SCANNED MAR 6 4 2019

Y

| omBNo 1545-0047

Form 990 ’ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a}{1) of tha Intemal Revenua Code (excep? private foundations)
» Do not enter soclal security numbers on this form as it may be made publio,

Opcn to Public

mm » Qo to www.irs.gov/Form990 for Instructions and the latest information. Inspection

A For tho 2017 calondar year, or tax yoar bsginning , 2017, and ending , 20

B Chack If applicabls' |C Nama of organization Cammel City Center Community Development Corporation D Employer identification number

[ Addresschange | _Doing business as 27-0982122

D Nams change Number and street {or P.O. box if mail is not dativered to street eddreas) Room/suite £ Telephone number

01 intia retum 3850 Priority Way South 225 317-844-4605

O s cllyonuwn stata or province, country, and ZIP or foreign postal code

D Amended retum . 6240 G Gross recaipts $ 1,032,647

] Apphcation panding |F Name and sddress of principal officer: i 5 thes @ growp retum for sborcnates? L Yos 7] Mo
d ~m\ ) H{b} Are a1l subordinates incuded? [_] Yes Owo

| Tox oxomptatatus: [ 1601(c)3) [As01@( 4 )= gnosrtno) [ agazgays) or \L)527) If *No," alttach a Bst. (see instructions)

J  Webgite:. { H{c) Group axemption number »

K Form of organization:[7] Carporation [] Trust  [[J Asscciation [_] Other»> \ TiLvearoftormation 2009 [ MState of legat domicile: ~ IN

Summary \

1  OBriofly doocribo the organization’s miasion-ormost significant activiticoe:
8 This organization is operated exclusively to benefit, perform, and carry out the charitable, educational, and recreational purposes
of the City of Carme), Indiana, as requested by the City.
2 Chock this box b[:] if tho organization discontinued it oparations or dispased of more than 25% of ita net asssts.
3 Number of voting members of the goveming body (Pat Vi, fins1a). . . . « ... 3 3
@ | 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . 4 3
6 Total numbor of individuaio omployed in cajendar g rt V, line 2a) e S 1)
6 Total number of volunteers (estimate if nechssa E ’V . 6 5
7a Total unrefated bueiness rovenue from P L tine 7a 1]
b Net unrelated business taxable income frqapH e 7b 0
Prior Year Curront Yesr
o| 8 Contributions and grants {Part Vill, line 1 0 0
2] 9 Program sorvico rovenue (Part Vill, line 2§ 0 0
g 10 Investment income {Part Vill, column (A), lines 3, o : . 0 0
® 111 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11eJ ! 673,724 668,935
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 121 673,774 668,935
13  Grants and similar amounts pald (Part IX, column (A), lines 1-3) . . . . 578,660 415,190
14  Bensfits pald to or for members (Part IX, column {A), line 4) 0 0
g 15  Salaries, other compensation, employee bonofits (Part IX, column (A), lino., 5—10) 0 0
&1 16a Professional fundralsing fees (Part X, column (A), line 11e) e 0 0
§ b Total fundraising exponsas (Part IX, column (D), lino 25) & ‘ R -
17  Other expenses (Part X, column {A), lines 11a-11d, 11#-24e) . . . . 146,101 169,707
18  Total expenses. Add lines 13~17 (must equa! Part IX, column (A), line 25) . 724,761 584,897
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . {50,887) 84,038
5 Beginning of Current Year End of Year
5520 Total assets (PartX, i@ 16) . . . . . . . « « « . . . . . . 62,674 226,224
§§ 21  Total liabilities (Part X, line26) . . . . e e e 21,622] 101,132
] 22  Net assets or fund balances, Subtract line 21 from ||ne 20 e e e .. 41,054 125,002

Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betief, it is
trus, corract, and complete, Daclaration of preparer (other than officer) Is based on all information af which preparer has any

Sign \m% &(/
Here
b ,éa d ggeaﬁhw,fxen..m IO/M/R

Paid F " Prapurer's signature Chack PTIN
Preparer 6@’\‘ nn N rué;{ nl\[ AL"\A MIJ-Q/R Self-M\pEI]aygd POL{(\KL‘{
Use Only | EBm'sname  » L.LS Connegd ¥ to 0 ase AmsEN > A5~ 14 SK4R

