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Extended to November 15, 2017

Fory QQO'T
(and proxy tax under section 6033(e))

For calendar year 2018 o ather tax year beginning , and ending

Exempt Organization Business Income Tax Return

ol

Department cof he Treasury - Information about Form 990-T and 18 Instructions is available at www.lrs.gov/fonn990t.
Internal Aevenue Service

P Do not enter SSN numbers on this form as it may be made public if your organization is a 5¢1(¢)(3).

: 2989336402430

OMB No 1545 0687

2016

% 1{c)3) Organizations Only

A [ JCheckboxit Name of organizaton ( | Check hox If name changed and see nstruchans.)

DEmpioyer /denthicaton number
{Employees' frust, sea

address changed nstructions )
B Exemptundersestion | Prnt | Englewood Community Development Corp 35-2003744
S01ue @j Or | Number, street, and room or suite no. If a P.0. box, see instrucnons. o oo s aFinIly codes

[ _Jaos(e) [ J720(e)) |57 North Rural Street

E:]408A |:|530(a) City or town, state or provinge, country, and ZIP or foreign postal code

[T I529(a) Indianapolis, IN 46201-3207 900099
Book yolue ofallassets  |F Group exemption number (See instructions.) »
8,409,550, [6Checkorganization ype » L X ] 501(c)corporaton  |___] 501(c) trust L__1401(a) trust 1| Other wrust
H Describe the organization’s primary unrefated business actvity. p- Var1ous
I During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary cantrofled group? » [ _Jves [XINo
If 'Yes,” enter the name and identfying number of the parent corporation. »
J Thebocksarencare of > David Price Telephone number » (317) 639-1541
{Part1 | Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales R L
b Less returns ang allowances ¢ Balance > | 1c S s - o
2 Costof goods sold (Schedule A, lme7) B . ' =
3 Gross profit Subtract ine 2 from line 1c . R 3 o -
4a Capital gan net income (attach Schedule D} R . 4a Sl ..
b Net gam {loss} (Form 4797, Part 11, hne 17) (attach Form 4797) 4b Sl
¢ Capual loss deduction for trusts 4c e -l
5 Income (loss) from partnerships and S corporauons (anach statemem) 5 I s
€ Rentincome (Schedule C) i 6
7 Unrelated debt-financed income (Schedule £) 7
8 Interest, annuities, royalties, and rents from controlied organizations (Sch Fy . 8
9 Investment income of a sectian 501(c)(7), (9), or (17) ergamzation (Schedule G)| 9
10 Exploed exempt activity income (Schedule I} 3 A 10
11 Advertising ncome (Schedule J) . . 11
12 Other income {See mstructions; attach schedute) Statement 1 12 139,707.{. 139,707.
13 Total, Combine lines 3 through 12 . 13 139,707, 139,707.
l Part Il | Deductions Not Taken Elsewhere (See lnstmctlons for limrtations on deductions.)
(Except for contributions, deductions must ba directly connected with the unrelated busmess income )
14 Compensation of officers, directors, and trustess (Schadule K) 14
15 Salanes and wages 15 107,889.
16 Repars and inaintenance 16 4,788.
17 Bad debis I — — ‘ 17
18 Inerest {attach schedule) H _‘Uj{ 1_ L= L' \\/ = “:)) n 18
19 Taxes and licenses P [ O 19 10,227.
20 Chantable comnibutions (See mstructions for hmnanoh yl‘es) MOV 9 T 92 047 I%J . 20
21 Depreciation (attach Farm 4562) 19@ o b 21 i
22 Less deprecianon claimed on Schedule A and elsewhére onreturn - = ,‘:wﬂ 22a 22b
23 Depleton i _ Q@[QEN L ! 23
24 Contributions to deferred compensation plans o T 24
25  Employee benehit programs 25 3,006.
26  Excess exempt expenses (Schadule ) 26
27  Excess readership costs (Schedule J) 27
28 Other deduchions (attach schedule) See Statement 2 28 17,347.
29 Tatal deduchions Add lines 14 through 28 29 143,257,
30 Unrelated business taxable mcome Before net operating loss deducuon. Subtract hne 29 fromiine 13 30 -3,550.
31 Netoperating loss deducuon (hmied 10 the amount on hine 30} See Statement 3 31
32 Unrelated business taxable ncome hefore specific deduction. Subtract ime 31 from line 30 32 -3,550.
33 Specific deduction (Generally $1,000, but see iine 33 instructions for exceptions) 33 1,000.
34 Unrelated business taxable income. Subtract tine 33 from hine 32. If kne 33 1s greater than hine 32, enter the smaller of zero or
