IRS e-file Signature Authorization

o S879-EO for an Exempt Organization I oM Mo, 15451878
For calendar year 2015, or fiscal year beginning o 2015, andending , 20 o
] . * Do not send i the iRS. Keep for your records. 2@'} 5
D e oty > Information about Form 8879-EO and its instructions is al www.irs.gov/form8g7gge. .

Name of exempt organization Emploger i Hication number

HVAF_of Indiana, Inc. R_EJ uR 36 oS

Name and title of officer

Brian Copes CPAgiy AW
[Part .| Type of Return and Return Information (Whole Dollars OnlY)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. f you
check the bex on line 1a, 2a, 3a, 4a, or 5a, below, and the ameunt on thal fine for the return being filed with this form was blank, then

leave line 1h, 2b, 3b, 4b, or 5h, whichever is applicable, blank {do not enter -0-), But, if you entered -0- on the return, then enter «0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 980 check here. .. .. - @ by Total revenue, if any (Form 990, Part VIll, colurn (&), line 12)......... 1b 5,175,818,
2aForm 990-EZ check here. . .. > D b Total revenue, if any (Form 990-EZ, line 9) ..., 2b
ZaForm 1120-POL check here. .. .. > D h Total tax (Form 1120-PCL, line 22) . ... ..o 3hb
4aForm 990-PF check herse, .. .. p D b Tax based on investment income (Form 9%0-PF, Part VI, line 5).... 4bh
5a Form 8868 check here. . .. » U b Balance Due (Form 8868, FPart |, line 3c or Part il, line 8 ............. 5b

[PartII-] Declaration and Signature Authorization of Oificer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the hest of my knowledge and belief, they are true, correct, and camplete.

| further declare that the amount in Part | above is the amount shown on the copy of the crganization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return criginator (ERQ) to send the organization's return to the IRS and {o receive from
the IRS (a) an acknowledgement of receipt or reascn for rejection of the transmission, (b} the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institulion account indicated in the tax preparation software for payment of the
organization's faderal taxes owed an this return, and the financial inslitution to debit the entry to this accouni. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 ne later than 2 business days prior to the payment (selllement) date, | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signalure for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check ore hox only
I authorize MID-AMERICA AUDIT & TAX, INC. to enter my FIN | 06012 |as my signature

ERO firm hame Enter five numbers, but
de not enter all zeros

on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

|:|As an officer of the organization, |
indicated within this return that
program, | will enter my PIN gn ¢

A
I

[Partlll] Certification and Authentication &~
ERQO's EFIN/PIN. Entez/your six-digit electronic ﬂlin%entifica{ion
number (EFIN) followed by your five-digit self-selecled PIN. ... ..o i | 35319000843 1

do nol enter all zeros

nter my PIN as my sinature on th organization's tax year 2015 electronically filed return. 1f{ have
cofy of the rejurn is Weing filed withla state agency(ies) regulating charities as part of the 1RS Fed/State
return's djgélosure consent screen)

Date » lg 56? .\—6

Officer's signature  w»

Authorized IRS e-file Providers for Businesg/feturns.
. 4‘}01; Date » 6/%}- /’?
i 4 [} 7

I certify that the above numeric entry is my PIN, whichi is my signature on the 2015 electronicaily filed return for the organization indicated
above. | confirm that | am submitting this return jg accordance with the reguirements of Pub. 4163, Modernized e-File (MeF) information for
ERC's signature [ 3 /1 §1#
M 175 L 1 %)
ERO WMust Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EC (2015)

TEEAZ4DIL 10/22/15




o 868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB N, 1548.1709
Bepartmant of the Treasury *™File a separatle a.pplicalion for each return.

Internal Revenue Service > Information about Form BB868 and its instructions |s at www.irs. goviformB868.

® |f you are filing for an Automaetic 3-Month Extension, compiete only Partl and check this box. ... ... .0 0.
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part If unless you have already been granted an aulomatic 3-month extension on a previeusly filed Form 8868,

Electronic filing fe-file). You can electronically file Form 8868 if you need a 3-month aulomatic extension af time to file (6 manths for a
corporation required to file Form 990-T), or an additional (not automatic) 3-menth extansion of time, You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part I} with the exception of Form 8870, Information Return for Transfers
Agssociated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions}. Far more details on the
electrenic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

iPartI | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. .. . - D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax refurns.
Enter filer's identifying number, see instructions

Nanta of examp oganization o olber filer, see mshyclions. Employer identification number (M) or
Type or
print

HVAF of Indiana, Inc. 35-1890547
Fite by the Number, street, and room or sulle number. { & F.G, box, see inslructions, Bonil securily numbe! (S
fojaelor PO, Box 441761
relurn, See Cily, town or pest office, stake, and ZiP code, For a foreign address, 868 insiructions,
instructions. . ) .

Indianapelis, TN 46224
Enter the Return code for the return that this application is for (file a separate application for each return) . ...... ... oo, m
ApPIIcatlon Return Appllcatlon Return
Is For Code |is For Code
Form 990 or Form 990-EZ 0 Farm 990-T (corporation) 07
Form 990-BL. 0z Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 920-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trusl) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The baoks are in the care of *  Veronica Gapbar¢

Telephone No. » 317-951-0688 FexNo.®>
# |f the organization does not have an office or place of business in the United States, check thisbox ., ............ ... ...... . *-
& |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEM) - If this is for the whole group,
check this box...... L D Af it is for part of the group, check this hox, ... * Dand attach a list with the names and EINs of all members

the exiension is for.

1 Freguest an autematic 3-month (& months for a corporation required fo file Form 980-T) extension of time
vl 8/15 , 20 16 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for;
> calendar year 20 15 or
- D tax year beginning , 20 , and ending , 20

2 |f the tax yeer entered in line 1 is for less than 12 months, check reason: [ Initiai return D Final returmn .
D Change in accounting period ‘

3a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentalive tax, less any

nonrefundable cradits, See instructions, ... .. .. . 323 Q,
b iIf this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior vear overpayment allowed as acredit, . ... ... 0o vianan. 3bls .

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this jorm, if required, by using
EFTPS (Elsctronic Federal Tax Payment System). See instruclions .. . oov vttt e eireen 3¢l 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BB6E (Rev 1-2014)
FIFZO501L 12/21/13




Farm 8868 (Rev 1-2014) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part Il and check thisbox..................... * ‘
Note, Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
* |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
|Part Il | Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needead).

Enter filer's identifying number, see Instructions

Name of exampl organization o other filer, see instiuctions., Employer ldantificalion number (EiN) or
Type or
print HVAF of Indiana, Inc, 35-1890547

Nurnber, street, and reom or suite number. H & P.O, box, see instructions. Social securiy numbar {S5N)

he e, |MID-AMERICA AUDIT & TAX, INC.

fingvowr © 19212 N, SHADELAND AVE STE 103

instructions, | City, town or posl office, state, and ZIP code. For a foreign address, see inslructions.

INDIANAPOLIS, TN 46250

Enter the Return code for the return that this application is for (file a separate application for each return) ..o
Application Return Appplication Return
Is For Code |lIsFor Code
Form 990 or Form 990-E2 [ _ o

Form $90-BL ‘ 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trusi) 05 Form 6089 11
Form 990-T (trust other than above) 06 Farm 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

* The books are in the care of *  Veronica Cabbard

Telephone Mo, » 317-951~0688 FaxMNo.»
* [f the organization does not have an office or place of business in the United States, chack this box ... ... ..o v r s s,
* [f this is for a Group Return, enter the organization's four gigit Group Exemiption Number (GEN) ... . If this is for the

whole group, check this box, ... * D . If it is for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension is for,

4 | request an additional 3-month extension of time until 11 /15 20 16
5 For calendar year 2015 |, or other tax year beginning T , and ending o o 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return [:I Final return

D Change in accounting period
7 State in detail why you need the extension ., _ Taxpayer respectfully requests additional time to

e e e T I D By rrn T o T e v o -

Lt - R d ol R b g L A —_ =M St B e A A A AL A T

8a If this application is for Forms 990-BL., 99C-PF, 990-T, 4720, or 6069, anter the tentative tax, less any
nonrefundable credits, See INSUCHONS. . ... . . i e e 8als

b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. include any prier year overpayment allowed as a credit and any amount paid
previousiy with Form 8868, ..., .. ... ... ... ... ... ... e e e 8b|s

¢ Balance due. Subtract line 8b from line 8a. lncludesyour payment wilh this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systarn), See instructions . ..., .. o it es s 8c|s

Signature and Verification must be completed for Part |l only.

Under penalties of perjury, ¢ declare that | have examined this form, including accompanying schedules and statements, and to the besl of my knowledge and balief, it is lrue,
carrect, and complele, ard that | am aulhorized 1o prepare this ferm,

Signalure Title - DA Dale ™
BAA Form 8968 (Rev 1-2014)

FIF20802. 121313




Form 990

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

OMEB Ne, 1545.0047

2015

- . | . ! , "
Dogartment of e Ticvsury - Informaton sheut Form 830 114 18 troctions o sow e gourarmod0. O napection ©
A Far the 2015 calendar year, ot tax year beginning , 2015, and ending '
B Check ff applicable: C D Employer identification number
|Adresschenge  |HVAF of Indiana, Inc. 35-1890547

Name change

Fingl retinn/terminated
Amended return
Application pendging

Intial 1eturn

P.0O. Box 441761
Indianapolis, IN 46224

E Telephone number

317-951~0688

G Gross receipts §

5,175,814,

F' Name and address of principal offices:

Hea) s Lhis a group return for subordinales?| |yes | XiNo
H(k) Are ail subordinales nchided? Yes

Ne

If '"No," atlach a list, (sge wslructions)

