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Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

, 2017, and ending 220

)T

I OMB No. 1545-0687

Dapartment of the Traasury » Go to www.irs.gov/Form830T fo;lnstmctions and the latest information. . .
Intemat Revenue Senice | B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). PASTRIARGARsornA
Nl o reg%’l‘w éfn ged Name of organization { (7] Check box if name changed and ses Instructions) D Employar identification number
B Exemptunder section | - | Dektion Community Development Corporation (Employees’ trust, ses instructions,)

4 §01( ¢ }{P3) Number, street, and room or sulte no. if a P.O. box, see Instructions. 22-3172593

or -

[ 408ge) 22009 | Type | P-O. Box 154 E Unrelated business activity codes

[(Jaoea  [Jsso City or town, state or province, country, and ZIP or forelgn postal code Beai ons)

[ s2ate) Mays Landing, New Jersey 08330 531110 |

C B?grlw #xe of all assets

F__Group exemption number (See instructions.) »

G Check organization type » [4 501(c) corporation [ 501(c) trust

] 401(a) trust [7] Other trust

H Describe the organization’s primary unrelated business activity. »

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . » [1Yes [4 No
If “Yes,” enter the name and identifying number of the parent corporation. P
J _ The books are in care of b Telephone number P (609) 625-3639
Unrelated Trade or Business Income Al Income (8) Expenses (€1 Net
ta Cross receipts or sales N Iy o L TR
b Less retums and allowances ¢ Balance» | 1ic ORI |t i&'
2 Cost of goods sold (Schedule A, line 7) . ... 2 e J1 5t | GEAPTIITRON [ e+
3 Gross profit. Subtract line 2 romlinetc. . . . . . . 3 -
4a Capital gain net income (attach Schedule D) 4a - o
b Net gain {loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b ‘ R PP
¢ Capital loss deduction for trusts 4c - et
5 Income {loss) from partnerships and S corporallons (altech stalemenl) 8 R A
6 Rent income (Schedule C) . . .o ] 37,970.00 38,912.00 ~842.00
7 Unrelated debt-financed income (Schedule E) 7
8  Interest, annuities, royalties, and rents from controlled organizations (Schedule {8
9 Investment income of a section 501{c){7), (8), or {17} organization (Schedule G} | 9
10 Exploited exempt activity income (Schedule I) . . 10
11 Aduvertising income (Schedute J) . 11
12 Otherincome (See instructions; attach schedule) . 12 > R
13 Total. Combine lines 3through12 . . . . 13 37,970.00 38912.00 -842.00
Deductions Not Taken Eisewhere (See mstructlons for limitations on deductions.) (Except for contrlbutlons.
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees {(Schedule K) 14
15 Salaries and wages . ... 18
16 Repairs and maintenance 16
17 Baddebts 17
18 Interest (attach schedule) 18
19 Taxes and licenses. 19
20 Charitable contributions (See mstructlons for llmltatlon rules) .. 20
21 Depreciation (attach Form 4562) . . . . .. 21 L.
22 Less depreciation claimed on Schedule A and elsewhere an retum . 22a 22b
23 Depletion . 23
24 Contributions to deferred compensatlon plans . . ‘m 24
25 Employes benefit programs . RﬁcENED Eﬁ 561 25
26 Excess exempt expenses (Schedule l) -9 26
27  Excess readership costs (Schedule J) 4 1 2@\‘3 27
28 Other deductions (attach schedule) 0 ¢T. . 28
29 Total deductions. Add lines 14 through28 . . M 29 0.
30 Unrelated business taxable income before net operatlng &wm ct'line 29 from llne 13 30 -942.00
81  Net operating loss deduction (fimited to the amount on 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from Ilne 30 32 -842.00
383 Specific deduction {Generally $1,000, but see line 33 instructions for exceptions) . . . 3 1l_lggill)T
34 Unrelated business taxabie income. Subtract line 33 from line 32. If line 33 is greater than llne 32./ J
onter the smallerof zeroorined2. . . . . . . . v 28 & ﬁ&l&L

For Paperwork Reduction Act Natice, see instructions.

i

Cat. No. 11291J

422 —

Form 980-T (2017

{



Form 890-T (2017)

Page &
|EI||I Tax Computation iy

35 Organizations Taxable as Corporations. See instructions for tax computation. Controfled group | .,
members (sections 1561 and 1563) check here ® [ See instructions and: i‘; l

a  Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):  |» .1
mls [ | @ | | @l L
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) [$ ':_‘
(2) Additional 3% tax (not more than $100,000) . . . . .. $ ®
¢ Income tax onthe amountonline34 . . . . > |35c 0.

