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PM

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2017

Open to Public

Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar vear, or tax year beginning , and ending
B Check if applicable: |C Name of organization NORTHEAST | NDI ANA | NNOVATI ON D Employer identification number
Address change CENTER | NC.
|:| Name change Doing business as 35-2097779
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] ital retum 3201 STELLHORN 260- 407- 6442
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
FORT WAYNE IN 46815 G _Gross receipts $ 2; 154; 067
|:| Amended retum Name and address of principal officer:
|:| Application pendi LAPAN H(a) Is this a group return for subordinates? |:| Yes |X| No
1 STELLI-UQN m H(b) Are all subordinates included? |:| Yes |:| No
| N 46815 If "No," attach a list. (see instructions)

|_| 4947(a)(1) or

|_| 527

| Tax-exempt status: 501(c)  ( ) T (insert no.)
J  Website: U H(c) Group exemption number Ul
K Form of organization: rust |_| Association |_| Other U | L Year of formation: | M State of legal domicile: | N
Part | Summary
1 Briefly describe the orgaRigationig’mission or most significant activities:
9 VE ARE A COVPRERENSIVEN ENTREPRENEURI AL CENTER  VWHOSE M SSION IS PUTTING
g - BUSINESS GROWTH, | NNOVATYON AND  ENTREPRENEURSHI P TO WORK FOR NORTHEAST
& D AN
é 2 Check this box u if the organization m% d its operations or disposed of more than 25% of its net assets.
] 3 Number of voting members of the governing PagpVi, line 1a) 3 20
# 1 4 Number of independent voting members of the g i dy (Part VI, linet) 4 19
g 5 Total number of individuals employed in calenda 17\(PartV, ine2a) 5 20
S| 6 Total number of volunteers (estimate if necessary) W J). N ... 6 | 50
7aTotal unrelated business revenue from Part VI, column (@) Vge 2 7a 158, 137
b Net unrelated business taxable income from Form 990-T, line 34 . @ N .. .. i it 7b - 103, 321
Prior_Year Current Year
° 8 Contributions and grants (Part VIII, line th) Y 1, 087, 346 969, 982
ac:: 9 Program service revenue (Part VI, line2g) % 966, 215 759, 160
& | 10 Investment income (Part VIII, column (A), lines 3,4,and 7d)  § 3, 762 164, 019
© 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 149, 138 85, 786
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 2, 206, 461 1, 978, 947
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) & 20, 895 39, 200
14 Benefits paid to or for members (Part IX, column (A), line4) | 0
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 801, 055 800, 912
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
:-). b Total fundraising expenses (Part IX, column (D), line 25)u 12U, 140
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 989 1, 535, 410
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 40 939 2, 375, 522
19 Revenue less expenses. Subtract line 18 from line 12 . - 396, 575
58 End of Year
£5 20 Total assets (Part X, line 16) .. 12, 282, 666
<3| 21 Total liabiliies (Part X, fine 26) .. 260,
2_% 22 Net assets or fund balances. Subtract line 21 from line 20 .. . . . . . . 12, 421, 3¢
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 knowl€dge 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 KARL LAPAN PRESI DENT / CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid TODD E. HAINES seffemployed | P00691953
Preparer | s ame 3 HAINES | SENBARGER & SKIBA LLC rmsEn}  02- 2127371
Use Only 4630 W JEFFERSON BLVD # 8

Firm's address  } FOQT V\AYNE, I N 46804 Phone no. 260' 436' 9500

May the IRS discuss this return with the preparer shown above? (see instructions)

[X]ves [ [No_

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

Form 990 (2017)
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Form 990 (2017) NORTHEAST | NDI ANA | NNOVATI ON 35- 2097779 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll
1 Briefly describe the organization's mission:

WE ARE A BUSI NESS | NCUBATOR WHOSE M SSION IS PUTTI NG BUSI NESS GROMH,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes |X| No

If "Yes," describe these new services on Schedule O.
3 Did the ort ion cease conducting, or make significant changes in how it conducts, any program

ServicesB, Mg o [ ves [X] no
If "Yes," describe ghiese changes on Schedule O.

4 Describe the or@anizatigf’s program service accomplishments for each of its three largest program services, as measured by
expenses. Secti 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, an @ nde, if any, for each program service reported.
4a (Code: ) (Expen $ 1, 864, 255 including grants of $ 39, 200 ) (Revenue $ 759, 160 )
I IQ

| NCREASI NG THE LI KELI ‘.Ol OE THEIR SUCCESS. FOR OVER 17 YEARS, THE NIC

HAS FOSTERED AN ENTREP! AL COMWUNITY THAT ALIGNS AND LEVERAGES THE

FOUR Pl LLARS OF VENTURE

NETWORKS.  SINCE | TS DESI A CERTI FI ED TECHNOLOGY PARK BY

| NDI ANA STATE STATUTE, THE CL|I ENT COVPAN ES HAVE GENERATED OVER

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 1, 864, 255
DAA Form 990 (2017)
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Form 990 (2017) NORTHEAST | NDI ANA | NNOVATI ON 35- 2097779 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 SehedUIe A 1 X
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, Part I 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, Part Il 4 X
5
5 X
6
have the right t i dyice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete U, Rt | 6
7 Did the organization r % ef'hold a conservation easement, including easements to preserve open space,
the environment, histori as, or historic structures? If “Yes,” complete Schedule D, Party 7
8 Did the organization maintaifiicollection$” of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il g iy 8
9 Did the organization report an amountiin Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Patf X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Sc D, Part IV 9
10 Did the organization, directly or through a rel ization, hold assets in temporarily restricted
endowments, permanent endowments, or quasiéend ts? If “Yes,” complete Schedule D, Party 10
11  If the organization's answer to any of the following q ion§lis Y es,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, @ in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI N N ua| X
b Did the organization report an amount for investments—other securitie;
of its total assets reported in Part X, line 167 If "Yes," complete Sch 11b
¢ Did the organization report an amount for investments—program relate
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D 1lic
d Did the organization report an amount for other assets in Part X, line 15 that is
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," co 5 1lle
f Did the organization's separate or consolidated financial statements for the tax year includ
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," comple 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If
Schedule D, Parts Xland XII ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax y
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlI is o 120 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E '\ 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 landtlv..~~ ~ 7% 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV ... € 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 itandtv. ... 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 | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, 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 . 19 X

Form 990 (2017)

DAA
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Form 990 (2017) NORTHEAST | NDI ANA | NNOVATI ON 35- 2097779 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No
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 landgt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Il 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
23 | X
24a
24a X
b 24b
? 24c
d Did the organization act as &l “on behalf of” issuer for bonds outstanding at any time during the yearz 24d
25a Section 501(c)(3), 501(c)(4), organizations. Did the organization engage in an excess benefit
transaction with a disqualified person @during the year? If “Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it enga in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been repo on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part I - 7 o B 250 X
26  Did the organization report any amount on Part i or 22 for receivables from or payables to any
current or former officers, directors, trustees, key e est compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Pafl Il N\ ¥ 26 X
27 Did the organization provide a grant or other assistance t irector, trustee, key employee,
substantial contributor or employee thereof, a grant selection € ber, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete S 27 X
28 Was the organization a party to a business transaction with one of
Part IV instructions for applicable filing thresholds, conditions, and exc
a A current or former officer, director, trustee, or key employee? If "Yes," co 28a X
b A family member of a current or former officer, director, trustee, or key emplo
Schedule L’ Part IV 280 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fa
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” comple 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or q
conservation contributions? If “Yes,” complete Scheduem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ........................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schede N, Part I ‘ ________ 2| | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part A 33
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il
or IV' and Part V’ N
35a Did the organization have a controlled entity within the meaning of section 512(b)13y>» ... & 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, line 2 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,
Part VI ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2017)

DAA
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Form 990 (2017) NORTHEAST | NDI ANA | NNOVATI ON 35-2097779

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV. . ... .. .. .. ... ... ... . ...