I Tacexemptstates  [X[501(e}3) | [501(0) ¢ ) (insertnoy | J4sazGax(1y or [ 527
J Website: »  N/A H{c) Group exemption number b=
K Form of organization: @Corporation u Trusl u Assoclation |_| Other ™ |L Year of formation: ], 993 [M Slate of legal domicils: TN
IPart]. [Summary
1 Briefly describe the organization's mission or most significant activites: Provide housing and reintegration
@ services to veterans experlencing homelessness; and administer programs and __
= services to prevent at risk veterans from becoming homeless. .
£
& 2 Checkthis bax » [ | if ine organization discontinued its operations of disposed of more fhan 25% of its net assets,
<3| 3 Number of voling members of the governing body (Part VL line 1a) .. ... ... oo e eenan | 3 22
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 16, ...................... "3 29
2| 5 Total number of individuals employed in calendar year 2015 Part V, line 2a). . .............coievevenai | B 90
B| & Total number of volunteers (estimate if necessary) . ... e 6 1. 030
E 7a Total unrelated business revenue from Part VI, column (O, Ene T2, .. 00t et it e 7a Q.
b Net unrelated business taxable income from Form 990-T, line 34, .. o0 e e eeeins 7h 0.
PFrior Year Current Year
o 8 Contributions and grants (Part VIIL line ThY . ... oo e 5,151,823, 5,063,572,
21 9 Program service revenue (Part VI Ine 2g) .. ..o oo i e 53,406. 108,080,
% 10 Invesiment income (Part VI, column (A), lines 3,4, and 7d) ... ... eiiininn, 5,139, 4,166,
@ i 11 Cther revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)...............
12 Total revenue — add lines 8 through 11 {must equal Part VIIf, column (A), line 12) .. . 5,210,368, 5,175,818.
13 Grants and similar amounts paid (Part X, column (&), lines 1-3). .. .o rvenn s,
14 Benefits paid 1o or for members (Part IX, column (A), line 4. ........oo i
- 15 Salaries, other compensation, employee benefits (Part (X, column (A), lines 5-10), .. .. 2,712,189, 2,943,411,
§ 16a Professional fundraising fees (Part IX, column (A), line Y1e) ...
a b Total fundraising expenses (Part IX, column (D), ling 25) » 32,453 o ;
dl 17 Other expenses (Part IX, column (A), fines 11a-1td, 17%24e) . ....... ......... or... 2,252,662, 2,332,874,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 258)..,,......., 4,964,851, 5,276,285 N
_| 19 Revenue less expenses, Subtract line 18 fromline 12. ... civeinnns ., 245,517, -100,4867,
4] Beglnning of Current Year End of Year
'gﬁ 20 Total assets (Part X, N 16 ... ...\ iiiis e et e e 7,316,823, 7,086,859,
;-E 21 Total liabilities (Part X, line 26). ... ... ..ot e e 1,771,038, 1,642,073,
Za| 22 Net assets or fund balances. Subtract line 21 from line 20, ... ........ e 5,545,785. 5,444 784G,
|Part Il _|Signature Block

Under penallies of

complele, Deciaration of preparer (olher than officer) is based an all information of which preparer has any knowledpes.

perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and 1o the besi of my knowledge and belet, 1| is {rue, correct, and

Sign ’ Bignaae of oifices [Dasia
Here p Brian Copes CPA
Type or prinmt name and e,
PrintType preparer's name Piaparer's signalure Dale heck L_T i {PTN
Paid David H. Cropper, CPA selemoloyed  |PO0B51370
Preparer |Fimsname * MID-AMERICA AUDIT & TAX, INC.
Use Only |rumsadiess * 7212 N, SHADELAND AVE STE 103 Pem'sEIN > 261093736
INDIANAPOLIS, IN 46250 Frone no. 317-284-0200

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

[¥] Yes | [ No

BAA For Paperwork Reduction Act Nolice, see the separate Instructions,

TEEAD11IL 101218

Form 980 (2015)




Form 880 (2015) HVAF of Indiana, Inc, 35-1890547 Fage 2
[Paﬁ'!ﬂ | Statement of Program Service Accompiishments
Check if Schedule Q contains a response or note to any line in this Part 1l ,. ., ...
1 Briefly describe the organization's mission:

-

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ%, .. ... ... oeovien.s, P PPN e [ Yes No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . I:] Yes No

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

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured b?r expanses.
Section 501(c)_f( ) and 501((:5)(4) organizations are required to report the amount of grants and allocations to cthers, the total expenses,
and revenue, it any, for each program service reported.

4a (Coda: ) (Expenses § 4,756,331, including grants of § Y (Revenue § 108, 080.)

o wn e Wm E AT A A ool e e M o W EW ST e e e e e e e gt e e A S i b o e e Wem HeL AR TN R T A bk e mre re e din N M W ML e R Pea o e e e e st

4 b (Code: ) (Expenses. $ including grants of § ) (Revenue  $ )
4¢ (Code: ) (Expenses § including grants of & ) (Revenug 5 )
4 d Other program services. (Describe in Schedule Q)

(Fxpenses & including grants of $ ) (Revenue $ 3

" 4e Total program service expenses 4,756, 331 .
BAA TEEAOIOZL 1012115 Form 920 (2315)




Form 990 (2015) HVAF of Indiana, Inc, . 35~1890547 Page 3
[Part IV [Checklist of Required Schedules
Yes| No
T s the organization described in section 501(c)(3) or 4347(a)(1) (other than a privale foundation)? if ‘Yes,' complete
Schedule A .. .. . e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ... ... ..ovvovven. | 2 X
Did the organization engage in direct or indirect paiitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part ... .... . D, e 3 X
4 Section 507(c)¥3) organizations. Did the organization engacge in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complate Schedule C, Part 1. ... . ... e e, . 4 X
§ Is the organization a section 501(c)(4, B01(c)(B), or 5Q1{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complele Schedule C, Parfill. ..., .. 1 B X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t’g p;olwde advice on the distribution or investment of amounts in such funds er accounts? # 'Yes,' complete Schedule D, 6 X
art L e U L e e .
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes," complete Schedwle D, Part ... ....... .ccviccvenn | 7 X
8 Did the organization maintain collections of works of art, hislorical treasures, or other similar assets? if 'Yes,'
complete Schedule D, Part Il ... . . i e T PR B - X
9 Did the organizalion report an amount in Part X, tine 21, for escrow or custedial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debi management, credil repalr, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV .. ... . .. . . .. e T e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yas,' complete Schedule D, Part M. ... oo 10 X
1 If the organization's answer 1o any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX, ' '
or X as applicable.
a Did the organization repert an amount for land, buildings and equipment in Part X, line 107 / 'Yes,' complete Schedule
F A T S Tal X
b Did the organization report an amount for investments — ather securilies in Part X, line 12 that is 5% or more of its {otal
assets reported in Part X, line 167 If 'Yes, ' complete Schedle D, Part Vil . ... .. 0 i 1h X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes,' complete Schedule D, Part Vill..... ... e P PR I kK X
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tofal assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X. . .. e e o e e 1d X
e Did the organization report an amount for other liabilities in Part X, line 267 if 'Yes,' complete Schedule D, Part X...... |11e X
f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liabilty for uncertain tax pesitions under FIN 48 (ASC 740)? I 'Yes,' complate Schedule D, Part X.. .. 11111 X
12a Did the organization obiain separale, independent audited financial slatements for the tax year? If "Yes,' compiste
Schedule D, Farts X, and Xl .. e e e 12a X
b Was the orgarization included in consolidated, independent audited financial statements for the iax vear? If 'Yes, " and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X/ and Xil is optional..... ... ........|12h X
13 s the organization a school described in section 170(BY(1(AY(IN? # 'Yes,' complete Schedule E.......... e e |13 X
14a Did the organization maintain an office, employees, or agents outside of the Uniled States? ........ N 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraising,
business, investment, and program service activities outside the United Slates, or aggregate foreign investments valued
al $100,000 or more? /7 "Yes, ' complete Schedule F, Parts 1 and IV ... . . e e 14b X
15 Did the organizaticn report on Part [X, 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 I and 1V . .. ... . . o e e 15 x
16 Did the organization repori on Part [X, column (A), fine 3, more than $5,000 of aggregate granis of other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV, . e e e 16 X
17 Did the organi_zation report a total of more than $15,000 of expenses for professional fundraising services an Part 1X,
column {A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instruclions). .............oeet o0, e 17 X
18 Did the organization report more than $15,000 total of fundraising avent gross income and contributions on Part VI,
lines 1¢c and 8a? i 'Yes,' completa Schedule G, Part H. .. ... . et e e i e 1B X
19 Did the organization recport more than $15,000 of gross inceme from gaming activities on Part VIII, ling 9a? if ‘Yes,'
compiete Schedule G, Part lif.......... e B e e 12 X
BAA TEEANOIL 10N12/15 Form 990 (2015)




Form 890 (2015) HVAF of Indiana, Inc, 35-1890547 Page 4
Part IV | Checklist of Required Schedules (contirived)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H...................oo oo 20a X
b If 'Yes' to line 20a, did the organization atiach a copy of its audited financial statements to this retum?................. 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any dormestic organization or
domestic government on Part IX, column (A), line 17 if 'Yes,' complefe Schedule !, Parts tand !l ................... ... 21 b4
22 Did the organization report more than $5,000 oflgrants or gther assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule [ Parts | and 11 . .. . s e e et e e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organizalion's clrent
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J.. .. ... . . D 23 X
244 Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of
the last day of the year, that was issued afler December 31, 20027 f 'Yes, " answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotoline 25a .. ... ... ..o iin., e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h I
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BB XMt OIS D, L o e e 24c
d Did the crganization act as an 'on behalf of’ issuer for bonds outstanding at any time during the year?. ................ 24d
25a Section 501(c)3), 501(c)4), and 501(cX29) organizations, Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Partl........ ..........ocvvy.. | 2528 .4
b !s the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior year, and
that the transaction has not been reperted on any of the organization’s prior Forms 930 or 990-EZ? If 'Yes,' compiete
Sehedule L, Part L e e 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recaivables from or payables to any current of
former officers, direclors, truslees, key employees, hrghest compensated employees, or disqualified persons?
If 'Yes', complele Schedile L, Part 1. . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . ... .0 verre e i, e e e e 27 X
28 Was the organization a parly to a business transaction with one of the following parlies (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and excepticns): :
a A current or farmer officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ................. _28a X
b A family member of & current or former officer, director, trustee, or key employee? Jf 'Yes,' complete
Schedule L, Part IV o e Ve e e e 28h X
¢ An entity of which a current or former officer, director, trustes, or key empioyee (or & family member thereof) was an
officer, director, frustee, or direct or indirect owner? if 'Yes,' complale Schedule L, Part IV ... . ... .. oo, 28¢ X
29 Did the organization receive more than $25,000 in non-cash coniributions? If 'Yes,' complele Schedule M........ ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coniribulions? If 'Yes,' complete Sehedule M ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f 'Yes,' compiete Schedule N, Part1.......| 31 B4
32 Did the organization sell, exchange, dispose cf, or transfer more than 25% of its net assets? if 'Yes,' complete
SO N, Part L e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations seclions
30M.7701-2 and 301.7701-37 if 'Yes,' complete Schedule R, Parfl ......... Vv b e e e e e 33 X
34 Was the organization related to any tax-exempt or laxable entity? /f 'Yes,' complete Schedule R, Part Il ill, or IV,
andPart Vi line 1., ... . ... 0cciei i e e e e e .34 X
35a Did the organization have a controfled entity within the meaning of section B12(BYI8)7. ... oo e 35a X
bIf 'Yes' to line 35a, did the grganization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section B12(0)(13)7 If *Yes,' complete Schedils R, Part V, line 2.......,..................] 388
36 Section 501(c)3) organizations. Did the organizalion make any transfers to an exempt non-charitable related
organization? If "Yes, ' complete Schedula R, Part V, line 2. ..., ..., ...... e e e i 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity thal is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yas,' compiate Schedule R, Part Vil _......oovevvvan .. R ¥ ¥
38 Did the organization complele Schedule O and provide explanations in Schedufe O for Part VI, ines 11k and 197
Note. All Form 990 filers are required to complete Schedule ©.. .. ..., ... e e s 38 X

