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rern 990

Return of Organization Exempt From Income

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

OMB No 15450047

Tax

2016

Department of the Treasury ’:nlf);) "rrl‘t;tl S;:“;L ‘s)ﬂct:i;:)rs"gc;;l(')ty numbers on this form as it may be made public. Open to Public i
Internal Revenue Service and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending ,
B Check f applicable C Nameoforganzaton Evansville Urban Enterprise Community Service Corp, |D Employeridentficati b :
Address change Daing bustness as 35-2000036 ‘
| | Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |l retum 135 S Garvin St (812) 426-2490
Final relumAerminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amended retum Evansville IN 47713 G Grossrecapts S 71,992,

plication pending F Name and address of principal officer

L_jAn

Alan Jones 135 5. Garvin Street Evansville 1IN

47713

I Tax-exempt status I r501(c)(3) l)ﬂ 501(c) ( 2 ) (insertno) J ]4947(3)(1)or

| |s27

H(a) Is this a group retumn for subordinates?

H(b) Are all subordinates included?
If 'No," attach a hist (see instructions)

Yes X{No
Yes No

J Website: » N/A H{c) Group exemption number »
K Form of organization E(lCorporatlon J JTrusl J J Association l lOthar > 'L Year of formaton 1 993 ] M State of legat domicile TN
(Part! {Summary
1 Brefly describe the organization'’s mission or most significant actvites __ The Organization _brings nonprofit _ __
o agencies and social/human service organizatons together in a single location to_increase
£ the effectiveness of each by making services more conveniently accessible for __ ___
£ target populations. __ __ _ _ .
3| 2 Checkthis box ™ if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, Ime 1a). . . . . . . . ... ..o 3 11
: 4 Number of Independent voting members of the governing body (Part VI, Ime 1b) . . . . . . .. . . ... .. 4 11
:g 5§ Total number of individuals employed in calendar year 2016 (PartV,lne2a). . . . . . . .. .. ... ... 5 1
21 6 Total number of volunteers (estimate iff necessary) . . . . . . . . o . . L i o L s e e [ 0
E 7a Total unrelated business revenue from Part VIII, column (C), lme 12 . . . . . . . . . . . o v v L., 7a 0.
b Net unrelated business taxable income from Form 990-T,ne 34. . . . . . . .. ... ... .. ... ... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VillLhlne th). . . . . . . . . . . . .0 oL
21| 9 Programservicerevenue (PartVIllLne2g) . . . . . .. . oo v vt 70,291. 71,992.
% 10 Investment income (Part VIII, column (A), ines 3,4,and 7d) . . . . . . . . . . .. ...
T { 41 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . ..
12 Total revenue-=.add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 70,291. 71,992.
13 Grants and mnﬂaﬂérﬁb@t@}a]\c}/‘%& l ?llx,c‘olﬁmn (A),lnes1-3) . . .. ... ... ...
14 Benefits p, LQ%O or for-members (Paft-lX,_column (A),ned) . . . .. ... ... .....
° 15 Salanes, t\?i:el' com e\r}sastplon, emplo ;.L:g} fits (Part IX, column (A), ines 5-10) . . . . . 5,423. 5,673.
% | 16a Professio gﬁfﬂund é‘ing 2ed (PAHK, colbmh (A), INe 118) + « « v v o o e et
-3 b Total fundraising:expenses_(Part IX, column (D), hne 25) » {
- 17 Other exgense@‘}ég\r!‘(’rl)‘? Lct;él'h"mn E:ﬁ:é; a-11d,11f24e). . . . . . ..o oL 115, 558 109,489
SRR NS AR AN y11-24€). . o v o e e s e ,, . ), .
18 Total expenses Add fines 13-17 (must equal Part IX, column (A), iIne 25) . . . . . .. .. 120, 981. 115,162.
19 Revenue less expenses Subtracthne 18 fromine12 . . . . . ... ... ... ... .. -50,690. -43,170.
E § Beginning of Current Year End of Year
8 20 Totalassets (PartX,lNe 16) . . . . .. ...ttt 797, 773. 754,829.
g“’ 21 Totalhabities (Pat X, ne26) . . . . . . . . . v i i i i e e 123. 349,
55 22 Net assets or fund balances Subtract ine 21 fromine20 . . . . ... ... ....... 797, 650. 754,480.

