Form gm-Ez

Short Form

‘P Do not enter social security numbers on this form, as it may be made public.

Return of Organization Exempt From Income Tax =~
Under section501{c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)

| OMB No. 1545-0047.

2020

Open to Public

et eoguﬁ;esgmm b o to www.irs.gov/Form90EZ for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning July 1 » 2020, and ending June 30 ,20 39
B Checkif applicable: C Name of organization : D Employer identification number [
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 strect address) g | Room/sufie | E Telephone number
Initial retum
D Final refu 3458 Stellhorn Road ; . . 260.469-3161
D U — | City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[[] Application pending Fort Wayne, IN 46815 Number » [
G Accounting Method:  [] Cash [ ] Accrual ~ Other (specify) & H Check » L1if the organization is not
! Website: > : required to attach Schedule B [E3
J Tax-exempt status (check only one) — 501(0)3) [1501() ¢ ) < (insertno) [] 4947@)1) or [ I527 {Form 990, 990-EZ, or 990-PF).

K Form of organization: [¥] Corporation

[ Trust [JAssociation  [] Other

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

>

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I B

=

Check if the organization used Schedule O to respond to any question in this Part | .

147500

E| 1 Contributions, gifts, grants, and similar amounts received . : 1
k| 2 Program service revenue including government fees and contracts 2
' 3 Membership dues and assessments . ' 3
Ed| 4 Investmentincome T L T T, 4
9a Gross amount from sale of assets other than inventory . . . . 5a i
b Less: costor other basis and salesexpenses . . . . . . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) . 5¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . 2 REELE TR T e | 6a |
§ b Gross income from fundraising events (not including $ 18876 of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
- sum of such gross income and contributions exceeds $1 5,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6c 9029
d Net income or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract _
line 6c) &d 9847
7a Gross sales of inventory, less returns and allowances . . . v @ 7a
b Less:costofgoodssold . . . . . . . . . . . . ¢ % 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) Tc
8 Other revenue (describe in Schedule 0). TR E amiam o m o= om o om % o e & @ 8 13900
9 Total revenue. Add lines 1, 2, 3, 4,5¢, 6d, 7c,and8 . . . . . . . . - i ...k e 171247
10  Grants and similar amounts paid (iist in Schedule 0) 10
11 Benefits paid to or for members R N 11
@ |12  Salaries, other compensation, and employee benefits Bl . . . . . 12 81470
g 13 Professional fees and other payments to independent contractors E . 13 12966
2.1 14 Occupancy, rent, utilities, and raintenance g . 14 20818
] 15  Printing, publications, postage, and shipping . 15 2456
16  Other expenses (describe in Schedule ) B . . . e wosE R B O® ¥ N &S oo LA 15602
17. Total expenses. Addlines 10through16 . . . . . . . . . . . _ . [7q7 133012
o | 18 Excess or (deficit) for the year (subtract line 17 from line 9) SR B R E B e o e | 18 - 38235
2119 Net assets or fund balances at beginning of year (from line 27, column (A) (must agree with )
</ end-of-year figure reported on prior year's return) T T 62377
@ |20 Other changes in net assets or fund balances (explain in Schedule O) . B -] ()
“l21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 100552

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 108421

Form 890=-EZ (2020)



Form 990-EZ (2020) . : Page 2
S Baiance Sheets (see the instructions for Part 1) o : C '
' Check if the  organization used Schgdule O to respond to any question in this Part i .

PR (A) Beginning of year (B) End of year
.22 Cash; savings, and investments . . . . Vo ® B N WS E . s s 77790/ 22 103377
23 © Landand buildings . o ' 23|
24  Other assets (describe in Schedule o . “FEE R meme o n e om 24
25 Totaiassets _ 77790/ 25 108377
26 - Total liabilities (describe in Schedule 0) e e e e e e e e 16473/26 2828
27  Net assets or fund balances (line 27 of column (B) must agree with line21) . . 62317| 27 100552

cllllli Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Partil . . [] Expenses

What is the organization’s primary exempt purpose? ‘ gﬁg&ggﬁ%’%

Describe the organization’s program service accomplishments for each of its three largest program. services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program titie.