Fim's address > TN Wa. ' S, “ “lemano. nsll'q71 N1
May the IRS discuss this return with the preparar sh above? (see instluctions) . . e . Eas [ INo
For Paperwork Reduction Act Notice, ses the separats instructions. Cat No. 11282Y Form 990 (2017)
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Form 9980 (2017) Page 2
ETQ[I]  Statemient of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPartit . . . . . . . . . . . . . [

1  Briefly describe the organization's mission:

This organization is operated exclusively to benefit, perform, and camry out the charitable, educational, and recreational purposes
of the City of Canmel, Indiana, as requested by the City.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9800r990-EZ? . . . . . . . . . . . . . v o v e v v v o o v v« . [OYes HINo
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
SOIVICES? . . & . h e e e e e e e e e e e e e e e e e e e e e e s e v v OYes [MNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: 900099 )(Expenses$ ____ 395957includinggrantsof$ 225,000) (Revenue $ ! 553,629)
Provide financial support for projects of the City of Carmel. Lease and operate buildings on City property.

4b (Code: 500099 )(Expenses$ __  188940includinggrantsof$ - 188,940) (Revenue $ _ 115,306)
Arts/Design District Program - provide financial support for operation of local art galleries within the City’s redevelopment district.

4¢ (Code: ) (Expenses $ including grantsof § )(Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

40 Total program service expanses » 584,897

Form 9980 (2017
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Form 890 (2017) i
[ZIWT  Checkiist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundahon)? If “Yes,”
complete Schedule A . . e
Is the organization required to complete Schedule B, Schedule of Contnbutars (see mstructrons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositton to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying activrtles or have a section 501(h)
election in effact during the tax year? /f “Yes, " complete Schedule C, Part Il . . .

Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that receives membershlp duee
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part lil . .
Did the organization maintain any donor advrsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complaete Schedule D, Part | . .

Did the organization receive or hold a conservation easement tncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complate Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e e e e e e . .
Did the organization report an amount in Part X line 21 for escrow or custodial account llabmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporartly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
ViI, VI, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,
complete Schedule D, Part VI

Did the organization report an amount for investments—other securittes in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part Vil .

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 VIil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes, " complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization abtain separate, lndependent audited financlal statements for the tax year? /f “Yes,” complste
Schedule D, Parts X! and Xli

Was the organization included in consolrdated Independent audlted fi nanctal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X!l Is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization mamntain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts  and IV. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundralslng servlces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actwmes on Part vm Ime 9a?

If “Yes,” complete Scheduls G, Part Il T

Page 3
Yaa | No
1 v
2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10! v
B
11a v
11b Y
11c v
11d v
11e v
11¢ v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 vy
19 v
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Form 980 (2017) . Page 4
ZII_Checkiist of Required Schedules (continued)

Yos | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts fand il . . . . 29| v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 2? If “Yes,” complete Scheduls I, Partsland il . . . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . e e e e e A .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25a . . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . e e e e e e e .o 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the yeaﬂ . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part! . . . . 25a v

b Is the organization aware that it engaged In an excass benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the orgamzatron s prior Forms 990 or 990-E2?

If “Yes,” complete Schedule L, Part! . . . . . . .. .o 25b v

28 Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, hrghest compensated employees, or

disqualified persons? If “Yas,” complete Schedule L, Partll . . . . . .. .. e 28 Y

27 Did the organization provide a grant or other assistance to an officer, dlrector, trustee. key employes,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied

entity or family member of any of these persons? If “Yes, “ complete Schedule L, Partlll . . . . . 27 4

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partly . . . . 28b v
¢ An entity of which a current or former ofﬁcer, dlrector trustee. or key employee (or a famuly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢c v
29 Did the organization recaive more than $25,000 in non-cash contributions? If “Yes,” complete Schadule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . 30 v
31 Did the organization quuldate, terminate, or dissolve and cease operatlons? If "Yes, complete Schedule N,
Part! . . . . . 3 v
32 Did the organizatron sell exchange, drspose of or transfer more than 25% of lts net assets? If "Yes,
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax- exempt or taxable entrty? if “Yes,” complete Schedule R Part h, III
orlvV,andPartV,linet1 . . . . e e . 34 v
35a Did the organization have a controlied entrty within the meaning of section 51 2(b)(1 3)? c e .. 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . 36
37  Did the orgamization conduct more than 5% of Its activities through an entity that isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . 37 v
38 Didthe organlzatlon complete Schedule 0 and prov:de explanatlons in Schedule O for Part Vl lrnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. ag | v