{Part Il |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 belief, it s true, correct, and

complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| S-i72-13
S i g n Signature of officer Q Date
Here aAlan E Jones )-[y\é-q Executive Director
Type or print name and title “
PrintType preparer's name Preparer's signare Date Check U’f PTIN
Paid Timothy J. Otte ?% 05/07/17 self-employed P00395799
Preparer |Fmsname ™ TIMOTHY J. OTTE, C+#f.A. P.C. d
Use Only |rmsadoress ™ 1449 Kimber Lane Suite 100 B FrmsEN > 26-0723973
FEvansville IN 47715 Phoreno  (812) 490-8600

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

X yes | [No

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

TEEA0101 11/16/16
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Form 990 (2016)



+ Form 990 (2016) Evansville Urban Enterprise Community Service Corp. 35-2000036 Page 2
Rartiili Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany e nthisPartlll . . . . . . .. ... ... . .. D
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

FOMM 890 07 990-EZ7. + + v « v v v v v et e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

4 Descnbe 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 o others, the total expenses,
and revenue, if any, for each program service reported

4a (Code )} (Expenses $ including grants of  $ ) (Revenue $ )

4b (Code ) (Expenses S including grants of  $ ) (Revenue S )

4 d Other program services (Describe in Schedule O )
(Expenses S including grantsof S )} (Revenue $ )
4 e Total program service expenses ™

BAA TEEAQ102 11/16/16 Form 990 (2016)
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Form 990 (2046) Evansville Urban Enterprise Community Service Corp. 35-2000036 Page 3

B2Vl Checklist of Required Schedules

10

"

lés t’t"ledo;ganlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
CHEAUIE A. . . v ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . ... ...

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partf. . . . . .« v« o o i e e e e e e e e e e e e e

Section 501(c)‘3) organizations. Did the or?amzatlon er&gage in lobbying activities, or have a section 501(h) election
n effect during the tax year? If 'Yes,’ complefe Schedule C, Partil . .". U . . . . . . . . . o e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f 'Yes,’ complete Schedule C, Partill . . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
T o O

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,” complete Schedule D, Part!l . . . . . . . . . ... ... ...

Did the organization maintain collections of works of art, historical treasures, or other simifar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . o i e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . o o . o o i e e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . . ... . 0

If the organization’s answer to any of the following questions i1s 'Yes’, then complete Schedule D, Parts VI, VI, VIll, IX,
or X as apphcable -

a Dud the organization report an amount for land, buildings, and equipment in Part X, [ine 107 If 'Yes,’ complete Schedule

Yes| No
1 X
2 X
3 X
4
5 X
[ X
7 X
8 X
9 X

T =7 2 40 V7 S 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets repcrted in Part X, ine 167 If 'Yes,'complete Schedule D, Part VIf. . . . . . . . .« . o 0 v i i v i v i 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . .« .« v i v e vt i n v 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . . . . .« « o i i 0 i i i i i et e e e s 11d X
e Did the organization report an amount for other habslities in Part X, ine 257 if 'Yes,  complete Schedule D, Part X. . . . . . . 11e X
£ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,’ complete Schedule D, Part X . . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,’ complete
Schedule D, Parts Xl and Xll . . .« « o v v v o i i e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X/ and Xllisoptional . . . . . . . . . .. .. 12b X
413 Is the organization a school described in section 170(b)(1)(A)(n)? /f 'Yes,” complete Schedule E. . . . . . . . . .. .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . « . . 0 i i i i v i i e e 14b X
15 Did the organization repon on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV. . . . . . . . . . . . . i i i i it i e e e 15 X
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llfand IV . . . .. . . . .. .. o o i e 16 X
417 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? /f 'Yes,’ complete Schedule G, Part {(see instructions) . . . . . . . ... ... ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIll,
ines 1c and 8a? /f 'Yes,  complete Schedule G, Part Il . . . . . . . . . . . . . e e e e 18 X
19 O the organtzation report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a?/f 'Yes,’
complete Schedule G, Part IHl. . « .« o v o e e e e e e e e e e e e e e e e e e e 19 X
BAA TEEAO103  11/16/16 Form 990 (2016)