BAA
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Form 990 (2015) HVAF of Indiana, Inc. 35-1890547 Page &
Part V | Statements Regarding Othet IRS Filings and Tax Gompllance '
Check if Schedule O contains a response or note to any line inthis Part V., ...ooove oo iearn o e e El
Yes ; No
1 a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable . ............ Ta 184]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . ...t 1h ol
¢ Did the organization comply with backup withholding rules for reportable payments o venders and reportable gaming
{gambling) winnings to prize winners?............ e e e e e N B K - X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Slate- .
ments, filed for the calendar year ending with or witnin' the year covered by this raturn . 2a 80
b If at least one is reported on line 2a, did the organizaticn file all required federal emplaymenl tax returns?. ... .......] 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see insiructions) ) i
3a Did the organization have unrelated business gross income of $1,000 ar more during the year?.................... ... 3a X
b If "Yes' tias it filed a Form 990-T for this year? i ‘No' to line 35, provide an explanation in Schedwle @ .. .. .. i e 3b
4a Atany time durin? the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? .......... da X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR} .
5a Was the organization a party to a prohibitad tax shelter transaction at any time during the tax veat7....................| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?............| 5h X
¢ I "Yes," o line 5a or 5b, did the organization file Form BB86-T7 ., 5¢
Ba Does the organization have annual gross receipts thal are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?... ..., ...... e e ey 6a X
h it 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifls were
ROt 18X dEdUCHBIE?. . .\ vvesvsssesees e e ninine T L e e e e e e &b
7 Organizations that may receive deductible contributions under section 170(c). *
a Did the organization receive a _Payment in excess of $75 macde partly as a contnbut!on and par1ly for goods and .
services provided to the payor’ e . 7a X
b If Yes,' did the organization notify the donor of the value of the goods or services prowded7 N a1 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred !0 ﬂle
T 1 I i 7c Z
d if 'Yes,' indicate the number of Forms 8282 filed duringthe year... ........coovvveenn. | 7d[ o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contracl?.............. 7f X
g If the orgamzahon recetved a contribution of qualified intellectual property, did the organization file Form 8899 ]
B8 TBGUITBU L e e e e e e e 74
h if the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a '
e L O 7h
8 Sponsoring organizations mamtammg donor advised funds. Did a donor advised fund mamtamed by the SpONSoring :
organization heve excess business holdings al any time during the Year?, . ... i i e e ee s 8
9 Sponsoring organizations maintaining donor advisad funds, '
a Did the sponsoring organization make any taxable distributions under section 496672, ... ... P I - F-
b Did the sponsoring organization make a distribution to 8 donor, donor advisor, or related person?, .....................| 9hb
10 Section 501(cX7) organizations. Enter: s
a Initiation fees and capital contributions included on Part VI, line 12................. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... | 10h
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders, . . ... o Ta
b Gross income from other sources (Do not nel amounts due or pald to other sources
against amounts due or received from them.). . ) 11b
12 a Section 4947(a)1) non-exempt charitable trusts Is 1he organlzatron ﬁ!mg Forrn 990 in l|eu of Form 10417 .............| 12a
b lf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... . ] 12 b\
13 Secfion 501(cX29) qualified nonprofit health insurance issuers. b
als the organization licensed to issue qualified health plans in more than one state?, . P, .| 13a
Mote. See the instructions for additional information the organization must report on Schedule O L
b Enter the amount of reseryes the organization |s required to maintain by the states in
which the organization is ficensed to issue qualified healthplans., ....0 ... .. ..., ... 13b
¢ Enter the amaunt of reserves on hand. ... .. .. e 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year?. e 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O ................ 14b

BAA TEEAGI0SL 30/32/15

“Form 980 (20715y




Form 990 (2015) HVAF of Indiana, Inc, 35-1890547 Page 6

{Part VI [Governance, Management, and Disclosure For each 'Yas' response lo 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 10 any fine it this Part V.. o e e e @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body al the end of the tax vear. . . .. 1a 22
If there are material differences in veting 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 vating members included in line 1a, above, who are indeperdent. . ... ih 22
2 [Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other _
officer, director, trustee, or key employee? ........... ... .. i, L e e s e 2 X
3 Did the organjzation delegate control over manaFemenl duties customarily performed by or under the direct supervision
of officers, diractors, or trustees, or key employees to 2 management company or other person?..................c... 3 X
4 Did the organization make any significant changes to ils governing documents
since the prior Form 980 was filed?. ... ... ... ... o i, e P X
5 Did the organization becorne aware during the year of a significant diversion of the organization's assets?..............| 5 X
6 Did the organization have members or SIoCKROIOEIE P . . . .t ittt e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appsint one or more
memhers of the governiNg Bogy . . ... o i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? ..., ............ N 7hb X
8 {t::wid tfh?l organization contemperaneously document the meetings he!d or written actions undertaken during the year by ) '
g following: e
aThe governing body 7. ... . Cevieeiiei .| Bal X
b Each committee with autherity to act on behalf of the governing body? ... ... . o i 8b X
8 Is there any officer, diractor, trustee, or key employee listed in Part VII, Section A, who cannct be reached at the
organization's mailing address? If "Yes,' provide the names and addresses in Schedule Q... ... e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliales?. . . ..ottt e e e e e 10a X
b i 'Yes, did the organization have written policies and procedures geverning the ackivities of such chapters, affifiates, and branches to ensure their
aperations are cansistent with the organization's exempt purposes? . ... ........ ... .. e L e e e e ... | 10b
11 a Has the organization provided a complete copy of this Form 930 to all membars of its governing bady before filing the form? .. . ........ ... . ..., Maj X
b Describe in Schedule O the process, if any, used by the organization to review his Form 930, §ee Schedule O -
12a Did the organization have a writtan conflict of interest policy? /f 'No,‘goto line 13, .. oo e e, 12a: X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 OIS 2 e e e e e e T2 X
¢ Did the organization regularly and consistently monitor and enforce compilance with the policy? If 'Yes,' describs in
Schedule O how this was done. ... See . Schedule O0...... ... ... e e e, 122¢| X
13 Did the organization have a written whistleblower policy? . ... ..o s e 13| X
14 Did the organization have a written document relention and destruction policy? .. ........ooci v oo 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent N
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N N
a The organization's CEO, Executive Director, or top management official . .Sea. .Schedule. 0.......... ............| 18a] X
b Cther officers or key employees of the organization. . See. Schedule. O.. ... ... i i i . 15b ,X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a P
faxable entity dUNNg TNE YEaI? . i e e e e e 16a X
b )f *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 :
arganization's exernpl status with respect to such arangements? ... . o vieoiii | 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » IN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate hew you made these available. Check ali that apply.

D Own website D Another's website Upon reguest D Qther (explain in Schedute O)
79 Describe in Schedule O whather (and if so, how) the organization made its governing documents, cenfiict of interest pelicy, and financial statements available to

the public during the tax year, See Schedule 0O
20 Siale the name, address, and telephcne number of the person who possesses the organization's books and records: >

Veronica Gabbard 964 North Pennsylvania Street Indianapaclis IN 46204 317-951-0688
BAA TEEADI06L 1012115 Farm 990 (2015)




Form 990 (2015) HVAF of Indiana, Inc, 35~1890547 ___Page?
Part VIl {Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Check if Schedule O contains a response or note 1o any fine in this Part VIL. ... o.... oooooeeee e S
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employces
Ta Complete this table for 2ll persons required to be listed. Report compensation for the catendar year ending with or within the
organizaticn's tax vear.
® List all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensalion was paid,
® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’
® |ist the organization's five current highest compensaled employees (other than an officer, director, trustee, or key smployee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List afl of the organization's former officers, key employees, and highest compensated employees who receivad maore than $100,000
of reportable compensation from the organization and any related organizations.

# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trusteas; officers; key smployees: highest compensated :
employees; and former such persons, i

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

%) |
A _ (B) | am oo osn unioee paraon ©) ) F
Name and Title Average is beth an cfficer and a Reportable Reportable Esliinated
Hhours director/trustes) compensation from c?r{;ejagsaglglg ;{%lll_"ls acrgtr)r:mé rﬂa?imr
yfaee'k Q5 =5 § ZBaT (Wz?? a”'-’ﬁl%’é‘) OO 21 CSO-MISC) o e
(lisl any 12, % 2513 arganization
hours forg | <2 g 3 and related
ralated % { organizations
organiza § =18
iong e b
below g g 8 'g
dolted
line) é
_ Steven C. Benz _ | L0
Director 0 X 0 Q. 0.
.2 Robert S. Blake 'R
Director 0 [X 0. 0. G.
@ Jane Calloway -0 .
Director 0 X 0, 0. 0
@ Matthew Crane ___ 29
Director 0 X 0 Q. 0
WO Niki Lyons _0
Director 0 X 0. 0. 0
_® William B, Gray = ______ 0
Director 0 |X 0. 0, 0
. _Jana Karrmann _0_
Executive Dir. 0 X 0 0. 0.
@8 William Moreauw, Jr. 20
Director 0 1X 0 0. a, !
_@ Tony Vespa _ _ __ oo R
Secretary 0 X 0, 0 0
Q09 Andrew Xpight =~ _0_
Director 0 X 0, 0. 0,
(%_Haskell D, Portee ___ . _ | L9
Director 0 X 0. 0. 0,
02 Louise Loyd __ ____________ -0 :
Director 0 1 X 0, 0 0 i
03 David Mann _0 :
Director 0 X 0, 0. 0, f
04 Mark W. Nicholson S S
Director 6| X 0.] 0. g,

BAA T TEEAOI07L 10012015 Form 990 (2015)




Form 980 (2015) HVAF of Indiana, Inc,

35-1890547

Fage 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest GCompensated Employees (continen)

[(:)] {C)
A fverage | (do nel ch:mmgpe than one (D) (E) (F)
Narne: and tiile h%%s %?r’i(éeurné?isdsap ?iﬁ:&tb‘ﬁﬁgge:? comggr?s?aﬁ?obrﬁmm com?eeﬁs?ar{?o%lqrrom am%ﬁgrl"gft%?heu
Gl BHIIS[TEIF] G | AR R
otes BB1E(% 8 RER o
e RS |58
AR HEUE
line) g
[=1
0% Andrew F. Noga = ___ L0
Vice Chairman 0 X X Q. Q. 0.
06 Arne R. Pedersen | | 0 _.
Director 0 X 0, 0. 0.
07_Charles Rainey | | 0 _
Director 0 X X 0. 0, 0.
08 Bradley Lyons ____ _______ | | 0 ] :
Director 0 X 0.1 0, 0,
09 Trent J. Sandifur _____ | L
Chalrman 0 X X Q. 0, 0.
{20 Richard J. Schwartz II _ _ _0..
Director 0 X 0, 0. 0.
€h_John F. Wickes Jr. __ __ | S0
Director 0 X 0, 0, 0.
(@2) Ronald Shelley ~____ _ | _40
Chief Operating 0. 1% 89,014, Q, 0.
@3 Cindy Thomas _ ______ | 40_
Executive V.P. 0 X 85,009, 0, Q,
(4 Russell Cox __ ____ . .. Lo
Director X 0. 0. 0,
25 Dr. Charles Haenlein . | 1
President & CEQ 0 X 163,099, 0. 0.
ThSub-total. ... ... e ™ 337,118. Q. 0.
c Total from confinuation sheets to Part VIl, Section A ., ... ............... ™ 148,448, Q, 0,
d Total (add ineS b aNd 1e) . ..o e 485,566, 0. 0,
2 Total number of individuals (Including but net limited to those listed above) who received more than $100,060 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or ruslee, key employee, ar highest compensated employse : :
on line 1a? /f 'Yes,' complete Schedule J for such individual, . ..., ... L e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from N
the organization and refated organizations greater tﬁan $150,0007 If 'Yes' complate Schedule J for 1 -
SUCK INAIVIGUBL L. o e i e e e e e 41 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? Jf 'Yes, ' complete Schedule J for such person. .. ............ TN 5 X

Section B. Independent Contractors

T Complete This table Ter your five highest compensaled independeni confraciors 1hal received more than 100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax year.