Form 980 2017



Page 5

Form 990 2017) _
Statements Regarding Other IRS Filings and Tax Compliance
*  Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnize winners? . e 1cl|v
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b f “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a Atany time dunng 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)? . 4a v
b If “Yes,” enter the name of the foreign country: P
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 prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normaily greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 8b
7 Organizations that may receive deduct:ble contnbutlons under section 170(c) !
a Did the organization receive a payment (n excess of $75 made partly as a contnbution and partly for goods 1
and services provided to the payor? . o e e e e Co e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e . Tc
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . l 7d ] 1
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
g If the organization received a contribution of qualifled intellectual property, did the organization file Form 8899 as required? | 7g
h It the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization fils a Form 1098-C?7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? . .. 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . . Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facllmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatmn fnlmg Form 990 in |I9U of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amountofreservesonhand . . . . 13¢c
14a Did the organization recelve any payments for Indoor tannlng services during the tax year? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in schedule O 14b

Form 990 o017



Form 990 (2017)
‘ Governance, Management, and Disclosure For each “Yes® respanse fo lines 2 through 7b below, and fur a “No”

PageG

‘raspunise to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvi . . . . . . . . . . . . . 7

Section A. Governing Body and Management

1a

] Yes | No

Enter the number of voting members of the govemning body at the end of the tax year. . 1a 3
if there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authonty to an executive committee or 3|mllar
committee, explam in Schedule O.

Entér the number of voting membere included in line 1a, abovn who are indepondent . 1b 3

D
‘ 2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronship with
any other officer, director, trustee, or key employea? v
3 Did the organization delegate contro! aver management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockhoiders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . 7a v
b Are any govemance decisions of the aorganization reserved to (or subjec'( to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b v
8 Dud the organization contemporaneously document the meetings held or wrltten acﬁons undertaken dunng
the year by the following: . . .
a The goveming body? . . e e e e e e e e e 8alv
b Each committee with authority to act on behalf of the goveming body? .. 8b|v
9 Is there any officer, director, trustes, or key employee listed in Part Vi, Section A who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresses in Schedule 0. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes," did the arganization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
* 11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? [11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i W-
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to oonﬂicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e R . e 12¢
13  Did the organization have a wntten whistleblower policy? e e e e e e 13 v
14  Did the organization have a written document retention and destructlon pohcy? .. 14 v
15 Did the process for determining compensation of the following persons include a revlew and approval by
indepsndent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . . .
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
18a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement . ..
with a taxable entity duringtheyear?. . . . . . . . . e e e e e e e e e 18a v
b It “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

.
participation In joint venture arangements under applicable federal tax law, and take steps to safeguard the i.i
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

Benjamin Roeger, 3850 Priority Way South Suite 225, Indianapolis, IN 46240

List the states with which a copy of this Form 990 is required to be filed ™  Indiana

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

{0 Own website [ Another’s website Upon request [ ] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the arganization made its governing documents, contlict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Form 890 (2017)



Form 890 (2017) . _ _ Page 7
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornote toany tineinthisPartVit . . . . . . . . . . . . . (O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

 List all of the organization’s former officers, key employees, and highest compensated employees who received more 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 tha capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director. or tristee.

Form 990 @017

©
w ® (do not ch:colfrr?\%rr‘a than one o) 8 ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
who:rasls?er officer and a director/trustes) comp"eunsaﬂon compem‘:‘t;n from amot:nt of
ol anyf——T— m ro other
hours for ia g s z| g the organizations compensation
rolated | §% 3 3’3 ; organization | (W-2/1089-MISC) from the
organizations| 881 %] % | 3| 34| % |w-2r1000 MisQ) : organization
below dotted| a g 3 and rolated .
line} 5 g ] g organizations :
g g
8 g
(1) _Jack Ragland, President 3
v 0 0 0
(2) Ron Carter, Board Member 3
v 0 0f 0
(3) Deborah Schmitz, Board Member 3
v 0 0 0

@ 1

(&)

6)

U]