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 45
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? c | X
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 20
b 2b
3a 3a | X
b 3 | X
4a
over, a financial i preign country (such as a bank account, securities account, or other financial
account)? N 4a X
b If “Yes,” enter the nam BIgN COUNMTY: UL
See instructions for filing redtiirementsgor FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). f
5a Was the organization a party to a’profibited tax shelter transaction at any time during the tax yearz 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file BOrm8886-T7 . 5¢
6a Does the organization have annual gross receipts re normally greater than $100,000, and did the
organization solicit any contributions that were ctible as charitable contributons? 6a X
b If “Yes,” did the organization include with every soli ress statement that such contributions or
gifts were not tax deductible? A WY N 6b
7  Organizations that may receive deductible contributi m
a Did the organization receive a payment in excess of $75 mad€ pa
and services provided to the payor? L 7a | X
If “Yes,” did the organization notify the donor of the value of the go | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible p:
required to file Form 82827 . 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year ™
e Did the organization receive any funds, directly or indirectly, to pay premiums on a 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona 7f X
g If the organization received a contribution of qualified intellectual property, did the organizatio 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did th 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maint:
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 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12~~~
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIderS ........................................................
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 10412 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 pans 13b
c Enter the amount Of reserves on hand ................................................................ 13C
1l4a Did the organization receive any payments for indoor tanning services during the tax year» l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b
DAA Form 990 (2017)
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Form 990 (2017) NORTHEAST | NDI ANA | NNOVATI ON 35- 2097779 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 in 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
la Enter the number of voting members of the governing body at the end of the tax year 1a | 20
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 19
2 Did any offj irector, trustee, or key employee have a family relationship or a business relationship with
any oth irector, trustee, or key employee? 2 X
3 Did the organizatigh  delegate control over management duties customarily performed by or under the direct
supervision of ors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organiza significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization & during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization h rs or stockholders? 6 X
7a Did the organization have bers, st@ekholders, or other persons who had the power to elect or appoint
one or more members Of the e R 7a X
b Are any governance decisions of the @rganization reserved to (or subject to approval by) members,
stockholders, or persons other than t verning body? 7b X
8 Did the organization contemporaneously docume
a The goveming body? . 4 X
b Each committee with authority to act on behalf X
9 Is there any officer, director, trustee, or key employe
the organization’s mailing address? If “Yes,” provide the X
Section B. Policies (This Section B requests infor
Yes [ No
10a Did the organization have local chapters, branches, or affilates? 8 "N, 10a X
b If “Yes,” did the organization have written policies and procedures
affiliates, and branches to ensure their operations are consistent with fl 10b
1la Has the organization provided a complete copy of this Form 990 to all me 11a]| X
b Describe in Schedule O the process, if any, used by the organization to revie
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 iniéresis™e . |12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the po
descnbe In SChedUIe O hOW thls was done .................................................... 12C X
13 Did the organization have a written whistieblower policy? . N 13 | X
14  Did the organization have a written document retention and destruction policy> &4 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 deci
The organization’s CEO, Executive Director, or top management offigad ~§ 15a| X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process in 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? . . . .. . .. . ...l 16b X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed U .I. N ...........................................................................
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
|X| Own website |X| Another's website |X| Upon request |:| Other (explain in Schedule O)
19  Describe in 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: U

TANI A VANDERLAAN 3201 STELLHORN RQOAD
FORT WAYNE | N 46815 260-407- 6442

DAA Form 990 (2017)
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Form 990 (2017) NORTHEAST | NDI ANA | NNOVATI ON 35-2097779

Page 7

Part VIl 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

la 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

s former directors or trustees that received, in the capacity as a former director or trustee of the

of reportable compensation from the organization and any related organizations.

ation nor any related organization compensated any current officer, director, or trustee.

(G © (D) B F)
Name and Title Position Reportable Reportable Estimated
(do not check more than one compensation compensation from amount of
box, unless person is both an from related other
officer and a director/trustee) the organizations compensation
=TI o organization (W-2/1099-MISC) from the
related 2 étg_' ) (W-2/1099-MISC) organization
organizations g %& 3 and relg\ed
below dotted % “’8 organizations
line) b _(gn
OM KE ALTENDORF
D 1.00
CHAI R 0.00 | X 0 0
@ LARRY MAYERS
PO O 1.00
VICE CHAIR 0.00 [ X X 0 0
@ L. SCOIT NALTNER
TP O 1.00
SECRETARY 0.00 [ X X 0
4 DAVI D WESSE
RO O 1.00
TREASURER 0.00 [ X X 0
DR ERI C BElIER
ST 1.00
Dl RECTOR 0.00 | X 0 0
6) RANDY BORROR
TSRO O 1.00
D RECTOR 0.00 | X 0 0
7 THERESE BROM
TSRO O 1.00
D RECTOR 0.00 | X 0 0
© SUE EH NGER
ST 1.00
D RECTOR 0.00 | X 0 0
© PATRI CK HESS
TSR O 1.00
Dl RECTOR 0.00 | X 0 0
@) CLAI R KNAPP
SRR O 1.00
Dl RECTOR 0.00 | X 0 0
@y PAUL LAGEMVANN
SRR O 1.00
D RECTOR 0.00 | X 0 0
DAA Form 990 (2017)



14047002 07/30/2018 3:0Q P!

NORTHEAST | NDI ANA | NNOVATI ON

Form 990 (2017) 35- 2097779 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Q)] (B) © (D) B) A
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = = oz o organization (W-2/1099-MISC) from the
related -2l 2 g & |2&]| ¢ (W-2/1099-MISC) organization
organizations 55| € 8 | o S2 3 and related
below dotted 8'§ S 13 %O B organizations
line) = gl 3
af & °o | B
8 z
X 0 0
X 0 0
X 0 0
X 0 0
(16) NELSON PETERY
B RECTER 0 0
(17) KR STA QU NO
B RECTER X 0 0
(18) LARRY ROWNANIL
B RECTER X 0 0
(19) CHRI S RUSH
O RECTGR AT TARGE ™ ES X 0 0
1b Sub-total ... ... . u
¢ Total from continuation sheets to Part VII, Section A ... .. .. .. u 43, 687
Total (add lines 1band 1) ... ... ... ... u 43, 687
2 Total number of individuals (including but not limited to those listed above) who received m ,000 of
reportable compensation from the organization u
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensat
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . .. . .. . ..0.. ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from th
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INGVIGUBL e TN 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 ............................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)
Name and business address

B
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 u

DAA

Form 990 (2017)
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Form 990 (2017) NORTHEAST | NDI ANA | NNOVATI ON

35-2097779

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. . . ... ... ... ... ... . |:|
") (8) © )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