(A)
Name and business address

(B .
Description of services

L e
Compensation

2 Total number of independent contractors {including but not limited to those lisled abaove) who received more than

$100,000 of compensation from the organization ®

BAA
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Form 990

Depariment of the Tigasury
Internal Revenue Service

Continuation Sheet for Form 990

QOMB No, 1545-0047

2015

Name of the Orgamzation

Employler Ideniificalion mumoer

HVAF of Indiana, Inc, . 35-18905847
Part VIl | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
Y (B} © )] &) F
Name and Title Avelaca Pasttion (check all lhat apply) Reporlable Reportable Estmated
fiours ger EFE = ol ] compansalion from cormpensation from amount of othel
weeﬁ a8 . % ki § the organization related organizations compensalion
e 122 =~ E%‘ (W-2/1099-MISC) {(W-2/1088-MISC) from the
hipurs for §, g % % % I oarr?(? ’,‘E,:E"?é‘
related | ] g oy a2
organiza- B 2 argenizelions
bhlns g g S
dotiéedoﬁfne) 3 b
Debra Des Vignes ______ | - A0
Vice President of Marketin 0 X 70,588, 0. 0.
Vercnica Gabbard 40
Chief Financial Officer 0 X 77,859, 0, 0.
_______________________ B
Form 980 Cont 2015
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Form 980 (2015)

HVAF of Indiana, Inc,

35-1890547

[Pa_rt VIIl| Statement of Revenue

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

(A)
Total revenue

B
Related or
exempt
function
revenue

)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512.514

Contributions, Gifts, Grants
and Other Similar Amounts

]

a Federated campaigns.......... 1a

223,183,

b Membership dues......... ... 1h

¢ Fundraising events ... ......... 1¢c

d Relaled organizations. ......... 1d

e Government grants (contributions), ... .| Te 2,

855,698,

£ All other contributions, ?ifts, grants, and
similar amounts net included above, ... [ 1f

lr

984,691,

g Noncash contributions included in lines 1a-1f; &
h Total. Add lines 1a-1f................

113,381,

......

¥

5,063,572,

Program Service Revenue

Business Code

5311190

108,080,

108,080,

[+

d

f All other program service revenue, . .,

g Total. Add lines 2a-2f.. ................ ..

108,080,

Ciher Revenue

3 Investment income (including dividends, interest and
other similar amounts). ....................

Income from investment of tax-exempt bond proceeds. »

4
5

]

7

8

9a Gross income from gaming activities.

10a Gross sales of inventory, less returns

Royalties , ...,

¥

4,166,

4,166,

(i) Real

{iiy Personal

2 Grossrents.. .......

b Less; rental expenses

¢ Rental inceme or (loss). . . .

d Net rental income or (loss). . .................

N

(1) Securities

(1) Olher

@ Gross amount from sales of
assets ather than inventory

b Less: cost or other basis
and sales sxpenses. . .. ...

¢ Gain or (foss)........

dNetgainorfoss)......................

& Gross incomea from fundraising events
{not including . §
of centributions reported on line 1¢),

SeePart IV, line 18................ a

b lLess: direct expenses . ............. b

c Net income or {foss) from fundraising events. ,.......

SeePart IV, line19.,.,........,... &

b Less: direct expenses ... .. ... ... b

¢ Net income or {loss) from gaming activities

and allowances

b Less: costofgoods sold..........., b

¢ Net income or (Joss) from sales of invenlory., ... ...,

Miscellaneous Revenue

Business Code

5.175.818.]

108,080,

4,1¢¢,

BAA
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RPage 10

[Part IX_| Statement of F unclional Expenses

Section 501 (c)(3) and 501(c)d) ciganizations must complele all columns. All other crganizations must aomp.fere column tA).
Check if $cheduls © contains a response or note to any line in this Part 1X.. e

Do
6h,

nof include amounts reported on lines
7b, 8b, 9b, and 10k of Part V.

(A)
Total expenses

(B

Program service

gxpenses

(CJ

Management and

N
o
Fundraiging

1

10
1

g Other. {If ling 1

12
13
14
15
16
17
18

19
20
N
22
23

25

Grants and other assistance to dormestic
organizations and domestic governments.
SeePart IV, line21...............ovihes,

genetal expenses

expenses

Grants and other assistance 1o domestic
individuals. See Part IV, line 22, . ......... ..

Grants and other assistance to foreign
organizations, fareign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members,, . ..........

Compensation of current officers, directors,
trustees, and key employees. . ..............

485,566,

332,273,

125,209,

28,078.

Compensation not included above, to
disqualified persons (as defined under
section 495 g (1)) and persons described
in section 4958(c)(3)(B)

0.

0,

C.

Other safaries and wages. ..................

2,253,987,

2,108,668,

145,319,

Pension plan accruals and coniributions
(include section 401¢k) and 403(b)
emplayer contributions),....................

Other employee benefits,

Payrofl taxes, . ........ oo e

203,858,

183,827,

17,912,

2,119,

Fees for services (non- employees)

16,310,

847.

15,463,

dlobbying ........c. i

e Professiongl fundraising services, See Part IV, line 17, .

f Investment management fees. ..............

? amount axceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule d) .....

Adverhsmg and promotion. e

Office expenses............ AU, e

28,442,

21,003,

6,467,

972,

Information technolagy .................. .

Royalties. .. ..o i i ,

OCCUPANEY. . . v v i in e e

Travel, . o e e e

2,318,

613,

1,70&,

Payments of travel or entertainment
Eenses for any faderal, state, ar local
licofficials . ..............ooi el

Conferences, conventions, and meetings. ...

61,907,

41,853,

18,770,

1,284.

Interest, . .......oov i

72,836,

10,422,

62,474,

Payments to affiliates . ................ ....

Depreciation, depletion, and amortization. , . .

449,769,

415,357,

34, 412.

INSUFANCE, ... oot e v e

90, 966.

78, 580,

12, 386.

Other expenses, ltemize expenses nol
covered above (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (SA? amount list I|ne 24e
expenses on Sche .

a Cllent Services

871,308,

871,309,

279,220,

279,220,

116,363,

104,344,

12,019,

71,164,

70,760,

404,

272,210,

237,249,

34, 961,

Total funclional expenses, Add lines 1 through 24e. . ..

5,276,285,

4,756,331,

487,501,

32,453,

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 » [ ] if following

SOP 98-2 (ASC958-720) . ......... el

HAA
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Form 990 (2015) HVAF of Indiana, Inc. 35-1890547 Page 11
[Part X TBalance Sheet '
Check if Schedule O contains a response or note to any ling in this Part X ..o i e e [:]
. (A (B
Beginning of year End of year
1 Cash = non-interest-bearing............................. e e 1
2 Savings and femparary cash investments. . ... . ... oo 236,680.! 2 252,507,
3 Pledges and grants receivable, net. ...................... RO e, 3
4 Accounts receivable, net. .............. . e 356,147, 4 346,270,
5 Loans and other receivables from current and former officers, directors,
frustees, key emplotees. and highest compensated empioyees. Complete
Part ltof Schedule L ... ... o 5
6 Loans and otlher receivatles from other disqualified persons (as defined under
section 4958()(17}, persens describad in section 4258(c)(3)(B}, and contributing
erployers. and sponsonng organizations of section 801(c)(9) voluntary employees’
beneficlary organizations (see instructions). Complete Part Il of Schedule L. .., .. 6
&1 7 Notes and loans receivabie, net. . ... 7
3 8 |Inventories for saleoruse....... L e e e e e e e e e 8
9 Prepaid expenses and deferred charges ... ... v i e 33,422,] ¢ 38,649,
10a Land, buildings, and equipment: cosi or other basis. i o s
Complete Part VI of Schedule .. ,................[ 10a 9,658,423, P
b Less: accunulated depreciation., ,..............., 10b 3,251,175, 6,645,981, 10c 6,407,248,
11 Investments — publicly traded securities. ... i e 11
12 investments — other securities, See Part IV, line 11................ vt ienns 12
13 Investments — program-related. See Part [V, line 10, ... ... e ivin et 13
14 Imtangible assets. ... ... e 44,593,114 42,185,
15 Other assets. See Part IV, line 11..,..., L e e e e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ..o iiieet, 7,316,823.]16 7,086,8R9,
| 17 Accounts payable and accrued expenses ... ... ... e e 279,404.(17 229,547,
T8 Grants paYablE. . . i e 18
19 Deferred reVenuUE. ... v i e . 19
20 Tax-exempt bond liabilities, ........................ F R e 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D......... - 21
i£1 22 Loans and other payables to current and former officers, directors, trustees, 1
A key employees, higﬁesi compensated employees, and disqualified persons.
:g' Complete Part [l of Schedule L. ............................ e 22
23 Secured morigages and notes payable to unrelated third parlies. ................ 1,491,634./723 1,412,526,
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities ¢including federal income tax, payables to relaled third parties,
and other liabilities not included on lines 77-’25. Complete Part X of Scheduie D, 25
26 Total liabilities. Add lines 17through 25, ... .. e e 1,771,038.]26 1,642,073,
R Organizations that follow SFAS 117 (ASC 958), check here » and complete R BN R
8 lines 27 through 29, and lines 33 and 34, L DR
&| 27 Unrestricted net assets. ... N 2,498,054, 27 2,790,713,
g 28 Temporarily restricted net assets........ooov i, PRI 3,047,731, 28 2,654,073,
o | 29 Permanently restricted net assels.................. v e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here D
l'g and complete lines 30 through 34, .
& | 30 Capital stock or trust principal, or current funds ............. S 30
3| 31 Paid-in or capital surplus, or land, building, or equipment fund . ................. 31
-3’: 32 Retained earnings, endowment, accumulated income, ar other funds .. .......... 32
'zib' 33 Total net assets or fund balances....................... ... e 5,545,785, 33 5,444,786.
34 Total liabilities and nel assets/fund balances. ... ... it 7,316,823, 34 7,086,859,
BAA Form 980 (2015)
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Form 990 (2015) HVAF of Indizna, Inc. 35-1890547 Page 12
Part XI_[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X!, ., ....... ., e e e e
1 Totai revenue {must ecusl Part VIII, column (A}, line 121 . ... ... . . i e e 1 5,175, 818,
2 Tolal expenses (must equal Part IX, column (A), INe 28, .. .. i s T 2 5,276, 285,
3 Revenue less axpenses, Subtract line 2from line 1., ... ..o i iiiiii | B -1.00, 467,
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A ..................| 4 5,545,785,
5 Net unrealized gains (lossas) 0N INVESIMENIS ... . ittt et e i B
6 Donated services and use of facilities ...... . N 6
7 Investment @xpenses. .. e e e e e /
B Prior perlod adjustments. . ..o e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ¢y, S€& Schedule O 9 -532.
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equai Part X, line 33,
colurnn B)). .. ..., Iy e e e e e e e 10 5,444,786,
Part XII | Financial Statementis and Feporing '
Check if Schedule Q contains a response or note to any line in this Part XIL. . .............. e s
Yes | No