()

(9) .
(19) ,
(11) :

- i

13 |
(13) 9
(14) T |
§
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Form 980 (2017)
mwon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
Posltion
w ® (do not check more than ona ) ® ]
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compsnsation | compensation from amount of
waek (list an: g from refated other
hours for ia 3 g s & g‘ the organizations compensation
related | 33| Z| 8 g 28| 3| orpankation | (W-2/1089-MISC) from the
lorganizations] 35 gl |12l8g]| " |w-2s0s8-misc) organization
betowdotted| 3 (2| |&| 8§ and related
line) g E 2 organizations
e i
¢ 3
(15)
{16)
(17)
(18)
19)
(20)
21)
(22)
(23)
(24)
(25)
ib Sub-totai. . . . .
¢ Total from contlnuatlon sheots to Part Vll Sectlon A A
d Total (addlinestband1c). . . . P
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1
employee on line 1a? If “Yes,” complete Schedule J for such Individual e e e . 3 v
4  For any individual isted on iine 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizatlons greater than $150,0007? If “Yes,” complete Schedule J for such
individual . Coe .o 4 Vs
5 Did any person Ilsted on Ilne 1a receive or accrue compensatuon from any unrelated organlzatlon or indnvldual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

() (8 ©
Nams and businass address Description of services Compensation
2 Total number of independent contractors (including but not fimited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 2017
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Page 9

EREII Statement of Revenue

+ Check if Schedule O contains a response or note to any line in this Part VIl . .. .. 4
Total (r?venua Relgtae)d or Unv(atl:;!ed Re\(g!\ua
exempt business excluded from tax
function revenue under sections
revenue 512-514
ga 18 Federated campaigns . . . | 1a
3 ] b Membershipdues . . . . | 1b
-g ¢ Fundrasingevents . . . . | 1¢c
bg d Related organizations . . . | 1id
ga e Govemment grants (contributions) | 1e
§ t Al other confributions, gifts, grants,
g and similar amounts not included above | 1¢
§ g Noncash contributions included in lines 1a-1f: §
og h Total. Add lines 1a-1f . P
-] Business Code
£ | 2a
2| b
c
d
e
E f All other program service revenue .
g Total. Add lines 2a-2f . T . |
3 Investment income (including dividends, interest,
and other similar amounts) »
4  Income from investment of tax-exempt bond proceeds P
5 Royalties P ..
{) Real | (ii) Personal
6a Gross rents 1,011,293
b Less: rental expenses 363,532
¢ Rentalincome or {loss) 647,761
d Net rental income or (loss) . . ... P 647,761 647,761
7a  Gross amount from safes of () Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) >
g 8a Gross Income from fundraising :
% events (otincluding®
T of contributions reported on line 1c).
5 SeePartV,linet8 . . . . . g ~
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraisingevents . »
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g
b less:directexpenses . . . . b - e
¢ Netincoms or (loss) from gaming activities . . P
10a Gross sales of inventory, less
retums and allowances . . . g 56,641
b Lless:costofgoodssold . . . b 35,467,
¢ Netincome or (Joss) from sales of inventory . . P 21,174 21,17
Miscellaneous Revenue Buslness Code |
11a
b
c ;
d All other revenue .
e Total. Add lines 11a-11d . » {
12  Total revenue. See instructions. » §68,935| 668.935]

Form 990 017)




Form 880 (2017) Page 10

Statement of Functional Expenses
Saction 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, (A) (B} (C) D)
8b, 9, and 10b of Part V. Totel expanses D e 0 | oo i
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part [V, line21 . . 415,190 415,190

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

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

6 Compensation not included above, to dlsqualiﬂed
persons (as defined under section 4958(f}1)) and
persons described In section 4958(c}3)(B)

7 Other salaries and wages . . 37,144 37,144

8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits .

10 Payrolitaxes . . . . e 3,543 3,543
11 Fees for sarvices (non- employees)
a Management e e e e
b legal . . . . . . . . . ... 27,694 27,694
¢ Accounting . . . . . . . . . . . 34,402 34,402
d Lobbying .
@ Professional fundralsmg services. SeePartN l|ne17
f Investment managementfees . .
g Other. (if line 11g amount exceeds 10% of line 25 column
(A) amount, list ine 11g expensas on Schedule 0) .
12 Advertising and promotion . . . . . . 4,43 4,436
13 Officeexpenses . . . . . . . . . 62,4837 62,488
14  Information technology
15 Royalties .
18 Occupancy
17  Travel .

