . s ol B
b If “Yes” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501 (©)4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule G, Part Il .

35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . ., . . . . . . | SN 36 v
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions » |3Ta| NA [EEEi e
b Did the organization file Form 1120-POL for this Ve AT S Sk S T i il 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a Vv
b If “Yes,” complete Schedule L, Partll, and enter the total amount involved . . . . |ssb
39  Section 501(c)(7) organizations. Enter: _
a |Initiation fees and capital contributions included on line 9 . . R ol e T
b Gross receipts, included on line 9, for public use of club facilites . . . . T A 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 p ; section 4955 »

b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? I “Yes,” complete Schedule L, Part | 40b v

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations, Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . 2y : . b

d Section 501(c)(3), 501 (c)4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . e

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . : s o

40e v
41 List the states with which a copy of this return is filed »
42a The organization’s books are in care of > Thomas May Telephone no. »  (260) 413-2878
Located at P 3215 Stelihorn Road, Fort Wayne, IN ZIP+4 » 46815
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4%h (74
If “Yes,” enter the name of the foreign country
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? .. 42c v
If “Yes,” enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . ., » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . p ]_43 |
A " Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ P ge ey TRT SRR s il R e Bl S e T e S 44a v
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ ST NS ety Ve i WL R L ey d 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? . S oo L e 44c v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an '
explanation in Schedule O ; IR T T s o S s i B e o 44d
45a Did the organization have a controlied entity within the meaning of section 512(b)(18)? S v l2e 45a v
b 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,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . AN G o e SR S e e e 45b v

Form 990-EZ (2019)



SCHEDULE A Public Charity Status and Public Support I =2t Be Ry
(RO €30 oF 99”'52’ Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. , Open to Public
Internal Revenue Sérvice P Gio to www..irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

THE LONG-TERM CARE OMBUDSMAN PROGRAM OF NORTHEAST INDIANA INC 20-4940365

Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

8 []Ahospitalora cooperative hospital service organization described in section 170(b)(1)(A)(ii).

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

5 [T 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 I1.) '

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

7 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)

8 [JA community trust described in section 170(b)(1){A)(vi). (Complete Part i)

9 [lan agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization That normally receives: (1) more than 3537:% of its support from coniributions; membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3)
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a

[ Typel.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.

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

L Type 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

Tequirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[1 Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations’ . .o . oo &L .o L L NS Al St e e b ]:I
g Provide the following information about the supported organization(s). :
() Name of supported organization (i) EIN (iii) Type of organization | {iv) Is the organization | (v} Amount of monetary {vi) Amount of
; (described on lines 1-10 |listed in your govering 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 980-EZ. Cat. No, 11285F Schedule A (Form 990 or 990-E2) 2019



Schedule B

i OMB No. 1545-0047
{Form 990, 990-EZ, Schedule of Contributors
g;:ﬁ:;? e » Attach to Form 990, Form 990-EZ, or Form 990-FF, 2019
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
‘Name of the organization

Employer identification number
20-4940365

THE LONG-TERM CARE OMBUDSMAN PROGRAM OF NORTHEAST INDIANA INC
Organization type (check one):

Filers of: Section:

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

Form 990-PF [] 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

L1 501(c)(8) 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

[0 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor’s total contributions.

Special Rules

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

[0 For an organization described in section 501 (€)(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 |, Ii, and Il

[0 Foran 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 ormore duringtheyear . . . . . . . . . . . . . . .. . . p $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 930-PF) (2019)



SEHEDULED i OMB No. 1545-0047
(Form 990) Supplemental Financial Statements I 154

P Complete if the organization answered “Yes” on Form 990, 2 @ 1 9
PartlV, 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 Revenug Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE LONG-TERM CARE OMBUDSMAN PROGRAM OF NORTHEAST INDIANA INC 20-4940365

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 at end of year . b
2  Aggregate value of contributions to {during year) .
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . Wl _
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 legalcontrol?. . . . . . [ Yes [] No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ;

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
L] Preservation of open space

] Yes [ No

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. i Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . A e e & | P
b Total acreage restricted by conservation easements . . . . . . . . Al R ]
¢ 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 . . . . i e 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of .
violations, and enforcement of the conservation easements it holds? . . Soni e e Rl Yes: [T]iNa

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

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

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? SR e e R L S [1 Yes [ No.
In Part XIll, 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.
IZAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASGC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASG 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:

() Revenueincluded on Form 990, Part VIIl, line1 . . . . . . . . . . S B e s S
(if) Assets included in Form 990, PartX . . . . . . . el e R g e B S

2 If the organization received or held works of art, historical treasures, or other similar assets for
following amounts required to be reported under FASB ASG 958 relating to these items:

financial gain, provide the

a Revenueincluded on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . . $
b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . o e S
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No, 52283D Schedule D (Form 290) 2019



Schedule D (Form 990) 2019
Investments—Other Securities.

Complete if the organization answered “Yes” on Form 99ﬁ, Part IV, line 11b. See Form 990, Part X, Iihe 12.

{a) Description of security or category (b} Book value
(including name of security)

Page 3

{¢) Method of valuation:
Cost or end-of-year market value

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

)

B)

©)

(®)]

)

)

©

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 12) . »
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value

(e) Method of valuation:
Cost or end-of-year market value

(1)
]
)
4
(5)
(6)
(]
(8)
9)

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

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
- . {a) Description {b) Book value

(1)
(2
3)
4)
(5)
(6)
Slf)ie s e R e ST T
(8)
@
Total. (Column (b) must equal Form 990, Eart X col B e s i e e, e L
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.