%g la Federated.campaigns ______ la
5o b Membership dues 1b
g c 148, 033
o8 d
4E e 722,449
87t
i 99, 500
B o Nowast connvuiggfoed e 26 5 14,288
8§ h Total Addfinestasft . u 969, 982
% Busn. Code
% 2a 561499 696, 557 696, 557
f b 900099 62, 603 62, 603
2| ¢
g| d
= e
= f
S| g Total Addlines2a2f . ... ... o u 759, 160
3 Investment income (including dividends, j
and other similar amounts) & u 9, 587 9, 587
4 Income from investment of tax-exempt bond pri
5 Royalties ... ... ]
(i) Real (ii) Personal A
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (loss) ........................... u
7a Gioss amount fom () Securities (i) Other
other than inventory| 300- 000
b Less: cost or other
basis & sales exps. 145, 568 /
¢ Gain or (loss) 154, 432
d Netgainor(loss)................... ..., u 154, 432 ) 2
o | 8a Gross income from fundraising events
g (not including $ 148, 033
&3 of contributions reported on line 1c).
_ See Part IV, line18 a 9, 880
E b Less: direct expenses b 29, 552
© ¢ Net income or (loss) from fundraising events ........ u -19, 672 -19,672
9a Gross income from gaming activities.
e /8
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .......... u
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ......... u
Miscellaneous Revenue Busn. Code
l1a | NNOVATI VE TECHNOLOGY GROP 041519 90, 541 90, 541
b . CENTERFIELD CAPITAL 900099 45, 985 45, 985
c  OTHER INCOVE 9,924 9,924
d All other revenue ............................ -40, 992 -40, 992
€ TOtaI Add “nes 11a_11d ............................ u 105' 458
12 Total revenue. See instructions. .................... u 1,978, 947 850, 989 158, 137 -161

DAA

Form 990 (2017)



14047002 07/30/2018 3:00 PM

Form 990 (2017)

NORTHEAST

| NDI ANA

| NNOVATI ON

35-2097779

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 reported on lines 6b’ Total (ei)penses Prograr(l?)service Manageﬁ)enl and Fund(g)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 39, 200 39, 200
3 Grants and other assistance to foreign
organizations governments, and foreign
individualsg'Se ines 15and 16
4 Benefits paid to gpffor members
5 Compensation
trustees, and ke 226, 001 144, 930 50, 590 30, 481
6 Compensation not includ
persons (as defined under See
persons described in section 4!
7 Other salaries and wages y 432, 391 277, 285 96, 790 58, 316
8 Pension plan accruals and contributions (i
section 401(k) and 403(b) employer contri
9 Other employee benefts 97, 084 61, 163 22, 329 13, 592
10 Payroll taxes ... 45, 436 29, 095 10, 158 6,183
11 Fees for services (non-employees):
a Management ... 71,133
b Legal
¢ Accounting . 11,267 77,934
d Lobbying ... 8,122 435 933
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 111, 696 267 5, 164 10, 265
13 Office expenses 168, 254 51 48 16, 731 375
14  Information technology 57, 728 y 5, 670
15 Royalties
16 Occupancy ... 291, 236 257, 33, 982
17 Trvel . 34, 997 31, 3,670
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 81, 923 61, 081 2 A 842
20 nterest ... 3, 058 2,813 5
21 Payments to afflates ..
22 Depreciation, depletion, and amortization 393, 513 354, 956
23 Insurance ... 30, 379 25, 167 S,
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PROGRAM EXPENSES 84, 562 84, 562
b COGS . 39, 145 39, 145
c BT TAXEXP . . 39, 065 39, 065
d DUES AND SUBSCRIPTIONS 30, 030 27,217 2,813
e All other expenses . . ...
25 Total functional expenses. Add lines 1 through 24e . .. 2, 375, 522 1, 864, 255 391, 122 120, 145
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 u |:| if
following SOP 98-2 (ASC 958-720) . ... .. .........
DAA Form 990 (2017)
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Form 990 (2017) NORTHEAST | NDI ANA | NNOVATI ON 35- 2097779 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. ... .. et D_
G (B)
Beginning of year End of year
1 Cash—non-interest bearing 42,970| 1 448, 445
2 Savings and temporary cash investments 1,785,869 » 1,595, 919
3 Pledges and grants receivable, net 68, 500] 3 83,91/
4 Accounts receivable, net 107, 085] 4 72, 771
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Compl Ilof Schedule L 5
6 Loag$a r.receivables from other disqualified persons (as defined under section
4958(f)(1)), pefsons described in section 4958(c)(3)(B), and contributing employers and
sponsoring
%) organization 6
% 7 Notes and loans 52, 415| 7 64, 888
<| 8 Inventories for sale 8
9 Prepaid expenses and 35, 960 9 22, 993
10a Land, buildings, and equip
other basis. Complete Part VI of D 10a 14, 538, 393
b Less: accumulated depreciation §, . 10b 4, 754, 903 10, 032, 589 10c 9, 783, 490
11 Investments—publicly traded securities 47 o . 11
12 Investments—other securities. See Part I\Mling#t 510, 285]| 12 210, 243
13 Investments—program-related. See Part IV, dhe gt ¢ 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11| 45, 856] 15
16 Total assets. Add lines 1 through 15 (must equal lin 12, 681, 5291 16 12, 282, 666
17 Accounts payable and accrued expenses @ W 177, 691 17 174, 336
18 Grants payable 18
19 Defered revenve S 7, 8751 19 9,134
20 Tax-exempt bond liabilies N 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors,
h= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Scheduet 22
—' |23 Secured mortgages and notes payable to unrelated third paries 23
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 ... 25 110, 708
26 Total liabilities. Add lines 17 through 25 ... ... ... . .. .. i 294, 178
Organizations that follow SFAS 117 (ASC 958), check here u |X| and
é’ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted netassets 12,312, 6 11,893, 488
@ |28 Temporarily resticted netassets 108, 75 95, 000
2|29 Permanenty resticted net assets
I Organizations that do not follow SFAS 117 (ASC 958), check here u and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 12,421,361 3| 11,988,488
34 Total liabilities and net assets/fund balances ................... ... ... ..., 12, 681, 529 34 12, 282, 666

DAA

Form 990 (2017)
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Form 990 (2017) NORTHEAST | NDI ANA | NNOVATI ON 35-2097779

Part XI Reconciliation of Net Assets

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

© 00 N O O~ WN B

=
o

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

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

Revenue less expenses. Subtract line 2 from line 1~

Other chan et assets or fund balances (explain in Schedule O)

Net ass balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) .