=8 .T.h_?_?.EB.?;!‘.'E!’_95‘_'2.‘1‘1@5!?,!??;@.9)!1’39_@39[@!.QEE’ELﬁ@&@?ﬁl&ﬁl@.@fﬁ‘ﬁ_ﬁ!ﬁﬁﬂ@m&“ﬁﬁ“ﬂﬁ@ﬁﬁﬂ@ﬁ@‘h

to Investigate and resolve complaints made by older individual who are residents of long term care facilities

E (Grants $ 147500) If this amount includes foreign grants, check here' . . . . B [ |28a 132012
(Grants $ ) I this amount includes foreign grants, check here . . . . b [1 {29a

30
(Grants $ )_If this amount includes foreign grants, check here . .. . . B 1 |30a

31 Otherprogramservices{describemScheduleO} R e
Grants $ If this amount includes foreign grants, checkhere . . . . » [] |31a

32 Total program service expenses (add lines 28a through 31a) . o . P |32

clggl'4  List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any questioninthisPartiv. . . . . . . . . . 1
B | e i e
e COl ensafion GOl ons ma amount o

(a) Name and title hours per week {{Forms {'rvq-azml@s-MISC) benefit pian:?r‘:d other compensation

devoted to position (if not paid, enter -0-) | deferred compensation

Robln Peconge - Presient:

1.0

1225 E Callfornia Road, Fort Wayne, IN 46825 USA 0.00 0.00 0,00
Chauncey Armstrong - Treasurer 1.0

110 W Berry Street, Ste 1100, Fort Wayne, IN 46802 USA 0.00 0.00 0.00
Louise Magoon - Secretary ‘ 9.0

8414 Killeen Run, Fort Wayne, IN 46835 LUSA 0.00 0.00 ' 0.00
Rebecea Boone - Board Member 18 )

4833 N Airport Road, Columbla city, IN 46725 USA ' 0.00 0.00 0.00
Karen Richards - Board Member 1.0 -
200 E Berry, Fort Wayne, IN 46802 o 0.00 0.00 0.00
Marjorie Stephens - Board Member 1.0 .

4011 Parnell Avenue, Fort Wayne, IN 46805 USA ' 0.00 0.00 0.00
Valerie Kendrick - Board Member 1.0 '

4921 Devonshire Drive, Fort Wayne, IN 46806 USA ' © 000 0.00 0.00
Alsha Arrington - CEQ 40.0

3215 Stelihorn Road, Fort Wayne, IN 46815 USA ; 53558 0.00 D.00

Form QO0-FEZ onom



Form 980-EZ (2020)

" Other 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 question in this Partv . []

Page3

. N o Yes| No
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 L R R e 33 v
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 0. See instructions - 34 v

'85a 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, 6a, and 7a,amongothers)? . . . . . . . . . . . . 35a v

b If “Yes” to line 35a, 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 C, Partil . . . . . 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 Schedule N T - 26 v [
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions > | 87a| nla 3 ik
b Did the organization file Form 1120-POL for this Ve o w5 ¢ % % oW % B S B oa o. oa 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? . 28a v |
b If “Yes,” complete Schedule L, Part I, and enter the total amount involved . . . . |{38b
39  Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on line® . . . . . . . . . . |3%a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . |3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ; section 4912 b ; section 4955 b

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? If “Yes,” complete Schedule L, Part1 40b v

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed i
on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . T
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . . . . . . . . . . . . _p»
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . . . . . . e e e 40e (4
41  List the states with which a copy of this return is filed B Incdiana
42a The organization’s books are in care of > Thomas May Telephone no. B 260.413-2878
Located at B> ____3458 Stellhorn Road, Fort Wayne, IN 46815 ZIP +4 b
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)? 42b v
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).
¢ Atany 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 —Gheck hore e s ow, e o« ML
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . b | 43 |
Yes| No
44a Did the organization maintain any donor. advised funds during the year? If “Yes,” Form 990 must be :
compleiedinsteadofForrnggl}-EZ........................443 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 3 = 44b| v
¢ Did the organization receive any payments for indoor tanning services during theyear? . . . . . . . 44c v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an i
explanation in Schedule O o E R Ve BB ME R n om om om omeom e ome w LA
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? TR 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
FoerQO-EZ.Seeinstmctions........-.................45b v

Form §80-EZ onom



Form 990-EZ (2020)

Page 4
' : Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition f
to candidates for public office? If “Yes,” complete Schedule G, Part] . S ¥ § % % A . 46 v

Section 501(c})(3) Organizations Only

All section 501(c)(3) organizations must answer Questions 47-48b and 52, and complete the tables for lines

50 and 51,
Check if the organization used Schedule O to respond to any question in this Part VI s o B
Yes| No
47  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, Part Ii Bom o mE R R W G R S 5 W om e ee 47 ("4
48  Is the organization a school as described in section 170()(1)(A)()? If “Yes,” complete Schedule E 48 v B
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? - 49b

S0  Complete this table for the organization’s five highest compensated employees (other than officers, directors,

trustees, and key

employees) who each received more than $1 00,000 of compensation from the organization, If there is none, enter “None.”