Form 990 (2036)  Evansville Urban Enterprise Community Service Corp. 35-2000036 Page 4
{Part IV _[Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospttal facilities? /f 'Yes,” complete Schedule H . . . . . . . . . . . . .. ... .. 20a X
b !f 'Yes'to ine 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organtzation or
domestic government on Part X, column (A), line 1? /f 'Yes,’ complete Schedule |, Partsfand !l . . . . . . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 2?2 If 'Yes,' complete Schedule |, Parts Iand Il . . . . . . . . i i v i i i e i e e e e e e e 22 X
23 Duid the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SChedule J . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal 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, 'gotoline25a. . . . . . . o o v i i i i it s e s e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds®?. . . . . . L L L e e e e e e e e e e e 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme duringtheyear? . . . . . ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquaiified person during the year? /f 'Yes,' complete Schedule L, Part!. . . . . . . . .. . . o v ., 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If Yes,’ complete
Schedule L, Part] . . v v o v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, tughest compensated employees, or disqualified persons?
If'Yes,'complete Schedule L, Part Il - . . . . .« 0 0 v o e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, 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? /f 'Yes,” complete Schedule L, Partlll . . . . . . . . . . o i i i i i i e e e e e e 27 X
28 Was the organization a party fo a business transaction with one of the following parties (see Schedule L, Part IV
instructions fer appiicabie filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part IV . . . . . . . . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, Part IV. « « v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . « « « v v o v v v v v o o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . .. .. 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . .« . . . .« o i e e e e e e e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part/. . . . . . . . M X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part] . . . . . . . . . . . . . i i i i i it i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,’ complete Schedule R, Part Il, Ill, or IV,
AndPart V, e 1. . o v o i e i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .. . .. 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controiled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . . . . .. . ... 3s5b X
36 Section 501(c)(3) organizations. D«d the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complefe Schedule R, Part V, ine 2 . . . . . . . . . i i e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? Iif 'Yes,' complete Schedule R, Part VI . . . . . . .. .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. .. ... ... ... 00 o, 38 X
BAA Form 990 (2016)

TEEAQ104 11/16/16



* Form 990 (2016)  Evansville Urban Enterprise Community Service Corp. 35-2000036 Page 5

[ Part V_| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany hneinthisPartV. . . . . . .. ... .. ... ... ....

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable . . . . . . . ... 1a 2
‘ b Enter the number of Forms W-2G included in ine 1a Enter-0- if not apphicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wINNINGS tO PrIZE WINNEIS? & .« . o v v v v i it et e e i e b et s e it e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 1
b If at least one Is reported on line 2a, did the orgarnization file all required federal employment tax returns? . . . . . . . . ... 2b|l X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3 a Dd the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. . v v v v o 3a X
b If'Yes,’ has it filed a Form 990-T for this year? If ‘No' lo line 3, provide an explanationn Schedule O. . . . . . . . . . . . .. . ... ... 3b
4 a At any time during 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, secunties account or other financial account)? . . . . . . . .. 4a 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 prohibited tax shelter transaction at any time durning the taxyear?. . . . . . . ... ... .. Sa X
b Dd any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . o 0 i i it i e e e e e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chartable contributions? . . . . . . ... ... ... ... ... ... 6a X
b If 'Yes,  did the organization include with every solicitation an express statement that such contrnibutions or gifts were
NOLEAX EAUCHDIE? + + + & ¢ v v v e v e e b e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tO the Payor?. . . . . . . . e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . . .. .. . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . . . v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. .. ... [ 7 dl J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
STEAUITEH? & . v v v v it e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOmM 1008-C2 & v v v vt et e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring )
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . . oo vt i i i o 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . .. .. ... ... ... . ... 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a imhiation fees and capital contributions included on Pant Vil lme12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilittes . . . . . 10b
11 Section 501(c){(12) organizations. Enter
a Gross Income from members or shareholders. . . . . . . .. . .. o oo 0 e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . ... . oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412. . . . . . . . .. 12a
b if 'Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . ] 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. ... ... .. ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required o maintain by the states in
which the orgamzation 1s icensed to issue qualified healthplans . . . . . . .. ... ... .. 13b
¢ Enterthe amountof reservesonhand . . . . . . . . . . . . Lo o e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . ... .. ... .. .. 14a X
b if 'Yes, has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O. . . . . . . . .. . .. 14b

BAA TEEAQ105  11/16/16

Form 990 (2016)