1,978,924_

2,375,522

- 396, 575

12,421, 361

-14, 227

© |00 [N o [0 [~ [w [N |-

-22,071

11, 988, 488

Part Xli Fin

atements and Reporting
O contains a response or note to any line in this Part Xl

1

Accounting method use repare the Form 990: |:| Cash |X| Accrual |:| Other

If the organization changed itS metho accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial Statéments ¢ompiled or reviewed by an independent accountant?

b Were the organization's financial statements audited

3a As a result of a federal award, was the organization required to undergo an ‘audit or au

|:| Separate basis |:| Consolidated basi

If "Yes," check a box below to indicatéywhether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basisgor both:
Both consolidated and separate basis

independent accountant?
If "Yes," check a box below to indicate whether the fin@ncial statements for the year were audited on a

separate basis, consolidated basis, or both:

|:| Separate basis |X| Consolidated basis |:| [ofe @ ed and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee

es responsibility for oversight
n independent accountant?
during the tax year, explain in

of the audit, review, or compilation of its financial statements and sel
If the organization changed either its oversight process or selection
Schedule O.

as set forth in

the Single Audit Act and OMB Circular A-1337?

b If “Yes,” did the organization undergo the required audit or audits? If the organizati
required audit or audits, explain why in Schedule O and describe any steps taken to un udits. ..

ndergo the

DAA

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

2

Form 990 (2017)
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Form 600 (2017) NORTHEAST | NDI ANA | NNOVATI ON 35- 2097779 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Q)] (B) © (D) B) A
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = = oz o organization (W-2/1099-MISC) from the
related -2l 2 g & |2&]| ¢ (W-2/1099-MISC) organization
organizations 3'3‘ g § ® Qg % and related
below dotted 8'§ S 13 %O B organizations
line) = gl 3
a| g °o | B
® g
(20) LWKE SERMERSHEI M
ST . R N 1.00
0.00 [ X 0 0 0
Y A 3% 1.00
0.00 [X 0 0 0
RRO
e N | 1. 00
EX- OFFI A O DI RECTCR 0..00 | X 0 0 0
(23) KARL LAPAN
PRESIDENT /| CEO X 182, 313 0 43, 687
1b Sub-total ... ... . u 43, 687
c Total from continuation sheets to Part VII, Section A ... ... .. u
Total (add lines 1b and 1C) ... ... ... ... .o i'eeiiiiiii.... u
2 Total number of individuals (including but not limited to those listed above) who received m ,000 of
reportable compensation from the organization u
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensat
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . .. . .. . ..0.. ... 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from th
organization and related organizations greater than $150,0007 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 ............................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)
Name and business address

B
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 u

DAA

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support OV No. 1545.0047

Form 990 or 990-EZ

( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 17

Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Servi .

intemal Revenue Service u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization I\mTl_EAST I N[] AI\'A I NI\K)\/ATl O\I Employer identification number

CENTER | NC. 35-2097779

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 church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospj cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A arch organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, NG S
5 |:| An organization opgfated for the benefit of a college or university owned or operated by a governmental unit described in
section 17 omplete Part Il.)
6 A federal, state, Q etnment or governmental unit described in section 170(b)(1)(A)(V).
7 An organization th receives a substantial part of its support from a governmental unit or from the general public
described in section 1 )(1)(A)(4i). (Complete Part Il.)
8 A community trust descri ingection 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research orgafiiza des@ribed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant ollege of agriculture (see instructions). Enter the name, city, and state of the college or
UM O Sy
10 |:| An organization that normally receives: M n 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exe fupcti ubject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and iness taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 197 ction 509(a)(2). (Complete Part lIl.)
11 An organization organized and operated exclusively r public safety. See section 509(a)(4).
12 An organization organized and operated exclusively f , to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations describea 09(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 ing organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint o ty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A
b Type Il. A supporting organization supervised or controlled in connegtiongwith it pported organization(s), by having
control or management of the supporting organization vested in the same peggons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type Ill functionally integrated. A supporting organization operated in conne d functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Secti and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in conne ifS' supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution re nd an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Ty
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations I:I
g Provide the following information about the supported organlzatlon(s) """"""""""""""""""""
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of mope (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
(B)
©
D)
E)
Total

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

DAA
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Schedule A (Form 990 or 990-EZ) 2017 NORTHEAST | NDI ANA | NNOVATI ON 35- 2097779 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 Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  u (@) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 334, 370 416, 621 415, 201 522, 300 493, 921 2,182,413
2 Tax revenues levied for the
organization'sybenefit and either paid
____________ 387, 752 420, 237 475, 085 565, 046 476, 061 2,324,181
3 or facilities
rnmental unit to the
4 ' 722,122 836, 858 890, 286| 1,087,346 969,982| 4,506,594
5  The portion of total @ s
each person (other thamya
governmental unit or publicl
supported organization) incltded on
line 1 that exceeds 2% of the t
shown on line 11, column (f) 7 & 227,474
6 Public support. Subtract line 5 from line 4,279,120
Section B. Total Support
Calendar year (or fiscal year beginning in)  u (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line4 7 836, 858 890, 286 1, 087, 346 969, 982 4,506, 594
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 291, 8, 338 3,532 3,762 9, 587 587, 162
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... .. ... ... .. 42, 642 07,446 54, 677 8, 794 213, 559
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .................... 16, 960 3,8 712 -11, 207 9,924 42, 265
11  Total support. Add lines 7 through 10 5, 349, 580
12 Gross receipts from related activities, etc. (see instructons) 4,899, 103
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth fa

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2016 Schedule A, Part Il, line 14

33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% o
box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2017. 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

79.99 %

.33%

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2016. 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

instructions

> [X

A ______________ > ]

___________________________________________________________________________________________________________________________________________ > []

________________________________________________________________________________________________________________________________ > []

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

____________________________________________________________________________________________________________________________________________ > []

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 NORTHEAST | NDI ANA | NNOVATI ON

35-2097779

Page 3

Part 1lI 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (@) 2013 (b) 2014 (c) 2015

(d) 2016

() 2017

(f) Total

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

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

3 Gross receip activities that are not an
unrelated gfadeyor business under section 513

4 Tax revenues levi
organization's
to or expended

5  The value of service
furnished by a govern uni
organization without charge

6  Total. Add lines 1 through

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

b Amounts included on lines 2 and 3

received from other than disqualified /
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7c from
ine 6) A
Section B. Total Support

Calendar year (or fiscal year beginning in)  u (a) 2013 (b) AQ‘ (c) 2015

(d) 2016

() 2017

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .. ..

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

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

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))
16  Public support percentage from 2016 Schedule A, Part lll, line 15

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17

19a 33 1/3% support tests—2017. 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

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA
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Schedule A (Form 990 or 990-EZ) 2017 NORTHEAST | NDI ANA | NNOVATI ON 35- 2097779 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 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. 1
2 Did the orgapization have any supported organization that does not have an IRS determination of status

under se 9(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organizati scribed in section 509(a)(1) or (2). 2
3a Did the organi n have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer

(b) and (c) below. 3a

stsyunder section 509(a)(2)? If "Yes," describe in Part VI when and how the
rafination. 3b
¢ Did the organization ensur€ that all port to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain | controls the organization put in place to ensure such use. 3c

4a  Was any supported organization n
"Yes," and if you checked 12a or 12B,in Part |, answer (b) and (c) below. 4da

supported organization? If "Yes," describe i how the organization had such control and discretion

despite being controlled or supervised by or i ion with its supported organizations. 4b
¢ Did the organization support any foreign supported @rganization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes} ex| Part VI what controls the organization used

to ensure that all support to the foreign supported orga \ ed exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organi uring the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Pa i) the names and EIN
numbers of the supported organizations added, substituted, or remo sons for each such action;
(iii) the authority under the organization's organizing document authorizingisuch actiofgand (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b  Type I or Type Il only. Was any added or substituted supported organization pa acl already
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’ 5c
6 Did the organization provide support (whether in the form of grants or the provision of se C ies) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable c d
by one or more of its supported organizations, or (iii) other supporting organizations that also suppo
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

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

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

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

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? If "Yes," answer 10b below. 10a
b  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.) 10b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 NORTHEAST | NDI ANA | NNOVATI ON 35- 2097779 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 in (b) and (c)
below, the governing body of a supported organization? 1lla

b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1lic
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly or elect at least a majority of the organization’s directors or trustees at all times during the
tax yeaf? scribe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the nization’s activities. If the organization had more than one supported organization,
describe how(the poweérs to appoint and/or remove directors or trustees were allocated among the supported
organizations a ' ions or restrictions, if any, applied to such powers during the tax year. 1

3

2 Did the organizatio orhe benefit of any supported organization other than the supported
organization(s) that op upervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such bengfit carrie
supervised, or controlled theSsu

Yes No

1 Were a majority of the organization’s directors rustees during the tax year also a majority of the directors
or trustees of each of the organization’s support; ganization(s)? If "No," describe in Part VI how control

or management of the supporting organizatio d in the same persons that controlled or managed

the supported organization(s).