R {o) Reporizbls {d) Health benefits,
(a) Name and title of each employee hours per week

' compensation

compensation contributions to employee | (e) Estimated amount of
devoted to position | (Forms W-2/1009-Misc) [Penefit plans, and deferred|  other compensation

f Total number of other employees paid over $100,000 . . . . b

51  Complete this table for the organization’s five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .b

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule X . . . . . s e o6 Bobn oo e s

- P [“lYes [INo

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

]

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

) I o' | W ] [ 182
Sign Signature i\ v ' ' Date
Here Aisha Arrington CEO
Type or print name and title - .
B : Preparer’s signatafe> o~ Date PTIN
Paid Print/Type preparer’s name . Wy Check if
Preparer |_Thomas May 7 Mﬂ// /6 /7/ 2] | seli-employed
Use Only | Frm'sname _» _Thomas May Accounting $érvide LLC L —v/ " 7 rmsEn» 300931885
Firm's address > 731 W Fairfax Avenue, Fort Wayne, IN 46807 Phone no. 260.413-2878

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

. .+ . P [VlYes [INo

Form 990-EZ (2020)



|__omB No. 1545-0047

2020

Open to Public

SCHEDULEA Public Charity Status and Public Support .=

Form 990 or 990-] . <
(F . E2) Complete if the organization is 2 section 501 (c){3) organization or a section 4947(z)(1) nonexempt charitable trust.
PAﬂ:achtoFoerQﬂorFonnS@O—E_Z-. .

Department of the Treasury

Internal Revenue Service B 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 ING 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.)

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

[J A school described in section 170(b){1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ).)

O A hospital or a cooperative hospital service organization described in section 170(b){1)(A)ii).

[[1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){ii). Enter the
hospital’s name, city, and state; '

[1 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A}{iv). (Complete Part IL) '

6 [ Afederal, state, or ocal government or govemnmental 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 11,

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

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

10 [ An organization that riormally receves (1) more than 3372% of its Support from contributions, membeérship fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3312% 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 [ 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. '

b [ Typell.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.

d [ Type lil 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 PartV. .. i

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

BN -

L4}

- f  Enter the number of supported organizations . . . . . . . §OE F B R T @ w o P o o |:l
g Provide the following information about the supported organization(s). 7 '

(0] Naméofsmported organization {ii) EIN {ii) Type of organization | (iv) Is the organization {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes - No
A
(B)
©
(D)
(€)
T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 890 or 980-E2) 2020



Schedule A (Form 990 or 990-E7) 2020

Support Schedule for Organizations
(Complete only if you checked the box on
Part lll. If the organization fails to qualify ui

e

Described in Sections 170[B)(1)(A)iv) and 170(6)(1){A) (Vi)
line 5, 7, or 8 of Part | or if the organization failed to qualify under
nder the tests listed below, please complete Part lIL.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > | (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 88029 107155 118526 142853 171247 627510
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 through 3 . 25029 107155 118526 142558 179247 627810
5 The portion of total contributions by
each person (other than a )
govermnmental 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
Caiendar year {or fiscal year beginning in) b a) 2016 fb) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
7  Amounts from line 4 Wow g 88029 107155 - 118526 142653 171247 C 627810
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . QR
9  Netincome 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
(Explain in Part V1) . i A R
11 Total support. Add lines 7 through 10 627570
12 Gross receipts from related activities, etc. (ses instructions) A R 12 | -0-
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 S E e S R d S R G wmeem owom o o B > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column o . 14 100 %
15 Public support percentage from 2019 Schedule A Patlllinet4 . . . . . . . . . . 15 100 %
16a 33':% support test~2020. If the organization did not check the box on line 13, and line 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization T | 2
b 33's% support test—2019. If the organization did not check a box on line 13 or 163, and line 15 is 33'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . o ow w@ >
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, 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....................................P-D
b 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 164, 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 . bl___;
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

Schedule A (Form 990 or 980-E2) 2020



Schedule B Schedule of Contributors N e A deg0ar

(Form 990, 990-EZ,

pitesiion: " P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
sl Feahit Satrn > Go to www.irs.gov/Form990 for the latest information. _ '
Name of the organization Employer identification number
THE LONG-TERM CARE OMBUDSMAN PROGRANM OF NORTHEAST INDIANA INC 204940365
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
[L1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L1 527 poiitical organization
Form 990-PF [J 501(c)(3) exempt private foundation

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

] 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

[1  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 Il. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1 )(A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part Il, line
18, 163, 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 VIiL, line 1h; or (i) Form 890-EZ, line 1. Complete Parts | and Ii.