line 32 34 -3,550.
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formggo-Ti2016)  Englewood Community Development Corp 35-2003744 Page 2
{Part I} ] Tax Computation
. 35 Organizations Taxable as Corparations. See instructions for tax computation.
Contrelled group members {sections 1561 and 1563) check here P :l See instructions and:
a Enier your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
m s | @8 | ®is |
b Enter organization's share of. (1) Additional 5% tax (not more than $11,750)  |$ |
(2} Additional 3% tax (not mare than $100,000) I8 ] o
¢ Incoma tax on the amount on line 34 . i - . » | 35c 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on the amount on fine 34 from; -
(] tax rate schedule or [ Schedule D (Form 1041) > | 3
37 Proxy tax See instructions » | 37
38  Alternative minimum tax . R 38
39 Tax on Non-Compliant Facility Income. See mnstructions 39
Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 0.
Ith V] Tax and Payments
41a Foreign tax credit (corposations attach Form 1118; trusts attach Form 1116) 41a RS
b Other credits (see instructions) 41b N
¢ General business credst, Attach Form 3800 X 41c
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 41d -
e Total credits. Add lines 41a threugh 41d 41e
42 Subtract fine 41e from line 40 ) o L 42 0.
43 Other taxes. Check i from: [} Form 4256 ) Form 8611 [ Form 8697 [ Form 8866 [} Other (artach schocute) | 43
44  Total tax. Add Ines 42 and 43 44 0.
45 a Payments: A 2015 overpayment ¢radited to 2016 45a ‘
b 2016 estimated tax payments 45h
¢ Tax deposited with Form 8868 45¢
d Foreign organtzations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see mstruchons) 45e
f Credit for small employer health insurance premnums (Attach Form 8041) 451 et
g Other credits and payments. [:| Form 2439 ’ N N
[ Form 4136 [ other Total B | 45g .
46  Total payments, Add lines 452 through 459 46
47  Estimated tax penalty (see instruchons). Check if Form 2220 1s attached J» [:] . 47
48  Tax due. If ine 46 1s less than the total of lines 44 and 47, enter amount owed > | 48 0.
49  Overpayment. If line 46 15 farger than the totai cf tines 44 and 47, enter amount overpad N ] 4 0.
50 Enter the amount of hne 49 you want. Credited to 2017 estimated tax P [ Refunded P | 50
{Part V.} Statements Regarding Certain Activities and Other Information (see instructions)
§1  Atany ime during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, secunties, or ather) in a foreign country? It YES, the organization may have 1o file N
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. I YES, enter the name of the foreign country v L2
here X
52 Duning the tax year, did the orgamizatien receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
I YES, see instruchons for other forms the orgamization may have 1o file. S
53 _ Enter the amount of tax-exempt interest received or accrued during the tax year B> $ )
Under pen: ey, | declara ihat | have examuned this retwn, including accompanying schedules and statements, and ta the best of my knowladga and bait, tt1s true,
Sign core cla'rullon of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge
May the IRg E:scuss this return with
Here } ll/ i ¥ Co-Exec Dir tha preperer shown below (wae
a Tite nstructions)? Yes D No |
Print/Type preparer's name Preparer's signature Date Check L | o [PTIN
Paid . self- employed
Preparer R1CKey Roysdon, CPA ﬂd’b £P4 // 4/ /2’ P00645916
Use Only Firm's name B Barnes, Dennlg &/Co. [~ !/ FrmseiN » 31-1119890
5750 Castle Creek Pkwy, Ste 245
firm'saddress p Indianapolis, IN 46250 Phoneno. 317-572-1130
Form 990-T (2016}
623711 ¢t 18 17
48 :
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Form 990-T (2016) Englewood Community Development Corp 35-2003744 Page 3
+ Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases i B 2 7 Cost of goads sold. Subtract ine 6 -
3 Costoflabor 3 from line 5. Enter here and in Part |,
42 Additional section 263A costs line 2 7
{attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply 10
5 Total. Add hnes 1 through 4b 5 fhe orgamization?