~ Form 990 (2046) Evansville Urban Enterprise Community Service Corp. 35-2000036 Page 6

[Part VI [Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contamns a response or note to any llneinthisPartVI. . . . . . . . .. ... . o it it m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 11
If there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 11
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other J
officer, director, trustee, orkey employee? . . . . . . . . . . L e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanty performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . . . . . . .., 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Farm 990 was filed?. . . . . . . v v v i e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . .. ... 5 X
6 Did the organization have members or stockholders?. . . . . . . . . L L L L e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVErNING DOAY? . .« . . v o o i vt i e i e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthegoverningbody? . . . . . . . . . . . .. . . L L L e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverning body? . . .« v o i i i i e e e e e e e e e e e e e e e e e Ba] X
b Each committee with authority to act on behalf of the govermingbody? . . . . . . . . . .. .. v v o e 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,’ provide the names and addressesin Schedule O . . . . . . . . .. . ... ..., 9
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 affihates? . . . . . . . ... .. ... . ... o oL 0oL 10a X
b If ‘Yes,' did the organization have wnitten policres and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES?. . « & v &« v v i it i i e e e e e e e e 10b
11 a Has the organization provided a complete copy of tis Form 990 1o all members of its governing body before filngtheform? . . . . . . . . . . ... 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ]
12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13. . . . . . . . .« . . v v v v i v v v v 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o CONIICES? . & . ot i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnibe in
Schedule QROW thIS WASAONB « + - « + « v v v v v v e b s s e s b s s e e b e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a written whistieblower policy? . . . . . . . . . L L e e e e e e 13 X
14 Dud the organization have a wntten document retention and destructionpolicy?. . . . . . . . . . . . . oo o v e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent J
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .. ... . v v oo 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . o o i e e 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . o o o o i e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . .. L L L o e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed > Indiana

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe n Schedule O whether (and if so, how) the organization made s governing documents, conflict of interest policy, and financial statements avatlable to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records. »
Evansville Urhan Enterprise Communtty Servica forp. 135 S Garvin Street Evansville IN 47713 (812) 426-2490

BAA TEEAO106 11/16/16 Form 990 (2016)
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Form 990 (20%6) Evansville Urban Enterprise Community Service Corp. 35-2000036 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoanylneinthisPart VIl . . . . . . . . . .ot v i v i it i e e D
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 *
® 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 the 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 trustee

(C)
(B) | than one box. vpiase parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
bar | Srecloriusice) e orpanizaton” | reiien mraameanoms ompersaton,
week 12 31 F| Q1 T8 HAT| war1ose-misc) (W-2/1099-MISC) from the
rsgf:r :?oyr Q. 2 g § < I % 3 organization
=| ] 3 L< a| o and related
- Zlaarg?:a- é g g S |8 pag Bnd organizations
tions S = s §
oo | BE| {°] B
iine) 8 1{%
(=%
_M_Alan E. Jones _ ___ ________1_ 1.00
Executive Director X 0. 88,136. 13,754.
_®_william Goodsen __________ ] 100
Secretary/Treasurer X 0 0 0
_@)_Andrew Bailey = __ _________ 4-1.00
Director X 0 0 0
_@)_Susan Vaughn_ _ _ __________1{_ 1.00
Director X 0. 0. 0.
_®_Linda Jomes __ ___________ -1.00
Director X 0 0 0
_6_Jack McNeely _ ___________ 4.1.00
Director X 0 0 0
_(M_Jack Rogexrs_ _ ____________1_ 1.00
Director X 0. 0. 0.
_®)_Henrietta Jenkins _________ {-1.00
Director X 0 0 0
_®)_Jim Brinkmeyer __ _ _________ 1.00
Director X ] 0 0
U9 _Marty Amsler ____________ ]-1.00
Director X 0. 0. 0.
(1) _Matt Merkel ___ _ _________ 4-1.00
Director X 0 0 0
(2)_Stephen Melcher ___ ________{_ 1.00
Director X 0 0 0
wy_ e __d-___
w L ____d.___

BAA TEEAQ107 11116/18 Form 990 (2016)



Form 990 (2016) Evansville Urban Enterprise Community Service Corp. 35-2000036 Page 8
[Pan Vil :lSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