36 Trusts Taxable at Trust Rates. See Instructions for tax computatlon lncome tax on {i:,
the amaunt on line 34 from: [] Tax rate schedule or [] ScheduleD (Form1041) . . . . . » |38

37 Proxytax.Seeinstructions . . . . . . . . . . . . . . . .. ... ... » |3

38 Alternative minimum tax . . 38

39 Tax on Non-Compliant Facility Income. See lnstructlons 39 0.

40 Total. Add lines 37, 38 and 32 to line 35¢ or 36, whichever applies . 40

Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} . 41a i
b Other credits (see Instructions) . . . . . e 41bh -
¢ General business credit. Attach Form 3800 (see mstructlons) Ce 41c '
d Credit for prior year minimum tax (attach Form 8801 or8827). . . . . 41d o
e Total credits, Add lines 41a through 41d 41e

42  Subtract line 41e from line 40 . 42 0.

43  Othertaxes. Check iffrom: [] Form 4255 (] Form asn D Form 8697 D Form esss D Other (attach schedule) 43

44  Total tax. Add lines 42 and 43 . e e e e e . 44

45a Payments: A 2016 overpayment credited to 2017 e e e e e 45a R

b 2017 estimatedtaxpayments . . . . . . . . . . . . . . . .|45b L

¢ Tax deposited with Form8868 . . . . . . 45¢ ¢

d Foreign organizations: Tax paid or withheld at source (see mstrucﬂons) 45d

e Backup withholding (see instructions) . . 45¢ %

f Credit for small employer heaith insurance premnums (Attach Fonn 8941) 45f ey,

g Other credits and payments: {1 Form 2433
{1 Form 4136 [ Other Total » |45g AN

46 Total payments. Add lines 45a through 45g e e e e e e 46

47 Estimated tax penalty (see instructions). Check if Form 2220 is attached . 2nel

48 Tax due. If line 46 is less than the total of lines 44 and 47, enteramountowed . . . . . . » | 48 0.

49 Overpayment, If line 46 is larger than the total of lines 44 and 47, enter amountoverpaid . . P | 49 0

50  Enter the amount of line 49 you want: Credited to 2018 estimated tax » ] Refunded » | 50

2] Statements Regarding Certain Activities and Other Information (see Instructions)

51  Atany time during the 2017 calendar year, did the organization have an Interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a forelgn country? if YES, the organization may have to file |, ‘{ ]
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreigncountry | 1 .-
here »

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .

If YES, see instructions for other forms the organization may have to file. TG

53 __Enter the amount of tax-exempt interest received or accrued during the tax year » §$ b (T

Under penalties of perjury, t declare that 1 have examined this return, Including accampanying schedules and statements, and o the bast of my knowiedge and be af Itls
Sign true, corregl. and complete. Decla?ﬂaq ':f})reparer (otherlthan taxpay? Is based onall lnformablo of which preparer has any knowledge. Moy B 1% docums this retrn
Here|) 2V léf" wlplﬁ} e Gelend 1 e s s bk

Signature of officer ! Tite
Paid Print/Type preparer's name Preparer’s slgnature Date Check D it PTIN
Prepau'er seif-amployed
Use Only Firm’s name __ » Fim's EIN >

Firm’s address » Phone no,

Form 880-T (2017)



Form 890-T (2017)

— Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation » N7

1 Inventory at beginning of year 1 6 Inventoryatendofyear . . . 6

2 Purchases 2 7 Cost of goods sold. Subtract

3  Cost of labor . 3 line 6 from line 5. Enter here and |

4a Additional section 263A costs inPartl,line2 . . . . . 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to |Yes| No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply S
§ Total. Add lines 1 through 4b 5 | to the organization?

Schedule C—~Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Dascription of property

(1) 358 N. Connecticut Ave.

(2) 507 N. Martin Luther King Bivd.

3 711 N. Indiana Avenue

{4) 807 N. Indiana Avenue

2. Rent recelved or accrued

{a) From personal property (if the percentage of rent
for personal property is more than 10% but not

{b) From real and personal property (If the
percentage of rent for personal property excesds

8(a) Deductions directly connected with the income
In columna 2(a) end 2(b) (attach schedule)

more than 50%) 50% or If the rent is based on profit or Income)

Q)] 15,600.00 3,36.48
@ 3,5690.00 9,256.00
® 7,160.00 19,997.00
) 11,530.00 8,035.00
Total 0.{ Total 37,970.00 b) Total deductions.