Yes No

1 Did the organization provide to each of its supported organi last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and nt of, support provided during the prior tax
tification, and (jii) copies of the
organization’s governing documents in effect on the date of notificatiof tofthe extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appei ted by the supported
xplain in Part VI how

organization(s). 2

year, (i) a copy of the Form 990 that was most recently filed as of\the

organization(s) or (ii) serving on the governing body of a supported organiz
the organization maintained a close and continuous working relationship with th
3 By reason of the relationship described in (2), did the organization’s supported organizatio
significant voice in the organization’s investment policies and in directing the use of the g

income or assets at all times during the tax year? If "Yes," describe in Part VI the role th
supported organizations played in this regard.
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 yea
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.
@ structions)

instructions).

c The organization supported a governmental entity. Describe in Part VI how you supported a government en

2 Activities Test. Answer (a) and (b) 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 in (a) 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 (a) and (b) 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? 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 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 NORTHEAST | NDI ANA | NNOVATI ON

35- 2097779 Page 6

Part V

Type lll 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cur.rent 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 0] ting expenses paid or incurred for production or
collection @f"g e or for management, conservation, or
maintenance of prop€rty held for production of income (see instructions) 6
7 Other expen 7
8 Adjusted Net Mneoft 8
Section B - Minimum A (A) Prior Year ®) Cur.rent Year
(optional)
1 Aggregate fair market val
instructions for short tax year or
a la
b 1b
[ 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 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for g ount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .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)
2 Enter 85% of line 1.
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

instructions).

DAA

990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 NORTHEAST | NDI ANA

| NNOVATI ON

35- 2097779 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)

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

Total annual distributions. Add lines 1 through 6.

(o2l BN (o2 (42 I B [OV]

@

Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2@17 from tion C, line 6

Underdistributions, if any, fo P 2017
(reasonable cause required-explainfin Part \1). See
instructions.

Excess distributions carryover, if any, 017:

From 2013

From 2014 ..................................

From 2015

From 2016 ... ... ... ... ...,

Total of lines 3a through e

Applied to underdistributions of prior years

=l (oIl (O [o N [T fo g 7]

Applied to 2017 distributable amount

i _Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c. @

8  Breakdown of line 7:

a Excess from 2013
b Excess from 2014 ........... ... ...........
c Excess from2015 ... ... ... .. . .. . . . . . .. . ...
d Excess from2016 ... ... ... ... . ... .. . . . ...
e Excess from 2017

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 NORTHEAST | NDI ANA | NNOVATI ON 35- 2097779 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
Form 990 or 990-EZ o . .
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2017

U Complete if the organization is described below. U Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
o Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
¢ Section 501( anizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organi ered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate in ctions), then
* Section 501(c)(4),(5), or

rganizations: Complete Part lll.

Name of organization T | NDI ANA | NNOVATI ON Employer identification number
NC. 35- 2097779
Part I-A Complete ganization is exempt under section 501(c) or is a section 527 organization.

2 Political campaign activity expenditur,
3 Volunteer hours for political campaignyactivities (see instructions)
Part |-B Complete if the organization j

2 Enter the amount of any excise tax incurred by érga
3 If the organization incurred a section 4955 tax, did it
4a Was a correction made?

1 Enter the amount directly expended by the filing organization for secti

2 Enter the amount of the filing organization’s funds contributed to other
527 exempt function activities

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on For
line 17b

4
5
the amount of political contributions received that were promptly and directly delivered to a separat€” pgliticab organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provifle information in Part IV.
(a) Name (b) Address (c) EIN unt paid from () Amount of political
filing anization's contributions received and
funds. If nope,.enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
@
@)
(©)
4
©)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E2) 2017 NORTHEAST | NDI ANA | NNOVATI ON 35-2097779 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check wu |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check u |:| if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

la Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exe
Total e p
Lobbying nontax:
columns.

(b) Affiliated
group totals

(a) Filing
organization's totals

ose expenditures

- 0O O O T

If the amount on The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

$100,000 plus 15% of the excess over $500,000.

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17;

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

(2]
c
o
=
Q
Q
=
[0}
-
=
g
3
g
@
-
o
=
N
@
o
o
=
@
[
o
[¢]

j If there is an amount other than zero on either lide
reporting section 4911 tax for this year? ... ........

Lobbying Expenditures

Calendar year (or fiscal year

beginning in) (2) 2014

(c) 2016 (d) 2017 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C rmf990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E2) 2017 NORTHEAST | NDI ANA | NNOVATI ON 35-2097779 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed ® ®
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a V0|unteers’> ......................................................................................................... X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?> X
c Medla adv ents? ............................................................................................. X
d Mailings rgy l€gisiators, or the publics X
e Publications, or puBlished or broadcast statements? X
f Grants to Other .............................................................. X
g Direct contact wi eir staffs, government officials, or a legislative body? X 9, 430
h Rallies, demonstration arsgconventions, speeches, lectures, or any similar means? X
i Other aCtIVItIeS7 ..................................................................................... X
j Total. Add lines 1c through €€ ¥ . 9, 430
2a ion to be not described in section 501(c)3)? X
b .................................................
c urred by organization managers under section 4912
d it file Form 4720 for this year? ... ... . . ... ... ... . .. ...
Part IlI-A Complete if the organizati empt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondedugtitle by members? 1
2 Did the organization make only in-house lobbying expen Q& .................................................... 2
3 Did the organization agree to carry over lobbying and politicaléCamp ivity expenditures from the prioryear? .. ... ... ... ... ... .. 3

Part 11I-B Complete if the organization is exempt und
501(c)(6) and if either (a) BOTH Part IlI-A, li
answered “Yes.”

jon 501(c)(4), section 501(c)(5), or section
, are answered “No,” OR (b) Part llI-A, line 3, is

1 Dues, assessments and similar amounts from members | 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not inc
political expenses for which the section 527(f) tax was paid).
a Gument year 2a
b Carryover from last year 2b
c TOtaI ............................................................................................ AP 2C
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) duesg” § o 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbyin:
and political expenditure next year? .

5 Taxable amount of lobbying and political expenditures (see instructions) . .................. ..o, S
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II- Q
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART 11-B, LINE 1

THEI R STATUTORY FUNDI NG CAP. TH S | NCLUDED DRAFTI NG A LEQ SLATI VE FACT

DAA Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E2) 2017 NORTHEAST | NDI ANA | NNOVATI ON 35-2097779 Page 4
Part IV Supplemental Information (continued)

- PROGRAM

Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes” on Form 990, 2017
Part IV, line 6, 7, 8, 9, 10, 114, 11b, 1ic, 11d, 11e, 11f, 12a, or 12b.