1 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, 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), I, and Il

| 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 duringtheyear . . . . . . . . . . . . . . . . . . » $

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

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 980-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, 920-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

. THE LONG-TERM CARE OMBUDSMAN PROGRAM OF NORTHEAST INDIANA INC

Employer identification number

20-4940365

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

(a)
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Aging and In-Home Services of Northeast Indians Inc

3027 Lake Avenue

147500

Fort Wayne, IN 468205

Person
Payroll |
Noncash [

(Complete Part Ii for
noncash contributions.)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Foeliinger Foundation

520 East Berry

10000

Fort Wayne, IN 46803

Person
Payroll (|
Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person L]
Payroll ]
Noncash [

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [
Payroll ]
Noncash |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll I
Noncash [

(Complete Part il for
noncash contributions.)

(a)
No.

(o)
Name, address, and ZIP + 4

©
Total contributions

(d)
Type of coniribution

Person O
Payroll [
Noncash [

{(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE D . ~ Supplemental Financial Statements | -ove No. 15450047

(!:mm 990) P Complete if the organization answered “Yes” on Form 930, 2 @20 "
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Forrm990 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.
Gomplete 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 . S

2 Aggregate value of contributions to (during year) .

3  Aggregate value of grants from (during year)

4  Aggregate value at end of year . . u

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? . . . . ., . [1Yes [] 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? . . . . . . . . . . . . . . . . . . . .. 1 Yes [ No

BEEEI 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).
1 Preservation of land for public use (for example, recreation or education)  [_] Preservation of a historically important land area
[C] Protection of natural habitat [J 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

easement on the last day of the tax year. [ Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . l|2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . . . |2p
¢ Number of conservation easements on a certified historic structure included in @. ... |2
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year B~ :
4  Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . -+« « « + [O¥es [No
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)()
and section 170M)AB)i? . . . . . - - - [OYes [ No

9  InPart 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.

EZAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 8. )
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works .
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll 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 VIIl, line1 . . . . . 2w oMM oW & ¢ % 0% % ui %
(i) Assets included inForm 980, PartX . . . . . . . . . . . . . . . . ... .» 8

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 Revenueincluded on Form 990, PartViil,line1 . . . . . . . . . . . . . . . . .p» §%

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . R

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 52283D Schedule D (Form 980} 2020




Schedule D (Form 980} 2020 - ) Page 2
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
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No
GEUSNA Escrow and Custodial Arrangements,
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inc]_udedonFoanQD,PartX?.......................... ] Yes [ No
If “Yes,” explain the arrangement in Part X1l and complete the following table:

b
Amount

¢ Beginningbalance . . . . . . . . . . . . . . . . . . B o o5 og 1c

d Additions during theyear . . . . . . . . . . . . . . . . .. . id

e Distributions duringtheyear . . . . . . . . . . . . . . . .. y ie

f Endingbalance . . . . . . . . . . . . . . . . .. o W @ @ 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 Xiil. Check here if the explanation has been provided on Part Xl . . . . 1
Endowment Funds. :
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

a Beginning of year balance
b Contributions LW
¢ Net investment earnings, gains, and
losses . P
d Grants or scholarships . . . .
e Other expenditures for facilities an
programs . .
f Administrative expenses .
g End of year balance PR
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment » % :
b Permanentendowment »_ %
¢ Term endowment P %

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

organization by: Yes| No
() Unrelated organizations . . . . . . . . . . . . . . . . . . . . .. g 5B g 3ali)
(ii)F{elatedorganizaﬁons....-..-...................3a(ii]|

b If “Yes” on line 3a(ji), are the related organizations listed as required on ScheduleR? . . . . . . . . 3b |

4  Describe in Part Xl the intended uses of the organization’s endowment funds.
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) Costorotherbasis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other} depreciation

ta Land . . . . . :

b Buildings . . . . . .