8) (C)
P
(A) Ar\llarage t()go nmlchm:oks ?1'10023 thgg tﬁne (D) (E) (F)
ours X, UNiess person I1s an R rtab R b
Name and title fsll officer and a drectoritrustee) c?;"npgregatnon:’from c;)rtnpd:ﬁgra‘:o:\eftrom amgts:grtnoaftgcl’her
= © organwzation rela
('r'f; any = 2 é g 5 3 % o (W—2/1gOS9-MISC) e(w?z?rr)%asnﬁslg?s m'?rgfr?su?gm
our a g S: FI5 -% =3 g organzation
related ®(3 rEa and related
organiza o § 2 (o3 organizations
- tions g‘ - % é
below 7 g o i3
dotted | &
tine) o g_
(=%
a . __] _————
oe L ______ do___
@ _
v ___ e
(19)
_________________________ 4--=-
e ____ 4o
ey ___ ——_——
2 d____
ey ] ———
ey ] ———
Q5 ____ —————
1bSubdotal. . . . .. > 0. 88,136. 13,754.
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. >
dTotal(add lines1band1¢) . . . . . . . o v i vt it > 0. 88,136. 13,754.

2 Total number of indwiduals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 Dud the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee i

on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . .« . .« i i i i e e e 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensatton from

the organization and related organizations greater than $150,000? /f 'Yes,' complete Scheduile J for

SUChINGIVIDUA! « . - o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual I R

for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . .« . v v 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization *
BAA TEEAQ108 11/16/16 Form 990 (2016)
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Form 990 (2016)

Evansville Urban Enterprise Community Service Corp.

35-2000036

[Part VIl | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIil

(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

1a Federated campaigns 1a

ib

b Membership dues

¢ Fundraisingevents. . . . . .. 1¢

d Related organizations 1d

e Government grants (contributions) . . 1e

f All other contributions, gifts, grants, and
similar amounis not included above . . 1f

g Noncash contributions included in lines 1a-1f

h Total. Addines1a-1f . . . . . . ... .. ... .... >

Program Service Revenue

Business Code

531320

70,462.

70,462,

(e

900099

1,530.

1,530.

f All other program service revenue . . .

g Total. Add lines 2a-2f

71,992,

Other Revenue

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

4 Income from investment of tax-exempt bond proceeds . . *

5 Royalties- . . . . . .. . v it i >

(1) Real (u) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss) - -

d Net rental incomeor{loss) . . . . .« « . v oL >

{1) Securtties (n) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost of other basis
and sales expenses . . .

¢ Gain or (loss)

dNetganor(loss). . . .. .. ... ... ... ... .. >

8 a Gross income from fundraising events
(not including. $
of contnibutions reported on line 1¢)

SeePartiV,ne18. . . . . .. ... a

b Less direct expenses

¢ Net income or (loss) from fundraisingevents . . . . . . . >

9a Gross income from gaming activities
SeePartIV,lne19. . . . ... ... a

b Less direct expenses

¢ Net income or (loss) from gaming activities . . . . . . . . >

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory . . . . . .. >

Miscellaneous Revenue Business Code

71,992,

71,992,

0

BAA

TEEA0109 11/16/16

Form 990 (2016)



* Form 990(2015) Evansville Urban Enterprise Community Service Corp.

35-2000036 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A)

Check f Schedule O contains a response or note to any hnenthisPart IX. . . . . .. . ... ... .............1]

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

{
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,ne21. . . . . .. ... ... ..

2 Grants and other assistance to domestic
individuals See Part IV, line22. . ... ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, ines 15and 16 . .

4 Benefits pad to or formembers. . . . . .. ..

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(¢c)(3)B)- . . . . . . .. ...

7 Othersalaries andwages. . . . . . . . .. ..

Penston plan accruals and contributions
(include section 401(k) and 403(b)
employer contrnibutions). . . . . . . ...

9 Otheremployeebenefits . . . . .. ... ...
10 Payrolitaxes . . . . . . ... ... oL
11 Fees for services (non-employees)

dlobbying. . .. ... .. .. ... ...
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... .. ..

g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . -

12 Advertising and promotion . . . . . . .. ...
13 Officeexpenses . . . . . « .« v o v v o v
14 Informationtechnology . . . . . . . . .. . ..
15 Royaltes. . . . . . .. ... .
16 OCCUPANCY « « « «+ v v v v vt v v v e e e
17 Travel . . o . v v s e e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... ... ... ...