{c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,

here and on page 1, Part |, line 6, column (A} » 37,970.00 Part|, line 8, column @1? 38,912.00

Schedule E—Unrefated Debt-Fmanced Income (see instructions)

3. Deductions directy connectes with or allocable to
1. Description of debt-financed allcable to dabinanced debt-financad property
- Description of debt-financed property ep?op:rty nance {a) Straight iine depreciation {6 Gther deductions
(attach schedule) (attach schedule)

)

@

3)

@

4. Amount of average §. Average adjusted basis .
acquisition debt on or of or allocable to ‘:’ SI:::Z; 7. Gross income reportable (“?"‘ﬁ:‘ogaﬂg:fggzg?:;ns
aliocable to debt-financed debt-financed property by column & {column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)

L)) %

2 %

@ %

] %

Enter here and on page 1, | Enter here and on page 1,
Partl, line 7, column (A). | Partl, line 7, column (B).

Totals . P o_.
Total dwndends-recewed deductions mc!uded In column 8 » 0.

Form 890-T 2017
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* Form890-T {201
il Pago 4
Schedule F~Interest, Annuities, Royalties, and Rents From Controlied Organizations (see Instructions)
Exempt Controlled Organizations
1. Name of controlied 2. Employer
organization iderilfication number |3, Nt unrsited income| 4. Total ofspecifed | 1 [LEYTUST TS | Dottt Sresty
(loss) (see Instructions) | payments made organization’s gross Income in column &
(1)
@
©
@
Nonexempt Controlled Organizations
10, Part of column 8 that is 11. Deductions directly
7. Taxable Income 8(;0";:; (““se':{:t:tg‘t‘;:n"s')e Q'F;ra"w“:"e‘;":‘::g‘:d included In the controlling | connected with Income in
organization’s gross income column 10
)
@
3
@
Add columns 6 and 10. Add columns 6 and 11.
Enter here andonpage 1, | Enterhereand onpage 1,
Part |, line 8, column (A). Partl, line 8, column (B).
Toials R R T T S S S, o .0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides §, Total deductions
1. Descnptlon of income 2, Amount of income directly connected (attach schedule) and sat-asides (col. 3
{attach schedule) plus col. 4]
L)
@
<)
) —
Enter here and on page 1, T Enter here and on page 1,
Part |, line 9, column (A). , LI A Part |, line 9, column (B).
\
Totals e . .. M 9 - : - .0
Schedule {~-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2.G 8, Expenses 4. Net Income {loss) 7. Excess exempt
o e{a"tzz directly from unvrelated trade|[ 6. Gross hl’ri\;ome 6. Expanses ( expenses
. . . A connected with | or business (column| from activity that column 8 minus
1. Description of exploited activity bz;:lnass Income productior‘rm of | 2minus coigmn 8). | isnotunrelateg a«g::t:mbigto column 5, but not
om trade or unrefated if a gain, compute | businessincome mora than
business business income | cols. 5 through 7. column 4),
(1)
2
8
@
Enter he?‘ye Pandlcn Enter hg‘re;‘n:lon . P . Er:’t:r her: ;md
age 1, Part |, e 1, , i . Y. 3
lne910. col. (A). uﬂaégw. cal. (B). L oa [ 3% Panﬁ.alﬁ'le 26.
Totals . . . . . . . . . > \O . O ) : . o .
Schedule J—Advertising Income (see instructions) :
Income From Periodicals Reported on a Consolidated Basis
4, Advertising 7. Excas? re'aders;\lp
2, Gross . gain or (oss) (col. : . costs (column
Q. Direct 8, Circulation 6. Readership
. | dvantisin, 2 minus col, 8). if minus column 5, but
1. Name of periodical a lr:l:ome 9 advertising costs | galn, compute income costs ot more than
cofs. 5 through 7. column 4).
o tawel SN b e
8) - S w
te AT
2 AL R
8 S e
(4) PR & PR
Totals {camry to Part li, line (5)) » . 0 0 Y .0 0

Form 980T (2017)
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Page §

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1, il In columns

s -':;1 Adwaems;lr(\g 7. Excess readership
ross galn or (loss} (col. costs (column 6
1. Name of periodical awvertising | . SOV | 3 minuscol.3). i | 6 Clreulation 6. Readership |y cotumn 5, but
income 9 a galn, compute not mare than
cals. 5 thraugh 7. column 4),
{1
@
O]
4 _
Totals from Part! . . » - 0 . 0 D SR .0
Enter here and on | Enter hers and on | ' . v Enter here and
page 1, Part 1, page 1, Part ], .y IR onpage1,
line 11, col. {A). line 11, col. (B). L, A Part {f, ine 27.
O
Totals, Partll fines1—5) . . . . B -0 .0 - a . O

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)

tName tmgdeuoisgta | Compareatln atfutabe o
1)) %
@ %
@ %
@ %
Total. Enter here and on page 1, Part i, line 14 >

Form 990-T (2017)