¢ Leasehold improvements

d  Equipment

e Other N N
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),linet0c). . . . . B

Schedule D (Form 990) 2020



:Schedule D (Form 990) 2020
Investments—Other Securities. i
Complete if the organization answered “Yes on Form 290, Part IV, line 11b. See Form 990, Part X, Ilne 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

Page 3

(1) Financial derivatives :
(2) Closely held equity interests .
{3) Other
A
B}
©
D)
(E)
@)
@)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) .
Investmenis—Program Related.
__Complete if the organization answered “Yes” on Form 990, Part IV, llne 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value () Method of valuation:
Cost or end-of-year market value

{1)
2
3)
4
)
(8)
0]
®
)
Total (Column (b) must equal Form 990, Part X, col. (B) line 13,) . i
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

(]

@

)

()

@

(8)

©
Total. (Column (b) must equal Form 990, Part X, col. L o
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

(]
e

(]
_)

(6)

@)

@)

©
Total. (Column (b) must equal Form 990, Part X, col. (B)line25) . . . . SR B P,
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 pmlded inPart Xitl . []




Schedule D (Form 990) 2020 - Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 142553
2  Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2h
¢ Recoveries of prior year grants . 2¢c
d Other (Describe in Part XIIL.) . 2d
e Addlines 2athrough 2d . 2e
3  Subtract line 2e from line 1 Wow oW W N AR B § 5 @ 3 142583
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIil.) . 4b
¢ Add lines 4a and 4b P ocogmoam omo ow om o N G B B B & 4c
5 Total revenue. Add lines 3 and 4ec. (This must equal Form 990, Part |, line 120w s ve w3 5 142553
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplete if the organization answered “Yes” on Form 990, Part IV, line 12a. .
1 Total expenses and losses per audited financial statements . = e 1 116049
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . e 2c
d Other (Describe in Part XIil.) . 2d
e Add lines 2a through 2d . 2e
8  Subtract line 2e fromfine 1 . TR ER I L EEEe 3 116049
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, fine 7b 4a
b Other (Describe in Part XIIL.) . 4b
¢ Add lines 4a and 4b W e ot G O me ER B W @ T B A g 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) . 5 11604%

g Uil 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 Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020



SCHEDULE 0 Supplemental Information to Form 990 or 990.£7 | oM No, 15450047

(Form 900 or 920-E2) Gmnplehampmﬁdewomaﬁonfwmspmsestqspmiﬁgmsﬂmm
Form 980 or 990-EZ or to provide any additional information, 2 20
Depariment of the Treasury ® Atiach to Form 990 or 990-EZ. Open to Public
lntana!&msﬁewice P Go to winw.irs.gov/Forma90 for the latest information. Inspection
e —— : b e MR o
THE LONG TERW CARE OWBUDSVAN PROGRAM OF NORTHEAST INDIANA ING 204940365

Form 9907 - Organization Mission

Tho mission of the orgnnlzation Is o promots the highost quality of life for Deople Hving In lang-vrim vere iacllities of

ndrthieast indlana throuah aavoaey and smpowsrment, The Ombudsman Brogram investigatos and resolves somplaints

s

made by older Individuals and thelr famillies who are rasidents of long-term care faciiiies.

Form $90E2 - Organizaton's process 16 raview Form 99082

T board of diretiors reviews ihe 990EZ before )i 1 flled and askes yuestions it necessary,

Form 990E2 Organization's compensation Brocess for top official

The sompensation for fop employes Is dotermined based on salaries of semparable orgenizations and revlew by both

rrrrr

Form 990 EZ - No Public Biselosure Explwﬁl!on_

The Qrganization's IRS Form 990EZ for the prior three years s avallable upon reauest and available ot WWW, GUIDESTARe ORG

[
T e e s i e e - sowm

Form 9Y0EZ - Governing Decuments Distlosure Explanation

S m—— R S S e e e

Gonfilet of Interest Polley Executive Compensation Policy, Whistle-Blower Protection Policy,

Dacument Retention Polisy are paris gpecific In the Organization's By-Lows,

FOrmEZ - Part 1 - Line 8 Other Revenue

Other Revenus - PEP Loan Paycheck Protection Program - SBA Foralveness Amount: 13,900,00

FmpMMQmmw,mmmmmmmgrmJg Cel.No,51056K  Schedule O Farm 980 or 980-E2) 2020



Schedule Supporting Form 990-EZ

Name: The Long-Term Care Ombudsman Program of Northeast Indiana, inc. FIN 20-4940365
Address: _3458 Stellhom Road Year End 6/30/2021

Fort ne, IN 46815

Other Expenses:
Volunteer & Staff Appreciation Expense $ 4448
Recorder and Bank Fees 37
Books, Subscriptions, Memberships 1909
Travel Conference Training, Meetings 4675
Travel 4533

Total for Form 990-EZ, Page 1, Part 1, line 16 $ 15602