T Accounting method used o prepare the Form 990; DCash Accrual DOther

If the organization changad its method of accounting from a prier year or checked 'Other,' explain
in Scheduie O.

2z Were the organization's financial statements compiled or reviewed by an independent accountant?. .................... 2a X

If *Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consclidated and separate basis
b Were the organization's financial statements audited by an independent accountand?. .................. R -2 -4

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate ' 4 1
basis, consolidaled basis, ot both: : i

[zl Separate basis DConsolidated basis DBotﬁ cansolidated and separate basis
¢ It "Yes' to line 2a or 2b, does the organization have a committee 1hat assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?................ e 2¢| X
If the organization changed either its oversight process or selecticn process during the tax year, explain -

in Schedule O, See Schedule Q

3a As a result of a federal award, was the organization required to undergo an audil or audits as set forth in the Single
Audit Act and OMB Circular A-133%.. . . ........... e 3al X
b if "Yes,' did the organization undergo the required auwdit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ................... i eeis, 3b] X
BAA ' j o ' Form 980 (2015)

TEEAG12L 10720115




Public Charity Status and Public Support OME No. 15450047
SCHEDULE A

N Complete if the organization Iis a section 501(c)3) organization or a section
(Form 990 or 990-EZ) 4947(a)1) nonexempl charitable trust. 201 5

* Attach to Form 990 or Form 990-EZ,

. : Open to Public
* information about Schedule A (Form 980 or 990-EZ) and its instructions is )
Degartren! of e Tresmry o e o gouformo90. inspection
Name of the organization Ereployer identification number
BVAF of Indiana, Inc. 35~-1890547

[Part] |Reason for Public Charity Status (All organizations must complete this part,) See ingtructions,
The organization is not a private foundation because it is: (For lines 1 throeugh 11, chack only one box.)
1 {7] A chureh, convention of churches, or association of churches described in section T70(BY XAXD).
| A school described in seetion 170X XAXID. (Attach Scheduls E (Form 990 or 990-E2).)
1A hospital or a cooperative hospital service organization described in section 170(bX1)XAXI.
] A medical research organization operated in conjunction with a hospital described in section 170(bX1XANIi). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of 2 college or university owned or operated by a gavernmental unit described in section

BN

A federal, state, or local government or governmental unit described in section 1T70(bX1XAXv).

| An organization that normally receives & substantial part of its support from a governmental unil or from the general public described
—! in section 170(b)}1}AXvi). (Complete Part Il.)

A community trust described in section 170(b)TXAXVI). (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi}) fegs, and gross receipts
from activities related to its exempt functions ~ subject to certain exceptions, and {2) no more than 33-1/3% of jts support from gross
investment income and unrelated business taxable income (less saction 511 tax) from businesses acquired by the organization afier
June 30, 1975, See section 50%a)2). (Complete Part II1.)

10 An organizatior organized and operated exclusively to test for public safely. See section 509(a)4).

" An organization organized and operated excfusivel{i; for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%a)2). See section S09{(a)3). Check the box in
lines 11a through 11d that describes the type of supperting organization and complete lines 11e, 111, and 1ig,

a D Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the suppaorted
crganization{s) the power to regularly appoint or elect a majority of the directors or trustess of the supparting organization. You must
complete Part IV, Sections A and B.

b Type ll. A supPorting organization supervised or controlled in connection with #s supported organization(s), by having control or
- management of the suR’ orting organization vested in the same persons {hat control or manage the supperted organization(s). You
must complete Part IV, Sections A and C. .
c D Type lil functionally integrated. A supporting or%anization operated in connection with, and functionally integrated with, its supported
organization(s) {see instructions), You must complete Part IV, Sections A, D, and E,

d D Type NI non-iunctionagy integrated. A supporting organization operated in connection with its supported erganization(s) that is not
functionally integrated. The organization generatly must salisfy a distribution requirement and an attentiveness requirement (see
instructiens), You must complete Pant IV, Sections A and D, and Part V.

e D Check this box if the organization received a wrilten determination from the IRS that it is a Type [, Type H, Type Il functionally
integrated, or Type [l non-functicnally integrated supporting grganization.

f Enter the number of supported organizations. .............. oot o ' ;

g Provide the following information about the supported organization{s}.

w0 - ¢

iy N f ried i) EIN v Is th {v) Amount of monetary {vl) Amount of other .
o agp;a:izﬁal-l'&pno ® a (Iwegﬁge(g g;gﬁann;zsaslgn qrga‘n??at?un ?isjed support (see instructions) supporl {see inslruclions)
above (see inslructions)) | " ¥§er SuErRing \
i
Yes | No !
(A)
i
® |
|
I
©
i
(D) l
(E)
Total : ] . _
. BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 HVAF of Indiana, Inc. 35-1890547 Page 2

[Partll [Support Schedule for Organizations Described In Sections 170(bY(1 XA)AY) and 170(0)(1)(ANVI)

{Compiete only if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the
organization fails to qualify under the lests listed below, please complete Part I11.)

Section A. Public Suppon

ggé?ggf;gyfn“;r@r fiscal year (a) 2011 (b) 2012 (c)2013 (e} 2074 (e)2015 0 Total

1 Gifts, grants, contributions, and
membershin fees received, (Do not
include any ‘unusual grants.y.. .., .. | 5,648,498.|3,716,479,/4,059,296.|5,151,823.|5,063,572,123,639,668,

2 Tax revenues levied for the
organization's benefit and
either paid {0 or expended

on its behalf, ..., .. Q,

3 The value of services or
facilities furnished by a
governmerta! unit ic the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3. | 5, 648,498.13,716,479.:4,059,296.5,151,823.15,063,572,] 23, 639, 668.

5 The portion of total
contributions by each person
(other than a governmental
unil or publicly supported ‘
organtzation) included on line 1
that exceeds 2% of the amount : . : :
shown on line 11, column (), .. ' - - R . 0.

6 Public suppert. Subfract line 5 S ; . o ’ L ) .
fromlined ................... . . | . . o s . 23,639,668,

Section B. Total Support

Egé?gg?;gy?na)r (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {N Total

7 Amounts from line 4...... ..., 5,648,498.13,716,479.[4,059,296,|5,151,823,5,063,572,| 23,639, 668.

8 Cross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income fram
similar sources. . .............. 393. 220, 771, 1,643, 4,166, 7,193,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfied on ..o 0.

10 Other income, Do not include
gain or loss from the sale of

capital assets (Explain i
Fanvio. See AL V1 - 3,496, 3,496.
11 Total support. Add lines 7 _ ' ) o N
through 10, oo - Co N Do S .. 123,650,357,
12 Gross receipts from related activities, elc. {see instructions) . ........ ... .. i ii i i R ] 12 398,594,
13 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)(3)
organization, check this box and stophere .. ........................ ... et e e e e e e > [:I
Section C. Computation of Public Support Percentage - '
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (B) . . ov st e i iee e 14 99.95%
15 Fublic support percentage from 2014 Schedule A, Part Il line 14 .. . o e 15 99,97 %
16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... . i e i >

b 33-1/3% supponr test — 2014, If the organization did not check a bex on line 13 or 16, and ling 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... . ... . . vt i e e e s ol D

17 a 10%-facts-and-circumstances test — 2015. |f the organization did not chieck a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facis-and-circumstances' test, check this box and siop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ..., ... L D

b 10%-facts-and-circumstances test — 2014, If the organization did nol check a box on line 13, 16a, 16b, or 17a, and line 15 js 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 'facis-and-circumstances’ test. The organization qualifies as a publicly supperted organization.. ........... > H

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

BAA Schedule A (Form $90 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015 HVAF of Indiana, Inc. 35-1890547 Page 3

Part il [Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line ¢ of Part | or it the organization failed to qualify under Part 11, 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) » (a) 2011 th) 2012 {cy2013 (d) 2014 (e) 2015 (N Total
1 Gifts, grants, contributions
and membgrsh:p fee
receivied, {Lo not inglude
any ‘unustial grantsy ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related fo the organization's
fax-exempt purpose..........

3 Gross raceipts from activities
that are not an unrelated trade
or husiness under section 513.

4 Tax revenues levied for the
organizaticn's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or
facilities furnished by a
governmental unit lo the
organization without charge. ., .

6 Total, Add lines 3 through 5. ...

7 a Amounts included on lines 1,
2, and 3 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
fortheyear.,.................

c Add lines 7a and 7h.. ... i

8 Public support. (Subtract line

7o fromling 6.) ...

Section B, Total Support

Calendar year {or fiscal year beginning in) » (a) 2011 (by2012 (c) 2013 (d)2014 © 2015 {} Total

9 Amounts from line 6...........

10 a Grpss income from interest, dividends,
payments recelved on sacurities loans,
rents, royafties and income from
Similar SoUrces. ..., ... iu il

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

¢ Add lines 10a and 10b. ........

11 Net income from unrelated business
activities not included in ling 10h,
whether or not the business js
regularly carriedon ... .. .......