19 Conferences, conventions, and meetings . . .
20 Interest. - v « v v vt e e e e e e
21 Payments to affiiates. . . . . . ... ... ..
22 Depreciation, depletion, and amortization. . .

23 INSUTANCE « « v v v v v v e e e e e e e

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenseson Schedule Q) . . . . .. ... ..

a Miscellaneous

25 Total functional expenses Add lines 1 through 24e. .

5,216,

457.

1,450.

22,406.

42,182,

8,290.

)

33,707

1,447

115,162.

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 » D if following
SOP 98-2 (ASC 958-720). . . . . . . . « . ..

BAA

TEEA0110 1171616

Form 990 (2016)




¢ Form 990 (2616) Evansville Urban Enterprise Community Service Corp. 35-2000036 Page 11
fPart X 'rBaIance Sheet
) Check if Schedule O contains a response ornotetoany inemthisPart X . . . . . . . . . .. .. .. o o 0 o oL D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . « . .« . o ot e 7,695, 1 6,933.
2 Savings and temporary cash investments . . . . . . . o000 oL 2
3 Pledgesandgrantsrecewable,net. . . . . . . . .. ..o Lo e 3
4 Accountsrecevable, net . . . . . . . . L L e e e e e e e e e 4
5 Loans and other recewvables from current and former officers, directors,
frustees, key employees, and highest compensated employees Complete — ——— ]
Patllof Schedule L. ./ . . . o o . o e e 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of sectton 501(c)(9) voluntary employees’
beneficiary organizations (see instructions)y Complete Part Il of ScheduleL . . . . . 6
] 7 Notes and loans receivable,net . . . . . . . ... ... 0 o, 7
§ 8 Inventonesforsaleoruse . . . . ¢ v v v v i e e e e e e 8
< | 9 Prepadexpensesanddeferredcharges . . . . . . . . ... o o e 9
10a Land, buidings, and equipment cost or other basis
Complete Part Vi of ScheduleD . . . . . ... .... 10a 1,791, 253.
b Less accumulated depreciation . . . . . ... ... 10b 1,043,357, 790, 078. | 10¢ 747,896,
44 Investments — publiclytradedsecunties . . . . . . . .. oo o 0oL 1
12 Investments — other securities See Part 1V, line 11 . . . . . . ... .. ... ... 12
13 Investments — program-related See PartiV,lme 11 . . . . . . ... .. ... ... 13
14 Intangibleassets. . . . . . . . L. L e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . . . .o i oo 15
16 Total assets. Add lines 1 through 15 (mustequatine 34) . . . . .. ... ... .. 797,773,116 754,829,
17 Accounts payable and accrued expenses. . . . . . . . ..o 123,117 3409.
18 Grantspayable. . . . . . . . .. e e e 18
19 Deferredrevenue . . . - v . v v v s e e e e e e e e e 19
20 Tax-exemptbondhabilittes. . . . . . . . . . L i e e 20
3 21 Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . . . . .. 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
5 Complete Partllof Schedule L. . . . . . . .« v oo v it i i 22
23 Secured mortgages and notes payable to unrelated thrdparties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other habities (including federal income tax, payables to related third parties,
and other habilities not included on hines 17-24). Complete Part X of Schedule D . . . 25
26 _ Total liabilities. Add lines 17 through25. . . . . . . .. . ... ... .. .. ... 123.] 26 349,
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
E| 27 Unrestnictednetassets. . . . ... ... 797,650.] 27 754,480,
‘®W| 28 Temporarly restrictednetassets . . . . . . . . ... ... o o oL, 28
g 29 Permanentlyrestnctednetassets . . . . . . . .. L. oo o oL 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34.
&l 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. .o o0l 30
2| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. .. ... .. 31
2 32 Retaned earnings, endowment, accumulated mcome, orotherfunds. . . . . . . .. 32
E 33 Totalnetassetsorfundbalances. . . . . . . .. . ... .. 797, 650.] 33 754, 480.
34 Total habilities and net assets/fund balances . . . . . . ... ............ 797,773.1 34 754,829,
BAA Form 990 (2016)
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Form 990 (2016) Evansville Urban Enterprise Community Service Corp. 35-2000036 Page 12
[Part X! |Reconciliation of Net Assets
) Check if Schedule O contains a response ornote to any INe IS PAM Xl « « « v« v e v v vttt e et et e et e et e e n e s [
1 Total revenue (must equal Part VIll, column (A),lIne 12) . . . . . . . o . v i e e e 1 71,992,
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . .. . .. o oo 2 115,162,
3 Revenue less expenses Subtracthine2fromfine 1. . . . . . . .. .. ... L. L oo 3 -43,170.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... ... .. 4 797, 650.
5 Netunrealized gamns (I0SSES) ONINVESIMENES . & « « « v & ¢ v v it it i ittt e s et e s s et e e e 5
6 Donated services anduse of facilitIes. . .+ . « v v v v v i i e e e e e e e e e e e e e e e e 6
7 INVESIMENt @XPENSES . « + ¢« = v v v v h v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperod adjustments . . . . . . i i i e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . . ... ... ... ....... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)). « o vt e e e e e e e e e e e e e e 10 754, 480.