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

NCRTHEAST | NDI ANA | NNOVATI ON

CENTER | NC. 35-2097779

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

2

3

4

5 Did the organization inf Il donors and donor advisors in writing that the assets held in donor advised

funds are the organiZati perty, subject to the organization’s exclusive legal control? |:| Yes |:| No

conferring impermissible pri [o1=101S) | /U D Yes D No
Part I Conservation j
Complete if the ordanization Janswered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easement@ the organization (check all that apply).
Preservation of land for public use (e.g., recrgétion, 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 hel qualifiedyconservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements A 2a

6 Did the organization i raptees, donors, and donor advisors in writing that grant funds can be used
only for charitable purp ot for the benefit of the donor or donor advisor, or for any other purpose
ijate
S

a
b Total acreage restricted by conservation easements € N g 2b
¢ Number of conservation easements on a certified historic structure incldded mya) 2c
d Number of conservation easements included in (c) acquired after 7/
historic structure listed in the National Register . % & W .. 2d
3 Number of conservation easements modified, transferred, released, extingu inated by the organization during the
taxyearu
4 Number of states where property subject to conservation easement is located u
5 Does the organization have a written policy regarding the periodic monitoring, inspectio
violations, and enforcement of the conservation easements it hods? & |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfo ation easements during the year
u.
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conserv. easements during the year
us$

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

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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ‘Ass

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (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 SFAS 116 (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
(ii) Assets included in Form 990, PartX o u S

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 SFAS 116 (ASC 958) relating to these items:

ccC
©» »

a Revenue included on Form 990, Part VIl line 1 us
b _Assets included in Form 990, Part X . ... ... i u $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 NCRTHEAST | NDI ANA | NNOVATI ON 35- 2097779 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 are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b | | Scholarly research e L Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV w and Custodial Arrangements.

if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la Is the organization an nt, trustee, custodian or other intermediary for contributions or other assets not

nouded on Forhead P8 [ ves [ no
b If “Yes,” explain the in Part XlIl and complete the following table:
Amount
¢ Beginning balance Q0 1c
d Additions during the year "B 7 @B . id
e Distributions during the year " B B le
fOENding balance g if

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 XIll. @heclghere if the explanation has been provided on Part Xl

Complete if the organization answeréd ‘Yest on Form 990, Part 1V, line 10.

(b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance

o Comtrbutions

¢ Net investment earnings, gains, and
losses

..................... i

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) helg @

a Board designated or quasi-endowmentu %
b Permanent endowmentu %
¢ Temporarily restricted endowment u %

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 oo 3a()
(i) related organizations N & » WEED!
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ... 3b
4 Describe in Part XIll 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 1V, line 11a. See Form 990, PartéX, 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 .........................................
b Buidings ... 13,311,132 3,925, 043 9, 386, 089
c Leasehold improvements 245, 479 102, 664 142, 815
d Equipment ... 940, 836 727,196 213, 640
e Other ... 40, 946 40, 946
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . .. . . . .. . . . ... . . ... .. u 9, 783, 490

Schedule D (Form 990) 2017
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Schedule D (Form 990) 20177 NCRTHEAST | NDI ANA | NNOVATI ON 35- 2097779 Page 3
Part VIl 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

mf990Q, Part X, col. (B) line 12.) u
Part VIl  Investments==Ppdgram Related.
Complete if the orga?'ion answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
of dfives

(a) Descriptie i (b) Book value (c) Method of valuation:
Cost or end-of-year market value
@

&)
®3)
4)
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u

Part IX Other Assets.
Complete if the organization answered “Yes” on Formi 990, IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(a) Description

@
&)
(©)
4
©)
(6)
@)
)
©
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

line 25.

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

(1) Federal income taxes

) DEPCSI TS 49, 560

(3) ACCRUED FED TAX 40, 010

@) CAPI TAL LEASE OBLI GATI ON 21,138

(5)

(6)

(1)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 110, 708
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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ........... [Xl_

DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 NORTHEAST | NDI ANA | NNOVATI ON 35-2097779 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 IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 1, 633, 895
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated Sewlces and use Of faCI“tIeS .................................................. 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIL) 2d 96, 126
e Add fines 2athrough 2d . 2e 96, 126
3 Subtract fine 2efrom fine X 3 1,537, 769
4 Amounts in on Form 990, Part VIII, line 12, but not on line 1:
a Investm es, not included on Form 990, Part VIII, ine7b 4a
b Other (Describe igfart XIL) ab 441,178
c Addlinesdaanab 4c 441, 178
5 Total revenue. A 4c. (This must equal Form 990, Part |, line 12.) ... .. .. ... . . .. ... .. .. ... .. 5 1, 978, 947
Part Xl  Reconcili xpenses per Audited Financial Statements With Expenses per Return.
Complete anization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses #er auditedffinancial statements 1 2,421,378
2 Amounts included on line 1 bu M 90, Part IX, line 25:
a Donated Servlces and use Of fac' Ie ................................................
b Prior year adjustments ~§
c Other Iosses ........................................................................
d Other (Describe in Part XUL.) 7 FF
e Add lines2athrough2d . & 2e 45, 856
3 Subtract line 2efromtine M N 3 2, 375,522
4 Amounts included on Form 990, Part IX, line 25, but noton :
a Investment expenses not included on Form 990, Part VII[¥i & ______________ 4a
b Other (Describe in Part XLy . € N g 4b
c Add Ilnes 4a and 4b ................................................................................................ 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Paftl, lin&18.) . ... .. . . . ... ... .. ... .. ... .. . 5 2, 375, 522

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a an
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to

PART X - FIN 48 FOOTNOTE

- EXEMPT FROM FEDERAL | NCOVE TAXES UNDER | NTERNAL

; Part IV, Yines 1b and 2b; Part V, line 4; Part X, line
ide ditional information.

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 NCRTHEAST | NDI ANA | NNOVATI ON 35- 2097779 Page 5
Part XIll Supplemental Information (continued)

- MANAGEMENT BELI EVES ALL OF THE ENTITIES COWPRI SING THE NI I C ARE NO LONGER

~PART XI, LINE 4B - REVENUE | NCLUDED ON RETURN - OTHER

Schedule D (Form 990) 2017

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) 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. 2017
Department of the Treasury U Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization I\[RT"EAST I ND| AI\'A I NI\K)\/ATl O\I Employer identification number
CENTER | NC. 35- 2097779
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants

b |:| Internet afid email solicitations f |:| Solicitation of government grants
c |:| Phol @ ions g |:| Special fundraising events
d |:| In-person  soli i

2a Did the organization h
or key employeeshli

b If “Yes,” list the 10 hi

ritten or oral agreement with any individual (including officers, directors, trustees,

990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

e organization.

(ili;)isgridhf:\rl]g- (v) Amount paid to (vi) Amount paid to
(i) Name and address"@f,individ . » custody or (iv) Gross receipts (or retained by) (or retained by)
(i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1 /
2
3
4
5
6
7
8
9
10
TOtAl >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
DAA
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Schedule G (Form 990 or 990-EZ) 2017

NORTHEAST | NDI ANA

| NNOVATI ON

35- 2097779 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

N I C LUNCHEON

(b) Event #2

(c) Other events

NONE

(d) Total events

(add col. (a) through

Part Il Gaming. Complete if the organization answere
than $15,000 on Form 990-EZ, line 6a.