12 Other incorme. Do not include
gain or loss from the sale of
capilal assets (Explain in
Part VI ..o

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 saction 501(c)(3)
organization, check this box and stop here ..,....... ..., L h e e e e e e e i L H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column {N)............. ... 15 S
16 Public support percentage from 2014 Schedule A, Part I, line 15, .. . ... i e , 1 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column () divided by line 13, celumn (F) ....... .. .o oes 17 %
18 Investment income percentage from 2014 Schedule A, Part Hll, line 17.... .. e R, ... | 18 %
19a 38-1/3% support tests — 2015, If the organization did net 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 organizalien, ... .. e ™

b 33-1/3% support lests — 2014, if the organization did not check a box on line 14 or ling 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 2 publicly supported arganization, .., » H

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19, check this box and see instructions. ........ .., >

BAA TEEAO40IL 1012115 Schedule A {Form 990 or ©90-EZ) 2015
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Page 4

[PartiV | Supporting Organizations

{Complete only if you checked a box in line 11 on Part |, If you checked 112 of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E, If you checked 11d of Part |, complete Sections A and D, and compiete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documenis?
if 'No,' describe in Part VI how the supported organizations are designated, If designated by class or purpose, describe
the designation. If historic and confinuing relafionship, eXpIaIn. . .. . . . e e

2 Did the organization have any supported organization that does not have an IRS detarmination of status undar section
509¢a)(V) or (2)? If "Yes,' explain in Part VI how the organization determined that the supportad organization was
described I SeCHOm B0 ) 1) OF (2 . . e v et e e e e e e e

3a Did the organization have a supported organization described in seclion 501{cH4), (5), ar (E)? If 'Yes, " answer (&)
and (€} below. .. e e s e e e

b Did the organization confirm that each supported organization qualified under section 501(c)}(@). (5), or (6) and
satisfied the public support tests under section 509@)(2)7 If 'Yes,' describe in Part VI when and how the organization
L= To Ly e g 1ot R

€ Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c}{2)(B)
purposes? If 'Yes,' explain in Part Vi what controls the organization put in place to ensure such use. .......... ......

4 a Was any supported organization not organized in the United Stales (‘foreign supported organization'? If 'Yes' and
if you checked 11a or 11b in RPart ], answer (b) and (C) BBIOW. . .. . e e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organizstion? If Yes,' describe in Part W how the organization had such controt and discretion despile being controlied
or supervised by or in connection with its supported organizations., ........ .. e e e e e

¢ Did the organization support any foreign supported organization that does net have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (27 If 'Yes, ' explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(D(B) pUrposes. .. ............. ‘

5a Did the organization add, substitute, or remove any supperted organizations during the tax year? if 'Yes,' answer (b)
and (c) below (if applicable), Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i} the avthority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the Organizing doCUMENL) | . .. . . e e i

b Typel or.TyPe Il onty. Was any added or substitlled supported organization part of a class already designated in the
organization's organizing document? . ... ... L e P

¢ Substitutions enly. Was the substitution the result of an event beyond the orgamnization's contrel?... ... ... e

8 Did the arganization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuais that are part of the charitable class benefited by one
or mare of its supported organizations, or (iil) other supporting organizations that also support or benefit one or more of

the filing organization's supported organizations? /f 'Yes,' provide detail in Part V... .. .. .. e e e e

7 Did the organization provide a grant, loan, compensation, or other similar payment t0 a substantial contributor
(aefined in section 4958(c)(3YCY), a family member of a substantial contributor, or a 35% controlled entity with

regard to & substantial contributor? /f 'Yes, ' complete Part | of Schedule L (Form 890 or 990-E2). ................. e -

8 Did the organization make a |oan to a disqualified Eerson (as defined in section 4958} not described in line 77 If ‘Yes,'
complele Parl | of Schedule L (Form 890 or 900-E2 . . ... . e e e e

9a Was the organization controlled directly or indirectly at any time during the 1ax year by ane or more disqualified persens
as defined in section 4946 (other than foundation managers and organizations described in section 809(a)(1) or (2))7
If 'Yes,' provide detail inPartVl........ ................ B e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any enlity in which the
supporting organization had an interest? if 'Yes,' provide detail in Part V1., ... ... e e e

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derve any personal benefit from,
assels in which the supperting organization aise had an interest? If 'Yes, ' provide detail in Rart V. _...... ... ...

10a Was the organization subject lo the excess business holdings rules of section 4543 because of section 4943() (regarding
cerfain 'Pozgebllisupportmg organizations, and all Type I non-funclionally integrated supporting organizations)? If 'Yes,”
answer BIOW e e e e e e e

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

Yes

No

3a

3b

3¢

4a

..ab .

4c

5a

5b

S¢

9a

9b

.9c

10a

10b

BAA TEEAD4OIL 10112415 Schedule A (Form 990 o
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Schedule A (Form 990 or 990-E2) 2015 HVAF of Indiana, Inc. 35-1880547 Page 5
{Part IV _|Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift cr contribution from any of the foliowing persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and {¢) below, the
governing hody of a supported mgamzatmn ....................................................................... 11a

b A family member of 2 person described in (8) ADOVE T . ... . i i e e b
¢ A 35% contrelled entity of a person described in (a) or (b) above? if 'Yes'to a, b, or ¢, provide delail in PartVi.. . .... .. T1c
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 appoint
or elect at least a majorily of the organization's direclors or trustees at all times during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trusteas were allocated among the supported organrzai;ons and whal conditions or restnctrons, if any,
applied to such powers during the tax year ............... P R L

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported orgamzat:on(s) that operated superwsed or controfled the
supporting organization.. .. ..., . T I -

Section C. Type I Supportmg Orgamzahons

Yes | No

1 Were a majority of the crganization's directors or frustees during the tax year also a majority of the dirgctors or frustees
of each of the crganization's supported organization(s)? If ‘No,’ describe in Part VI how controf or management of the
supporting organization was vested in the same parsons that controlled or managed the supportadl crganization(s). ... .. 1

Section D. All Type llIl Supporting Organizations

Yes | No

1 Did the organlzallon pravide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Farm 990 that was most recently filed as of the date of notification, and (i) copies of the

organization's governing documents in effect on the date of notitication, to the extent not previously provided? ...... .. _ 1_

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? {f No,' expiain in Part Vil how
the organization maintained a ciose and continuous working relationship with the suppartad organization(s) . . R

3 By reason of the relationship described in (2), did the organization's supported erganizations have a significant
voice in the organization's investmeant policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played 3
L LT = O T TR TE

Section E. Type !l Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the infegral Part Test during the year (see instructions):
E D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations, Complete line 3 below.

c D The organization supporied a governmental entity. Describe i Part VI how you supported a government entity (see instructions).

2 Activities Tesl, Answer (a} and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax vear directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part V! identify those supported
arganizations and explain how these activities diractly furthered their exemp! purposas, how the organization was
respansive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities. . .................. e e | 2a

b Did the activities described in (a) constitute aclivities that, but for the organization's involvement, one or more of
the ocrganization'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 orgamzahon(s) would have engaged in these activities but for the
organization's invoivernent. ... ..., e e | 2D

3 Parent of Supported Organizations. Answer (a) and (b) helow.

a Did the organizaticn have the power to regularly dp}mln! or elect a majority of the officers, directors, or trusiees of
each of the supported organizations? Provide defalls in Pant Vi . ... . i e e 3a

b Did the organization exercise a substaﬂhal degree of direction over the policies, programs, and activities of each of it
supporiled crganizations? Jf 'Yes,' describe in Part VI the role played by the organization in this regard ... ............ 3b

BAA TEEADADSL 10112115 Schedule A {(Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E2) 2015 HVAF of Indiana, Inc. _ 35-1890547 Page 6
[PartV__|Type lll Non-Functionally Integrated 509(a)(3) Supparting Organizations

1 D Check here if the organization satisfied the [ntegral Part Test as a qualifying trust on November 20, 1970. See instructions, All
other Type Il non-functionally integrated supporting crganizations must complete Sections A through

|
I
I
i
|

(B) Current Year

Section A — Adjusted Net Income (A) Pricr Year (optional)
1 Netshort-term capital gain., .. 0 e o e e e 1 ‘
2 Recoveries of prior-year distibUtions . .. ... o i e L] 2 ‘
3 Other gross income (38 INSIUCHIONSY . vt vttt et et 3 ‘
4 Add lines T hrough 3. e e ] 4 J
5 Depreciation and depletion ... ... ... e 5 ;
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). ................. e e 6
7 Other expenses (see instructions). . ............ ... ... L et e 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 fromiine d)...... ... v vvenen. 8
Section B — Minimum Asset Amount () Prier Year (B)(glsrt?gr;lg;gear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities......... e DN 1a
b Average monthly €ash BaIANGES. . . .ttt rsees ettt e ib
¢ Fair market value of other non-exempt-use assets. ......................... R I [
d Total (add 1ines 1a, 5, N0 1C), .1\ ...\ 'eserrsseeieeeesarerires, e 1d

- . |
e Discount claimed for blockage or other R S o : !
factors (explain in detail in Part VI): o ) ‘

2 Acquisition indebtedness applicable to non-exempt-use assets, .., ..............., 2
3 Subtract line 2 from line 1d.. e e .| 3
4 Cash deemad held for exempt use, Enter 1 1.'2% of hne 3 (for greater amount,
S8 IMSHUCHONS) Lo e i e e 4
5 Net value of non-exempt-use assets (sublract line 4 fromline 3. . .............. ... 5
6 Multiply ine 5by 035, ., .. . N -
7 Recoveries of prior-year distributions. ..........cvieei i e e 7
8 Minimum Asset Amount (add line 7t liNe B .. ... ov i e 8
Section C — Distributable Amount ... Current Year
1 Adjusted net income for prior year (from Section A, tine 8, Column A) ............. 137 - el - ‘
2 Enter8%ofline 1. ............ e e 2| T
3 Minimum asset amount for prior year (from Section B, line 8, Column AY,,.........| 3 |- 7 Lo ’
4 Entergreateroftine 2orline 3. ... ... . i i it iriiaiinain e 4 ;
5 Income tax iMPosSed iN Prior YRAL .. ...ttt et e et ieaaiaean i 5 |
6 Distributable Amount. Subtract iine 5 from line 4, unless subject to amergency e oL T !
temporary reduction (see instructions). ............. ... 000 I I L ‘
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type i supportmg organization

(see instructions),
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 930 or 990-E2) 2018 HVAF of Indiana, Inc. 35-1890547 Pags 7
[PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid {o supported o;gamzatrons to accomplish exempl pUrBosSes ... .o 0 o e e S

2 Amounrts paid to perform acilwty that directly furthers exempl purposes of supported orgamzahons,
in excess of income from activity. .. ..., . e e e e e

3 Administrative expenses paid to accomglish exempt purposes of supported orgamzallons

4  Amounis paid lo acquire exempt-use assets .. ........... Ceaiaes e e e e e
5 Qualified set-aside amounts (prior IRS approval required). .. ... i e
G
7
B

Other distribulions (describe in Part V1), See instructions . ... . it e e i
Total annual distributions. Add lines T IhroUgR G ... . . e e et e s ea s

Distributions to attentive supported organizatlons to which the organization is responsive (provide details
I Part V). See INstiUctons. ... e e e e e

Distributable amount for 2015 from Section C, NG B, ... .ot v v it i e et e
10 Line 8 amount divided by Line 9 amount............... T

0 {n st
: — Dictrihnt i i i Excess Underdistributions Distributable
Section E — Distribution Allocations (see instructions) Dlethiees s e 2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6..............