[Part Xii [Financial Statements and Reporting

Check if Schedule O contains a response ornote to any ineinthisPart XIl . . . . . . ..o v 0o v o o

1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

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

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basts, consolidated basis, or both
X

Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?. . . . . . . .. .. . .o

If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis
¢ lf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result 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-13372. & . i vt et e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchauds . . . . . . . . ... ... ...

2al X

2¢| X

3a X

3b

BAA
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SCHEDULE D Supplemental Financial Statements OMB Mo 15450047

{Form 990) > Complete if the organization answered "Yes’ on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of therreasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. a;;;r;égol’nubhc
Name of the organization [ Employer id ] b
Evansville Urban Enterprise Community Service Corp. 35-2000036
{Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Total numberatend ofyear . . ... ... ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5§ Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the orgamzation’s exclusive legalcontrol? . . . . . . . ... . ... .... DYes D No

6 Dudthe or%anlzatlon 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? . . . . . . Lo L L e e e e e e e e DYes I:Bo

IPart Il_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservahon of a certified histonic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . ... .. L Lo e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... ... .. 000, 2b
¢ Number of conservation easements on a certified historic structure includedmm(@) . . .. .. ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure isted inthe NationalRegister . . . . . . .« . . o o . v i o i i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the
tax year >

Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . . . L 0o e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECtion 170()(@)(B)(I)? « -~ + + « + » + v v v vt e e e e e e [ Jves [ INo

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

[Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XHi, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenue Included on Form 990, Part VIILLIIne 1 . . . . . . o o v o i i i i i e e e s e > S

(ii) Assetsincluded nForm 990, Part X . . . . .« ¢ o i i e e e e e e e e e e » S

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

a Revenue included on Form 990, Part VIIL N 1+ .« v v v v v v v i i e e s e e e e e e e e et e e e e >3

b Assets included in Form 990, Part X . . . . . o . . 0 i i e e e e e e e e e e s » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Evansville Urban Enterprise Community Service Corp. 35-2000036 Page 2
|Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Prcnll)tzﬁla description of the organization’s collections and explain how they further the organization's exempt purpose Iin
Pa

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

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PArt X2. « « + « « v « v e v e e e b n e e e et e e e e e e e e e e []yes [ Ine

b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table

Amount
cBeginningbalance . . . . . ... e e e e e 1c
dAdditionsduringtheyear. . . . . . . . . . oL e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . . L e e 1e
FENRAINGbalance. . . -« o o v i i e e e e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . Yes No
b If 'Yes,’” explain the arrangement in Part XIIl Check here if the explanation has been providedon Part XIll . . . . . .. ... .. ... H

|Part V | Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance . . .
bContrbutions. . . . . ... ...

¢ Net investment earnings, gains,
andlosses . . . . .. .. ...

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment »> %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No
(i) unrelated organizations . . . . . . . . i o e e e e e e e e e e e e e e e e 3a(i)
(ii) related OrganIZations . . . . . . . L L L e e e e e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(u), are the related organizations listed as requred on Schedule R? . . . . . . . . .« ..o oo 3b

4 Describe in Part XIII 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 [V, line 11a. See Form 990, Part X, line 10.