(event type) (event type) (total number) col. (c))

2

[}

é 1 Gross receipts 157, 913 157, 913
2 Less: C ions o 148, 033 148, 033
3 Grossgfco i

ie2) . . 4 9, 880 9, 880

4 Cash prizes ¥
5 Noncash prizes

§ 6 Rent/facility costs 400 400

C

[0}

Q

& | 7 Food and beverages 9, 920 9, 920

8

& | 8 Entertainment 5, 000
9 Other direct expenses 14, 232
10 Direct expense summary. Add lines 4 through 9 in colmegy€l N 29, 552
11 Net income summary. Subtract line 10 from line 3, column®(d) N & . ... ... .. ... .. - 19, 672

(d) Total gaming (add

6 Volunteer labor

® ) )
E (a) Bingo (c) Other gaming ool. (a) through col. (c))
g
[0)
[v4

1 Gross revenue.........
3 2 Cash prizes
[%2]
C
[0}
£ | 3 Noncash prizes
S| 2 eneash prizes
B
g 4 Rent/facility costs

5 Other direct expenses

Yes %

DAA

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 NCRTHEAST | NDI ANA | NNOVATI ON 35- 2097779 Page 3
11 Does the organization conduct gaming activities with nonmembers? L] ves []no
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? ... . . ... . . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

15a

16

Description of services provided u

|:| Director/officer |:| Employee

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the g
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt
spent in the organization's own exempt activities during the tax year u  $
Part IV Supplemental Information. Provide the explanations required by Part
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide’any
See instructions.

, columns (iii) and (v); and
ignal information.

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . U Attach to Form 990. . . Open to PUbIIC
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization I\KRT I NI\K)\/ATI O\I Employer identification number
CENTER 35-2097779
Part | General Information on{Gra pnd Assistance
1 Does the organization maintain records to Sibstaritic )e amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants SIS AN .. . Yes |:| No

Part Il Grants and Other Assistance togdomestie Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipie ived more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization () IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant

section . book, FMV, appraisal, ) .
or government (if applicable) grant cash assistance other) noncash assistance or assistance

@

©)

@

©®) /

©®)

@

®

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
DAA
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Schedule | (Form 990) (2017) NORTHEAST | NDI ANA | NNOVATI ON 35-2097779

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

Page 2

(@) Type of grant or assistan (b) Number of (c) Amount of (d) Amount of () Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 SCHOLARSHI PS 32 39, 200

2

3

5

6

7

Part IV Supplemental Information. Provide the information requ line 2; Part Ill, column (b); and any other additional information.

GRANT FUNDS

...... REMENTS. STUDENTS

Schedule | (Form 990) (2017)

DAA
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SCHEDULE J Compensation Information OMB No. 1545-0047
Form 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
( ) Compensated Employees 2017

u Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury i u AttaCh_ to Forn_1 990. . . Inspection
Internal Revenue Service uGo to www.irs.gov/Form990 for instructions and the latest information. P

Name of the organization I\mTl_EAST I ND| AI\'A I NI\K)\/ATl O\I Employer identification number
CENTER | NC. 35-2097779

Part | Questions Regarding Compensation

Yes No

la 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-cl harter travel Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (such as, maid, chauffeur, chef)

1b

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

3 Indicate which, if any, of the following the filing
organization’s CEO/Executive Director. Check all tha ly@Do%hot check any boxes for methods used by a
related organization to establish compensation of the CEO/I tive Director, but explain in Part IIl.
Compensation committee n employment contract
Independent compensation consultant ation survey or study
Form 990 of other organizations Ap, the board or compensation committee

used to establish the compensation of the

4 During the year, did any person listed on Form 990, Part VII, Section AN
organization or a related organization:
a Receive a severance payment or change-of-control payment? ™%

, withhrespect to the filing

4a

b Participate in, or receive payment from, a supplemental nonqualified retirement pl 4b

XX >

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each ife

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:

a The organization?

5a
5b

x| >

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

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?

b Any related organization? 6b

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

x| >

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 67 If “Yes,” describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, 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 Ill 8 X

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

Regulations SeCtion 53.4058-0(C) 2 . i iiiiiiiii.. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
DAA
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Schedule J (Form 990) 2017 NORTHEAST

| NDI ANA

| NNOVATI

ON

35-2097779

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii). Do not list any indivi
Note: The sum of columns (B)(i)(iii) for

that aren't listed on Form 990, Part VII.
2d individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

KARL LAPAN
1 PRESIDENT / CEO

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable
compensation

other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)i-D)

(F) Compensation
in column (B) reported
as deferred on prior
Form 990

10

11

12

13

14

15

16

DAA

Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017 NORTHEAST | NDI ANA | NNOVATI ON 35- 2097779 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2017

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 17
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton NORTHEAST | NDI ANA | NNOVATI ON Employer identification number
CENTER | NC. 35- 2097779

FORM 990, PART |11, LINE 4A - FIRST ACCOVPLI SHVENT

M LLI ON TH RD PARTY CQUTSI DE | NVESTMENT. TCDAY, W TH NEARLY 215

FORM 990, PART { 11B - ORGAN ZATI ON S PROCESS TO REVI EW FORM 990

ED FOR REVIEW ON N | C PORTAL AND PRESENTED AT AN

EXECUTI VE COW TTEE MEET D TO THE BOARD PRI OR TO FI LI NG

FORM 990, PART VI, LINE 15B - COVPENSATI ON PROCESS FOR OFFI CERS

RETURN. THE PRESI DENT/ CEO DETERM NES COWPENSATI ON FOR OTHER TCP EMPLOYEES.

- FORM 990, PART VI, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATI ON

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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Schedule O (Form 990 or 990-EZ) (2017) Pa&Z
Name of the organization Employer identification number
NCRTHEAST | NDI ANA | NNOVATI ON 35-2097779

N1 C S FINANCI AL STATEMENTS ARE AVAI LABLE TO THE PUBLIC ON THE N | C WEBSI TE

X, LINE 9 - OTHER CHANGES | N NET ASSETS EXPLANATI ON

$ -22,071

PAGE 1 CF 1

Schedule O (Form 990 or 990-EZ) (2017)

DAA
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

u Attach to Form 990.

Department of the Treasury
Internal Revenue Service

u Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

NORTH
CENTER | NC.