2 Underdistributions, if any, for years prior to 2015 {reasonable o o o :
cause required — see instructions) . ... L e R : : ‘ :

3 Excess distributions carryover, if any, lo 2015: ‘ ’ N ' : [
< . - . : ' . . : S :
dFrom 2013, e - T RSEEE L 1
@ From 2014, .. ive v insin e ' ) ' R ‘ -
fTotal oflines Bathrough e, .. ... ... i i e
g Applied to underdistributions of prior years.............. . ...
h Applied to 2015 distributable amount ., e,
I Carryover fram 2010 not applied (see mstructlons) ............... _
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. ... .. ovesseins

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years. . .....................
b Applied to 2016 distributable amount, ... ........ TR
¢ Remainder, Subtract lines da anddb from 4., ... ....... ... ...

& Remaining underdisiributions for years prior to 2015, if any, _ : i . A : o
Subtract lines 3g and 4a from line 2 (if amount greater than . ) i R, ‘
zero, see nstructions), .. ............ P : : s Coeel ‘

6 Remaining underdistributions for 2015, Subtract lines 3hand4b |- - L o ‘
from line 1 (if amount greater than zero, see instructions) . .... ... D R P . o

7 Excess distributions carryover to 2016. Add fines 3j and 4¢... ...
Breakdown of line 7; o : ] .
a;; T - . — — = o R T |
cExcessfrom2013..,,...............
dExcess from2014,..................

e Excess from2015............. ... : _ . . o : -
BAA ) Schedule A (Form 990 or 950-E7) 2015
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Schedule A (Form 990 or 990-EZ) 2015 HVAF of Indiana, Inc. 35-1890547 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part [I, line 10; Part 11, line 17a or 17h:Part 1ll, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4, 4c, 5a, 6, 9a, 9h, 9c, 11a, 11k, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G lne 1y
Part |V, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2h, 3a and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
gmm?mms%&md&md%ﬂm%mmEmmsZ&md&Nmmmmmmmmﬁhmwa@Mmmmmmwm.
ea instruetions.

Part Ii, Line 10 - Other Income

Natu n uree 2015 2014 2013 2012 2011
Gain on Sale of Assets g 3,496.
Total § 0, & 3,496. § 0. 8 0. 8 0.

BAA TEEAOA0BL 10/12/15 Schedule A (Form 990 or 990-E7) 2015




: . OME No, 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 980) *» Complete if the organization answered 'Yes' on Form 990 201 5

Part IV, line 6,7,8,9,1 KIJa,ﬂb,;h, 1919%, 11e, 111, 123, or 12b.
* Attach to Form 890,
Deparlmant of the Tresury | » Information about Schedufe D (Form 990) and its instructions is at www.lrs.gov/formg90. ﬂg;g;g&ubhc
Name of the arganization ) Emplayer (dentitication rumber
HVAF of Indiana, Inc. 35-1890547

|Part| |Qrganizations Maintaining Doner Advised Funds or Other Bimilar Funds or Accounts.,
Complete If the organization answere¢ 'Yes' on Form 990, Part IV, line 6,

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

Total number atendof vear.................
Agaregate vaiue of contributions to (during year)., ... ..
Aggregate vatue of grants from (during vear), . ,.......
Aggregate value atend of vear..............

L I - O I

Did the organization inform all donors and donor advisors in writing that the assets hefd in donor advised funds __
are the organization's properly, subject to the organization's exclusive legal contral? . . ...... ...y L_]Yes E] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. .. . e N DYes D No

[Partll_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easemenis held by the organization {check all that apply}.
. Preservation of land for public use (e.9., recreation or educaticn} Presarvation of a historically impartant land area
. Protection of natural habiiat HPreservation of a certified historic structure
. Preservalion of open space

2 Complete lings 2a through 2d if the orgamizetion held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year,

Held at the End of the Tax Year

a Total number of conservation easements................... o000 v e 2a i
b Total acreage resiricted by conservation easements...................- e 2h ' ;
¢ Number of conservation easements on a certified historic structure included in (@) ...... Ve 2¢ 1
d Number of conservation easements included in (¢) acquired after 8/17/08, and nct on a historic :
structure Jisted in the National Register,,.,..... L e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy ragarding the periodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements i holds?.,.....................0 T I Yes |:| Ne
6 Staff and volunteer hours devotad o monitoring, inspacting, handling of violations, and enforcing conservation easements during the year
-

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

B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) @B
and SECHON 1200 B . . ot ettt it i e et e e e e e e [:l‘!es D No

9 InPart X|ll, describe how the organizaticn reports conservation easements in ifs revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote o the organization's financial statements that describes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in iis revenue statement and balance sheet works of
ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnete 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 1o these items:

(i) Revenue included on Form 990, Part VI, Tine 1. ... o i i e e e eains e >3
(i) Assels included in Form 990, Parl K. .. .o ettt e e L]

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foilowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl lINe 1. o0 et et e 8
b Assets included in Form 900, Part K. ... et et e e e o]
BAA For Paperwark Reduction Act Notice, see the Instructions for Form 520, TEEAZICIL 0610315 Schedule D (Form 990) 2015




Lean or exchange programs
Other

D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amecunt on Form 990, Part X, line 27.

Schedule D (Form 990) 2015 HVAF of Indiana, Inc. 35-1890547 Page 2
[Partiil | Organizations Maintaining Collections of AH, Fistorical Treasures, or Oher Similar Assets (continued)
3 Using the organization's acquusmon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Fublic exhihition d
b Scholarly research e H
[ Preservation for future generations
4 E;Or‘{lg(?l? description of the crganization’s collections and explain how thay further the organization's exempl purpose in
3 During the year, did the organization solicit or receive donatiens of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?
IPart v |
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON FOIM 890, Part X . || Yes [[jMe
b If Yes,’ explain the arrangement in Part X/I and complete the following tab!e

Amount
cBeginning balance .. ..................... e e e e e e | 1e
d Additions during tha vear... .. ...........oo o ivnnn . e b e e e e e 1d
e Distributions during the year,............ Lt e e e e e e e e e | 1e
{ ERING BalaNCE . . o e e e e e v | af

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?, . D Yes Nao
b If *Yes,” explain the arrangement in Part XlIl. Chack here if the explanation has been provided on Part X1l . ........ ... ......

[Part V. [Endowment Funds. Complete if the orcanizat,on answe
(a) Current year (h) Prior year

ed 'Yes' on Form 990, Part IV, line 10,
{c) Two years back {d) Three years hack (8) Four yoars back

1 a Beginning of year balance
b Contributions

¢ Net investment earnmgs gains,
and losses, . .

d Grants or scho\arsmps .........

e Other expenditures for facilities
and programs. . ...............

f Administrative expenses, .
g End of year balance. ........ '
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

P I

a Board designated or quasi-endowment »

b Permanent endowment *

¢ Temporarily restricled endowment »

%

%

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Arg there endowment funds not in the possession of the organization that are held and administered for the

organization hy: Yes No
(i) unrelated organizalions. ... oo 3ali)
(i) related organizations ... ... e 3a(i)

blf 'Yes' on line 3a(ii), are the related organizations listed as required on SchedWle R ... ovcvv v v e e 3b

4 Describe in Part X[f| the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b% Cost or other (¢} Accumulated {d) Book vaiue
{investment) asis (other) deprecrahon
Taland, . .................... e 586,790, 586,790,
bBuUldings. ..........oooo 8,500,287, 2,853,550. 59,646,737,
¢ Leasehold improvements ., ............... ...
AEQUIDMENL .. .. ees e 571, 346. 397,625, 173,721.
eOther ................ooie coie
Total. Add lines Ta through Te. (Column () must equal Form 990, Part X, column (B), line@ 10¢.).................... - 6,407,248,
BAA Schedule D (Form 990) 2615
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Schedule B Form 990) 2015 HVAF of Indiana, Inc. 35-1890547 Page 3

Pant VI {Investments — Other Securities. N/A

Complele if the organization answered 'Yes' on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.

(&) Description of security or category (including name of security) {h) Book value (c) Method of valuation: Cost ar end.¢f-ygar market vatus

(1) Financial derivatives . .. ... oo,

(@) Closely-held equity interests, . .......................

(3) Other

i W e W P e A A R ek b bk oy o e i dmb ek e i om

Wkt We wrm em R s e b e b e e e b ki e AR R MR AL e o

Faa e e e e A A M L e i M R AR AT R WM M M e e b e o

e e R AN B A M T B TR P me e M e A e o —

Total. (Cotinn (h) must equat Form 995, Part X, column (B) fine 12}, .

[Part Vil | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 11¢, See Form 930, Part X, line 13,

{a) Description of investment (b} Book value (5] Method of valuation: Cost or end-of-year market value

o)

@

@

)

%)

)3

)

&

(9

(o)

Total. (Colwnn (b} must egual Form 930, Part X, cotumn (B) fine 13,). .

Other Assets,

N/R
Complete if the organization answered "Yes' on Ferm 990, Part 1V, line 11d. See Form 990, Part X, line 15,

{a) Descriplion {b) Bock vaiue

4))

)

3

@

&)

&

7)

®

o

(1%

Total, (Column (b} must equal Form 990 Part X, column (B line 18, ). ..o i s b

'Part X - | Other Liabilities.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 11e or 11f See Form 990 Part X Ime 25

{a) Description of liabilily (b) Book vallié
(1) Federal income taxes

(2)
€3]
4}
)
©)
)
&)
)
(0
071

Total. (Column ) must equal Form 598, Part X, column (B) line 25} . .

2. Liahiiity for uncertain tax positions, In Part X1l crovida the text of the 1ootnote to the organization's financial siatements that reports the orgamzatmns liahility for uncertain
tax positions under FIN 48 (ASC 740). Check nere if the text of the footnote has heen provided in Part XII . e ..see Part XI11. (X

BAA TEEASI0AL  UB/03/15 Sch"eﬂule D (Form 990) 2075




Schedule D (Form 990) 2015 HVAF of Indiana, Inc, 35-1890547 Page 4

[Fart XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/&
Complete if the organization answered “Yes' on Form 990, Part |V, line 12a.