Description of property la) Cost or other basts {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . .. o o e )

bBUI'dlngS .................... L752L790‘ 1,012,898. 746,892.

c Leasehold improvements . . . . . . ... ...

dEqupment . . . ... ... 0 oL 3,138. 3,134, 4.

eOther. . . . ..« . v e 2&L325‘ 27,325, 1'000.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10¢) - . . - . . . . . . . . . .. > 747,896,
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16
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Schedule D (Form 990) 2016

Evansville Urban Enterprise Community Service Corp.

35-2000036 Page 3

[Part VIl ] Investments — Other Securities.

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

(a) Descniption of security or category (including name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . . »

|Part Viii | Investments — Program Related.

Complete if the organization answered 'Yes’' on Form 990, Part IV, line 11c See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(W)

2

3

“

6

(6)

7

(8)

()

(10)

Total (Column (b) must equal Form 990, Part X, column (B) Ine 13). . »
[Part IX_[Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, iine 11d _See Form 990, Part X, line 15

(a) Description

(b) Book value

1)

¢4)

(©)

)

(5

(6)

@)

8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15)

lPart X |Other Liabilities.

Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hiability

_{b) Book value

(1) Federal income taxes

@

&)

@

®)

(6)

@)

()

9

(10)

(11)

Total (Column (b) must equal Form 990, Part X, column (B) line25) . . . »

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization’s hiabiltty for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll

BAA

Schedule D (Form 990) 2016

TEEA3303 08/15/16



» Schedule D (Form 990) 2016 Evansville Urban Enterprise Community Service Corp. 35-2000036 Page 4
[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... .. ... ..... 1
2 Amounts included on line 1 but not on Form 990, Part ViII, ine 12 o
a Net unrealized gains (losses)oninvestments. . . . . . . .« ... ..., 2a ..
b Donated services and use offacilities. . . . . . . . . . . ... o o 2b ‘;
c Recoveries of prioryeargrants . - « . . . .o v it e e e 2¢ o
d Other (Deserbe INPAMXIE) « v v« v v v v et et e e e et e 2d }
eAddlines2athrough2d . . . .« o« v v it i e e e e e e e e e e e e 2e
3 Subtractline 2e fromlnet . . . . . ... e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part Vill, hne 12, but not on hne 1 !
a Investment expenses not included on Form 990, Part Vill, ine 7b. . . . . . . . .. 4a
bOther(DescribemPart XII) . . . . . . . . o v o i 4b
cAddlines4aanddb . . . . . .. L L e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add ines 3 and 4¢. (This mustequal Form 890, Partl, ne 12). . . . . . . . . v« . v v o o 5

|Part Xil_| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements. . . . . . .. ... ... o 0 oo oo 1
2 Amounts Included on line 1 but not on Form 990, Part IX, ine 25

aDonated services anduse offacities. .« . . .« . oo oo oo oo e 2a

bPrioryearadjustments . . . . . . . ..o e e e e 2b

COthErloSSES « « - + ¢ « « v v v v b e bt et ot ettt e e e s 2¢

dOther DescribeinPart XME) « . o o o o o ot o e 2d ]

eAddlines2athrough2d . . . . ... . . ... ittt e e e 2e
3 Subtractline2efrombne T . . . . . . . . i h s e e s e e e e e e e e e s 3
4 Amounts included on Form 990, Part 1X, Iine 25, but not on line 1 ’

a Investment expenses not included on Forrn 990, Part VIIl, ne 7b. . . . . . . . .. 4a

bOther(Describe mPart Xill) . .« .« v o v v i i i e e e e 4b

CAddInes4aand db . . . . . . . . e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . .. . .. .. 5

[Part Xl | Supplemental Information.

Provide the descriptions required for Part 11, ines 3, 5, and 8, Part ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part X, ines 2d and 4b, and Part Xli, hnes 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2016

TEEA3304 08/15/16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public 1
Intemal Reveniue Service at www.irs.gov/form990. Inspection
Name of the organization

Employer identification number

Evansville Urban Enterprise Community Service Corp. 35-2000036

Pt VI, Line 11b

Pt VI, Line 12c¢

Pt VI, Line 19

The Board of Directors compare the Form 990 to the audited financial
statements to ascertain its accuracy and to review questions pertaining
to the Form 950.

The Board of Directors are responsible for governance and regularly &
consistently monitor and enforce the policy.

All governing documents and financial statements are made available to
the public upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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IRaVIIM Supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions.
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