(1) Federal income taxes
2
3
@
_8)
_6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. {Bliine 2500000 . A ST |

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . []

Schedule D (Form 930) 2019

(a) Description of liability (b) Book value




SCHEDULE 0

Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on 2 @ 9
Form 990 or 990-EZ or to provide any additional information. 1
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ, |
nspection

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
20-4940365

THE LONG-TERM CARE OMBUDSMAN PROGRAM OF NORTHEAST INDIANA INC

Form 990EZ - Organization Mission

The mission of the organization is to promote the highest quality of life for people living in long-term care facilities of

northeast Indiana through advocacy and empowerment. The Ombudsman program investigates and resolves complaints

‘made by older individuals and their families who are residents of long-term care facilities.

Form 990EZ - Organization's process to review form 990EZ .

The board of directors reviews the 990EZ before it is filed and askes guestions if necessary.

Form 990EZ - Organization's compensation process for top official

The compensation for top employee is determined based on salaries of comparable organizations and

reviewed by both the board of directors and finance committee. Compensation for officers are determined by the same criteria.

Form 990EZ - No Public Disclosure Explanation

The Organization's IRS Form 990EZ for the prior three years is available upon request and available at WWW.GUIDESTAR.ORG.

Form 990EZ - Governing Documents Disclosure Explanation

Conflict of Interest Policy, Executive Compensation Policy, Whistle-Blower Protection Paolicy,

Document Retention Policy are parts specific in the Organization's By-Laws,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 980 or 990-EZ) (2019)



Schedule Supporting Form 990-EZ

Name: The Long-Term Care Ombudsman Program of Northeast Indiana, Inc. FIN 20-4940365
Address: 3215 Stellhorn Road Year End 6/30/2020
Fort Wayne, IN 46815
Other Expenses: =
Volunteer & Staff Appreciation Expense $ 3511
Recorder and Bank Fees 12
Books, Subscriptions, Memberships 1348
Travel Conference Training, Meetings 4085
Travel 4494
Total for Form 990-EZ, Page 1, Part 1, line 16 $ 13450



Indiana Department of Revenue Check if: [ ] Change of Address

NP-20 Indiana Nonprofit Organization's Annual Report [ ] Amended Report
State Form 51062 i For the Calendar Year or Ii‘lsca! Year [Elignat Report: Indicate
(R10/8-19) Beginning _ 7 / 01 /2019 and Ending 6 / 30 /2020 Date Closed
MM/DD/YYYY MM/DD/XYYY g et o
Due on the 15th day of the 5th month following the end of the tax year.
NO FEE REQUIRED.
Name of Organization Telephone Number
THE LONG-TERM CARE OMBUDSMAN PROGRAM OF NORTHEAST INDIANA INC (260) 469-3161
Address County Indiana Taxpayer Identification Number
3215 Stellhorn Road Allen 0137606834 000
City State Zip Code Federal Employer Identification Number
Fort Wayne Indiana 46815 20-4940365
Printed Name of Person to Contact Contact's Telephone Number
Thomas May (260) 413-2878

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the Internal Revenue Code, you
must alse file Form IT-20NP.

Current Information

1. Have any changes not previously reported to the Department been made in your governing instruments, (e.g.) articles of incorporation,
bylaws, or other instruments of similar importance? Ifyes, atach a detailed description of changes.

2. Indicate number of years your organization has been in continuous existence. 13

3. Attach a schedule, listing the names, titles and addresses of your current officers.

4. Briefly describe the purpose or mission of your organization below,

Email Address: Www.ombudsman@gmail.com

I declare under the penalties of perjury that I have examined this retum including all attachments, and to the best of my knowledge and belief, it

N Cof ol

Signature of Officer or Trustee 1S e Title Date
Thomas May o (260) 469-3161
Name of Person(s) to Contact Daytime Telephone Nurber

Important: Please submit this completed form and/or extension to:
Indiana Department of Revenue, Tax Administration
P.O. Box 6481
Indianapolis, IN 46206-6481
Telephone: (317) 232-0129
Extensions of Time to File

The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868. Please forward a copy of
your federal extension, identified with Your Nonprofit Taxpayer Identification Number (TID), to the Indiana Department of Revenue, Tax

Administration by the original due date to prevent cancellation of your sales tax exemption. Always indicate your Indiana Taxpayer Identification
number on your request for an extension of time to file.

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension is not needed, a taxpayer may

Tequest in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, P.O. Box 6481, Indianapolis,
IN 46206-6481, (317) 232-0129,

If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to I.C, 6-2.5-5-21(d), to file Form NP-20. If
within sixty (60) days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer's exemption from sales tax will be canceled.
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Schedule Supporting Form NP-20

NAME: The Long — Term Care Ombudsman Program of Northeast Indiana, Inc. FIN: 20-4940365

ADDRESS: 3215 Stellhorn Road YEAR END 6/30/2020

Fort Wayne, IN. 46815

Officer Name Title

Address City State Zip Code
Rebecca Boone President

4833 N Airport Rd Columbia City IN 46725
Rob Bolenbaugh Vice President

9824 Harbour Bay Fort Wayne IN 46825
Tara Witham Seretary

4011 W lJefferson Blvd Fort Wayne IN 46804
Jessica Stephenson Treasurer

10633 Coldwater Rd Fort Wayne IN 46845
Aisha Arrington Director

3215 Stellhorn Rd Fort Wayne IN 46815
Marjorie Stephens Board Member

4011 Parnell Ave Fort Wayne IN 46805