ANA | NNOVATI ON

Name of the organization

Employer identification number

35- 2097779

Part | Identification of Disreg@arded

VN

ities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(@) (b) (c) (d) (e) (®)
Name, address, and EIN (if applicable) of Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) | NNOVATI VE PROPERTY MANAGEMENT
...... 3201 STELLHORN ROAD %
FORT WAYNE IN 46815 PROP MaMI' I N 27,925 538, 541 NIC
@
(©)
Q)
©)
Part II Identification of Related Tax-Exempt Organizations. Complete if the organizati swered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ ) © @ © 0 Secton Bl213)
Name, address, and EIN of related organization Primary activity Legal domicfle (s xempt Code section Public charity status Direct controlling controlled entity?
or foreign cou (if section 501(c)(3)) entity Yes No
@
@
(©)
Q)
©)

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

Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 NORTHEAST | NDI ANA | NNOVATI ON 35- 2097779 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) © (d) (e) ) () (h) 0] 0] (k)
Name, address, and EIN of Primary activity | Legal [ Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile entity income (related, income year assets portionate amount in box 20 managing [ Ownership
(state o, ex‘éﬁ:gl:;egbm alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
()] NNOVATI VE TECHNOLOGY GR
3201 STELLHCRN ROAD
FORT WAYNE I N4681 N A
27- 4082096 ALESLSERVI IN N A UNRELATED 90, 541 X X
2 NNOVATI VE LI VESTOCK GROUP,
8201 STELLHORN ROAD
FORT WAYNE I N46815 N A
61- 1769817 [TECH N A UNRELATED -12, 610 -17, 227 X X 70. 00
©)
@
Part IV Identification of Related Organizations Taxable as a CorporationNor st\Complete if the organization answered “Yes” on Form 990, Part IV,
&l line 34 because it had one or more related organizations treated as a cConporati r trust during the tax year.
(@ (b) © (e) ) () (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controll Type of entity Share of total Share of Percentage Section
(state or entity corp, S corp, income end-of-year assets ownership Scliﬁ’gﬁl?
foreign country) entity?
Yes [ No
@
@ < ‘
©)
@

DAA Schedule R (Form 990) 2017



14047002 07/30/2018 3:00 PM

Schedule R (Form 990) 2017 NORTHEAST | NDI ANA | NNOVATI ON 35- 2097779 Page 3
Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed’infParts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organiZa % gage in any of the following transactions with one or more related organizations listed in Parts [I-1V?
a Receipt of (i) interest, (ii) annuities, (iii) ro la X
b Gift, grant, or capital contribution to rela 1b X
¢ Gift, grant, or capital contribution from re 1c X
d Loans or loan guarantees to or for related orga d | X
e Loans or loan guarantees by related organizatio y le X
f Dividends from related organization(s) % 1f X
g Sale of assets to related organizations) Y & @ 19 X
h Purchase of assets from related organization(s) . 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s)¢” | X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organizati 1l X
m Performance of services or membership or fundraising solicitations by related orgamizati im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization( i | X
0 Sharing of paid employees with related organizaton(s) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) 4 1s X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, inclug ered relationships and transaction thresholds.
(a) © (d)
Name of related organization Transactio Amount involved Method of determining amount involved
type (a-s)
() I NNOVATI VE PROPERTY MGV GROUP M 50, 400 FEES FOR CLEAN NG SERVI CE
(2 I NNOVATI VE PROPERTY MGV GROUP ®) @92 ALLOCATED EE SALAR ES
3 I NNOVATI VE PROPERTY MGV GROUP N @ ALLOCATED OCCUPANCY EXP
@)
©)
(6)

Schedule R (Form 990) 2017
DAA
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Schedule R (Form 990) 2017  NORTHEAST | NDI ANA | NNOVATI ON 35- 2097779 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each
or gross revenue) that was not a relate

axed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
ion. See instructions regarding exclusion for certain investment partnerships.

(@ (b) © (d) (© ® 9 (h) (0] @ (k)
Name, address, and EIN of entit Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
assets of Schedule K-1 artner?
(statg or | unrelated, excluded 50‘1(0).(3) (Form ;’065) P
foreign from tax under organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
@
@
©)
@)
®)
(6)
U]
®)
©)
(10)
11)

Schedule R (Form 990) 2017

DAA
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Schedule R (Form 990) 2017 NORTHEAST | NDI ANA | NNOVATI ON 35-2097779 Page 5

Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2017
DAA
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‘ Appllcatlon for Automatic Extension of Time To File an
Form 8868 Exempt Organization Return OMB No, 1545-1709

P File a separate application:for each return.
P Information about Form 8868 .and its instructions-is.at www.irs.gov/form8868.

(Rev. January 2017)

Depariment of the Treasury
Internal Revenue Service

Electronic filing (e-file). You can electronically file-Form 8868 t6 request a 6-month automatic extension of time-to file.any of the
forms listed below with the exception-of Form:8870, Information Return:for Transfers-Associated With:Certain.Personal Benefit
Contracts, for which an.extension request must'be sent to the’IRS in paper format (see instructions): For'more:details-on the electronic
filing of this form, visitwww.irs.gowv/efile; click:on Charities:& Non:Profits, and: click on e-fi le for Charities-and:Non-Profits.

Automatic 6-Month Extension of Time. Only submit-original (no copies needed).

All corporations.required to file:an.income tax return other than Farm 990-T (inciuding $120-C filers), partnerships, REMICs, and trusts
must use Form 2004 tayequest.an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Nameg of exefmpt.organization or other filer, see instructions. Employer identification number (EIN).or
print NORTHEAST\ INDIANA INNOVATION
CENTER TNC. 35-2097779
Number; streef¥andfroom:or suite no.. If a PO, box, see instructions. Social 'security'number.(SS'N')
File by the 32 01 STELLHORN ROAD
ﬁ:::gdj;i:” City, town or post«ofﬁ_ce;--‘state,— Fnd ZIP code..Fora-foreign-address, see instructions.
retumn,.See . . )
instructions. * FORT WAYNE IN 46815

Enter the Return Code for the return that this application jg'for (file a separate application for each return)

.......................................................

Application ‘Return Application - ‘ Return’
Is For Code Is For Code
Form-990 or Form 990:EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form'4720 (individual) - 03 Form 4720 (other than individuat) 09
Form'990-PF 04 Form. 5227 - ‘ | 10
Form'890-T'(sec. 401{a) or 408(a):trust) 05 F oremE069 11
Form 990-T (trust cther'than above) 06 Form 8870 12

TANIA VANDERLAAN
3201 STELLHORN ROAD
" & The booksare in the care of » FORT WAYNE ) IN 4 6 815

* Ifthe orgamzatlon does. nbt have .an office or place of business in'the United States; check thls box p « » [:I
® |ithis is for a Group-Return, enter the,organization's four digit'Group Exemption Number (GEN) _.Ifithis/is

for.the:whole group,.check thisbox B D If it is for part of the group, check thisbox B [ Fiffand:attach

.a'list with.the names and EINs of all members-the-extension is:for.
1 | request an.aitomatic'6-month. extension of time until 11 /15 / 18 |, to file the exempt-organization return.

for the organization naméd above. The-extension’is for the: organgzatlon s return for:

> calendaryear 2017  or

> D taxyeaf beginning ... .andending . ..

2 If the tax yearentered in line:1 is-for less than 12 months,.check reason: D lnmal return |:| Final.return
[—l Change.in accounting period

3a. Ifthis application is for Forms 990-BL,-990-PF.,.990-T, 4720, 0r 6069, enter the tentative tax, less
any nonrefundable credits..See instructions: 3a | $ 0
b If this application is-for Forms 990:PF,/990-T,. 4720, or.6069, enteriany refundableicredits.and
estimated-tax payments made. [nclude any prior year:oveipayment allowed;as a-credit. 3b | § 0
¢ Baiance due. ‘S'ubt._rac't,l_ir]g 3b from line 3a. Include your payrientwith this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3ic | $ 0

Caution: If you are going to make’an electranic funds withdrawal (direct debit) with this Form 8868, see Form:8453-EQ and Form 8879-EO for payment.
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. -2017)
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