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
Interest .
Payments to affi Ilates . .
Depreciation, depletion, and amortnzatlon
Insurance . ..
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expansas on Schedule Q.)

RBRRE

[ - S I - -]

Al| other expenses
Total functional expenses. Add lines 1 through 24e 584,897 584,897
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 » [] ff
following SOP 98-2 (ASC 958-720) . . . .

3|5

Form 990 017)
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Page 11

BBl Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X P
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 41,215 1 193,512
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . o 4 4,076
§ Loans and other receivables from current and former off icers, dlrectors.
trustees, key employees, and highest compensated employees. e
Complete Part |l of Schedule L e e e e 5
8 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons describad in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary _
% organizations (see instructions). Complete Part !l of Schedule L . .o 6
3 7  Notes and loans receivable, net 7
8 Inventories for sale or use . 21,459 8 28,836
8 Prepald expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part V! of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 1"
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, hne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Iune 34) 62,674 16 226,224
17  Accounts payable and accrued expenses . .. 14,239| 17 22,792
18  Grants payable . | 18
19  Deferred revenue . . 7,38_3_] 19 78,341
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
é 22 Loans and other payables to cument and former officers, directors,
3 trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L o e 22
J |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedute D . . e e e e 25
26  Total lablilities. Add lines 17 thrgygh 25 .. 21,622 26 101,132
Organizations that follow SFAS 117 (ASC 858), check here > . and
§ complete lines 27 through 28, and lines 33 and 34.
8|27 Unrestricted net assats . . 41,054 27 125,092
3128 Temporarlly restricted net assets . 28
'g 28 Permanently restncted net assets. . . 29
i QuaizaﬂaBMdonotfollWSFAS"?(AscssQ chockhemb D and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund a1
32  Retained earnings, endowment, accumulated income, or other funds . 32
; 33 Total net assets or fund balances . . 41,054 33 125,092
34 Total liabilities and net assets/fund balanc&c . 62674 34 226,224

Form 990 2017)



Form 890 (2017) Page 12

XX Reconciliation of Net Assets

*  Check if Schedule O contains a response ornoteto any lineinthisPart Xt . . . . . . . . . . . . . [

1  Total revenue (must equal Part Viil, column (A), line 12) . 1 668,935
2 Total expenses (must equal Part X, column (A), line 25) 2 584,897
3 Revenuse less expenses. Subtract line 2 from line 1 . 3 84,038
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) . 4 41,054
5§ Net unrealized gains (losses) on investments e e e e e e e e S 0
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9 Other changes in net assets or fund balances (explaln ln Schedule 0) . 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . [ [ [ 10 125,092
EZEE Financial Statements and Reporhng
Check if Schedule O contains a response or noteto any lineinthisPart Xt . . . . . . . . . . . . . O
Yos | No
1 Accounting method used to prepare the Form 990: [JCash [l Accrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” 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 ] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both: .
[ Separate basis []Consolidated basis [] Both consclidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selaction of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . 3a s
b If "Yes,"” did the organization undergo the required audit or audlts? if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, 3b
Form 990 2017
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SCHEDULEO . Supplemental Information to Form 990 or 990-EZ

(Form 990 or 890-E2) Complets to provide Information for responses to specific questions on

Form 680 or 980-EZ or to provide any additional information.

OMB No. 1545-0047

2017

Open to Public
Inspection

P Attach to Form 680 or 990-EZ.
Department of the Treasury
Internal Revenus Service » Go to www./rs.gov/Form990 for the latest information.
Name of the organization
Carmel City Center Community Development Corporation

Employer Identification number

27-0982122

Part Vi, Section B, Question 11(b) - The 990 return will be delivered to the organization's board members by the accountants.

The accountants will provide the board members opportunities to question specific items on the return,

Part VI, Section C, Question 19 - The organization makes available its governing documents, conflict of interest policy, and financial

statements as required by law.

For Paperwork Reduction Act Natice, see the Instructions for Form 890 or 980-E2Z. Cat. No. 51056K

Schedute O (Form 990 or 990-E2) (2017)