1 Total revenie, gains, and other support per audited financial slatements ... ... ........ ... ... .. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: '

a Net unrealized gains (losses) oninvestments . .. ... ... .. ....... ... ... ... 2a

b Donated services and use of facilities ., .. ... ..ot o 2b

¢ Recoveries of prior year gramts, . ....... ..o oo Jdo2¢c

d Other (Describe in Part XIULY. o v e “2d

e Add lines 2athrough 2d. . ... ... e 2¢
3 Subtractline e from ne T, ..o e 3
4 Amounis included on Form 990, Part VI, line 12, but nat ¢n line 1: o

a Investment expenses not included on Form 990, Part VIll, line 7b. ., ........... 4a

b Other (Describe in Part Xl . oo e e e e 4b .

cAddlinesdaanddb...................cco e, e e e e e dc
5 Total revenue. Add lines 3 and d¢. (This must equal Form 990, Part 1, line 12), ... v vviieiive e ioinny 5

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return, N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

T Total expenses and losses per audited financial statements. . .. ... .. . . it e e 1
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25;

a Donated services and use of facilities.. .,...................................| 2a

B Prior year adjustments .. ... i e e e 2b

C O Nl 0888 . et e i e e 2¢

d Other Describe in Part X1 . ..o o i i | 2d .

0 Add M8 2a thrOUaD 20 . . o e e e e 2e
3 Subtract line 2e from iNe 1. . e e e e e e 3
4  Amounis included on Form 980, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b..............| da

b Cther (Describe inPart XUL). ... i o, e dh

cAdd INes da and Ab. .. .. e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must.agual Form 990, Part f, line 18)......cciuiiciiiiiin s, []

[Part Xill | Supplemental Infarmation.,

Provide the descriptions reguired for Part I, lines 3, 5, and 9; Part 111, lines 1a and 4; Fart IV, lines 1b and 2b; Part V, ] .
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

The Organlzation has adopted the provisions of FASE ASC 740-10 (FASB Interpretation
No. 48), Accounting for Income Taxes, effective January 1, 2009. The Organization
does not believe it has any unrecognized tax benefits or tax liabilities (tax
positions) for either Federal or State taxing authorities that require disclosure in
accordance with FASB ASC 740-10. The Organization continually monitors and
evaluates expiring statutes of limitations, audits, proposed settlements, changes in

tax law and new authoritative rulings, as determined relative to the Organization's

BAA Schedule D (Form 990) 2015
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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 201 5
* Complete if the organization answered "Yes' on Form 930, Part IV, line 23, .
» Attach to Form 990. Open to Publfic
D f the T
Intormal Rovem Serue” * Information about Schedule J (Form 990) and its instructions is at www. lrs.gov/form990. Inspection
Name of the organizalicn ) Employer |dentilication number
HVAF of Indiana, Inc, . 35-1890547
Part || Questions Regarding Compensation
Yes | No
1a Check the approFriate hox(es} if the organization provided any of the following to or far a person listed on Form 590, Part
VI}, Seclien A, line 1a. Complete Part I} to provide any relevant infarmation regarding these items.
D First-class or charter travel D Heusing allowance or residence for persona! use
|:| Travel for companions |:| Payments for husiness use of personal residence
D Tax indemnification and gross-up payments D Health or secial ¢lub dues or initiation fees
D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenzes described above? If 'No,' complete Part Il to explain.......... ... 1b
2 Did the crganization require substantiation prier o reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Direclor, regarding the items checked inline 1a?................... 2
3 Indicate which, if any, of the following the ﬁnn? organization used to establish the compensation of the ori;anizationfs )
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
gstablish compensation of the CEQ/Executive Director, but explain in Part il
D Compensation committes D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of cther organizations Approval by the board or compensation cemmittee
4 During the year, did any person lisled on Form 980, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization: _
a Receive a severance payment or change-0f-Control PaymeNt?, . . vttt i e e e A X
b Participate in, or receive payment from, a supplemental nongualified retirement plan?... ..o o, e db X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. ............ e e e 4¢ X
H "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IH.
Only section 507(cX3), 501(c)}4), and 501(c)}29) organizations must complete lines 5-9,
5 For Persons listed on Form 990, Part VII, Section A, ling 1a, did the organization pay or accrue any compensation
contingent on the revenues of: Lo N
8 ThE DrgaN Zat ON 2. L e S5a X
b Any related organization?.................. ... ... e e e e e e e 5h X
If "Yes' 1o line 5a or 5b, describe in Parl |11 TR '
& For {_)ersons listed on Ferm 98¢, Part VII, Section A, line Ta, did the organization pay or accrie any compensation
contingent on the nel earnings of: N I
2 The organization ., .. oo i e e e e e e 6a X
b Any related organization?. ... . i e e e e e s 6b X
If "Yes' on ling 6a or Bb, describe in Part i1 L
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines B and B7 If 'Yes,' describe in Part 1l . .. o e e e 7 | X
8 Were any amounts reporled on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
{o the initial contract exce?tion described in Regulations section 53.4958-4(a)(3)7
if Yes, describe in Part Il . ..o o e et e 8 b4
9 If'Yes' toline 8, did the organization also follow the rebuttable presumption procedure described in Regulations
sectton 53,4088 6(0) 7. . .. .. e e e e, L e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, o Schedule J (Form 990) 2015
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SCHEDULE M
(Form 990}

Dapariment of the Treasury
Intarnal Revenue Service

» Attach to Form 990,

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

* information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990.

OMB No, 1545.0047

2015

Open To Public
Inspection

Name of the organizalion

HVAF of Indiana, Inc,

Employer Identitication number

35-1890547

[‘F"arl I |Types of Property

0~ & Ul I w b —

R —
N = o

-
W

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —Works ofart ., ..., .. ... .

Art — Historical treasures
Art — Fractional interesis

Books and putlications

Clothing and household goods . ................
Cars and olher vehicles. . .................... ..
Boats and plan@s ...........c...ovi i,
Intellectual property. ................ e
Securities — Publicly traded. ...................
Securities — Closely held stock ...............
Securitles — Partnership, LLC, or trust interests,
Securities — Miscellaneous .. ... ol
Qualified conservation contribution —

Historic structures. ., ..., ........... PR
Qualified conservation contribution — Other., . ..
Real estate — Residential. .....................
Real estate ~ Commereial .....................
Real estate — Other. ............ .. ... ... ...
Collectibles. ................. oo,
Foodinventory..... ... oo .
Drugs and medical supplies....................
Taxidermy ... ... e .
Historical artifacts. . ...................oo00
Scientific specimens...............000 coeeeea
Archeolegical artifacts. .............ooinas
Other » ¢

(@)
Check if
applicable

(b)
Number of
contributions or
items contributed

(c
Noncash co)ntribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Methed of deiermining
noncash contribution amounts

2 107,507,

Estimated Cost

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgerment

Puring the vear, did the organization raceive by contribution any property reporied in Part |, lines t through 28, that

29

it must hold for at jeast three years from the date of the inilial contribution; and which is net required to be used

for exempt purposes for the entire holding period?.............. e e P

b If 'Yes,' describe the arrangement in Part |1,

32a Does the organizalion hire or use third parties or related organizations to solicit, process, or sell

noncash contribUtionS? . .. .o, i e e NP AP

b If "Yes,' describe in Part 1.
33 f the organization did not repert an amount in eolumn {c) for a type of property for which column {a) is checked,

describe in Part Il

Yes No

30a X
L3 X
32a X

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

TEEA4BDIL  10/30/15

Schedule M (Form 990) (2015)




Schedule M {Form 990) (2015) HVAF of Indiana, Inc.

35-1890547 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA

TEEAABOZL 05/28/15

Schedule M (Form 990) (2015)




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 201 5
Form 930 or 290-EZ or to provide any additional information,
» Attach to Form 990 or 980-EZ.

Pepartment of the Treasusy * Information about Scheduie © (Form 990 or 990-EZ) and its Instructions is : _.Ppe"ctg Public
Imernal Revepue Service at waww, Jrs, gow/formy 9240, _ . Inspecion
Name of the organization Emplryar identification numbor

HVAEF of Indiana, Inc. 35-1890547

Form 920, Part VI, Line 11b - Form 990 Review Process

Management participated directly in the completion of responses to questions/items
in Form 990, plus reviewed completed documents in detall before submission. Copies
of the draft and final Form 990 were reviewed by the Audit and Executive Committee
and were made avallable to all Board members for their individual review before
filing with the IRS. Review of the audit and 990 are also a Board Agenda item.
Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Officers, directors, and key employees are required to approve the policy on
conflicts of interest annually. At this time they are asked to reveal actual or
potential conflicts of interest., If, during the year, issues arise that call into
question a possible conflict of interest, the member is asked to abstain or excuse
him/hexrself from the deliberationsg and the decision making process for that item of
business.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Compensation for the CEQ is determined by a compensation review of equal or similar
positions in the immediate and general area. The compensation study is reviewed by
the Executive Committee and then forwarded to the Board of Directors who makes a
recommendation, or, in the case of the CEO, decides the actual compensation.

Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation for top management is determined by a compensation review of equal or
similar positions in the immediate and general area. The compensation study is
reviewedrby the Executive Committee and then forwarded to the Board of Directors who
makes a recommendation.

Form 990, Part VI, Line 19 - Other Organization Documents Pubiicly Available

The Organization's governing and financial documents and policies are made available

to the public through the Organization's website. Various other documents,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801L 1012115 Schedule © (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of |he organization Employer identification number
HVAF of Indiana, Inc. 35-18890547

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Avaitable (continued)
including; United Way documents, annual £ilings with the Department of Veteran
Affairs, US Department of Housing and Urban Development and the State of Indiana,

the Organization's annual fillings and other public venues are provided as requested.

Form 290, Part XI, Line 8
Other Changes in Net Assets Or Fund Balances

Lobbying EXPeIISE. ..o e U e 8 ~532

Form 990, Part Xll, Line 2 - Change of Oversight or Selection Process

The Organization receives proposals from several audit firms. The Board of
Director's, CEQ and other officer's deliberate and discusses the proposals received,
Based on the needs or the Organization, the auditor's qualifications, references and

pricing, the Board of Director's and officer’s decides upon the best selection.

BAA

Schedule O (Form 990 or 990-E2) (2015)
TERA4802, 101215




2015 Federal Worksheets Page 1
Client 6012 HVAF of Indiana, Inc. 35-1890547
8/19/16 ' 10:53AM
Form 990, Part #ll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Spurce

Total Expenses

4,756,331, 4,756,331, Part IX, Line 25, Col. B
0

Grants . Q. Part IX, Lines 1-3, Col. B
Revenue 108,080. 108,080. Part VIII Line 2, Col. A
Form 990, Part IX, Line 24e
Cther Expenses
(B) (B) (C) (D)
Program Management
Total _ Services . _ & General _Fupdraising

Bank Fees 4,209. 467 . 3,742.
Charitable Contributions 3,170. 2,370. 800.
Equipment Rental 17,815, 16,511. 1,304,
Facility Supplies 39,610, 38,337, 1,273.
Food Pantry 67,429. 67,429,
Loss on Sale of Assets 1,975, 1,254. 121,
Property Taxes 2,119, 1,9890. 129,
Registration Fees
Rent 12,350. 12, 350.
Substance Monitoring 22,288, 22,288,
Telephone and Internet 46,764. 30,575, 16,189,

Dtilities

54,481. 43,678, 10,803,

Total 272,210, & 237249, & 34,961, § 0.