Schedule C - Rent Income (From Real Property and

{see instruclions)

Personal Property Leased With Real Prbperty)

1. Desctiption of praperty

(1

2

()

4

2. FRentreceved or accrued
(a) From parsanal property (if the percentage of b ) From real and personal property (if the percentage 3(3)0-‘ co,umn,“;’;ﬁj%fgﬁ;’c‘;‘g,m:ﬁ:f" n
rent for personal property 15 more than of rent for personal property axceeds 50% or if
10% but not more than 50%6) 1ha rent 1s based an profii ar income)

{a_

2

(3

{4)

Tolal 0. | Totat 0.
{¢) Total income. Adg totals of columns 2{a) and 2(b). Enter ég?ﬂf::i’aﬁdo‘:’;i‘;gi-

here and on page 1, Part 1, line 6, column (A} » 0. |Partl, a6, column (8) . P 0.

Schedule E - Unrelated Debt-Finanbed Income (see mstructions)

1. Description of debi-financed property

2. Gross income from

3. Daductions directly cannected with or allocable
to debt-financed property

or allocable to debt-
financed property

{&) Straight ina depreciation
{attach schedula)

(b) Olher deductions
(attach schedule}

N

@
3

4

4 Amount of average acquisition
debt on or altacable to debt financed
property (attach schedule)

5.

6. Column 4 divided

Average adjusted basis
by column &

of or allacable to
dabt-financed property
(attach schedule)

7. Gross income
reportable (column
2 x column §)

8. Allocable deductions
(cotumn 6 x total of columns
3a} and 3(0)

) %
@) %
3 %
A4 %
Enter herg and on page 1, Enter here and on page 1,
Part |, ine 7, column {A) Part |, ltna 7, column (B)
Totals > 0. 0. |
> ~ 0.

Total dividends-received deductions included in column 8

629721 01 18 17

22031111 758989 78024.0
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Form 990-7 (2016) Englewood Community Development Cor

35-2003744

Page 4

Schedule F - Interesti, Annuities, Royalties, and Rents From Gontrolled Organizations (see instructions)

1. Name of controlied organizeghon

2 Employer
dentification
number

Exempt Controlled Organizations

3 Net unrelated income
(loss) {see instructions)

4. Tote! of specifsad
payments made

5. Pad of column 4 that 15
included in the controlling
organization’s gross income

6. Deductcns drrectly
connected with income
n column 5

1)

2

A3

o)

Nonexempt Controlled Organizations

7. Taxabla income

8. Net unrakated income {loss)

(sea Instructions)

9. Total of specifiad payments
made

10 Part of column 9 that 15 meluded
0 tha controlling orgamization's
gross mcome

11. Deductions directly connectad
with income in column 10

L
a
R
O]
Add columns 5 and 10. Add columns 6 and 11
Enter here and on page 1, Pert §, Enter hare and on page 1, Parl |,
fina 8 column (A) hne B, column (B}
Tatals . . N 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
{see instructions})
3. Deductions 5. Total deductions
1. Daescription of ncome 2 Amount of incoma dwrectly elr:nrl-n‘;ctsd 211 Szi:::d:sl and set-asides
(afiach schedule) (attach schedule) {col 3 ptus col 4)
Q)]
@
@)
)
Enter hereandonpage 4 {7 ° - . Enter here and on page 1,
Part |, ine 9, column {A} - Part |, ine 3 column {B}
Totals ) » 0. - . . 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising iIncome
{see instructions)
4 Netincoma {loss)
2 Gyoss d 3"&pensec$'ed from unvelated 1rgda c)lr 5. Gross incoma 6 Expenses Z;pE:n?esss(gzle:npr:
1 Description of unrelated busimess irecly canne business [cotumn 2 from activity that e ': ble 1 & minus column §
exploited activity income from "’"? pro<‘1u‘cl;on minus column 3). I 2 1s not unrelated a :oil:.:mg o but not more than
irada or business bugm‘gse:\:oma qgain, 7;25::‘0750!5. 5 business income column 4)
()
@
(3
@
Enter here and on Entar here and on = T - Enter here and
page 1, Partl, page 1, Part|, R on page 1,
Ine 10, col {AY fina 10 col B) . B . Pact ll, e 26
Totals » 0. 0.}~ P 0.
Schedule J - Advertising Income (ses instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advert al; 7. Excess readershp
z'g‘)&g 3. Drrect of floss) (c: ";gn?m:s § Creulation 6. Readarshup costs {catumn 6 munus
1 Name of perdical "c‘:;cc:::‘g advertising costs | col 3) If & gan, compute incoma costs column 5 b not more

cols 5 through 7

than column 4)

)

@)

3)

(4)

Totals (carry to Part I, ling (5))

»

0.

423731 01 18 17
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For 990-7(2018) Englewood Community Development Corp

35-2003744

Page 5

{Part Il | Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part i, fill n

. columns 2 through 7 on a fine by-line basis )
4 Advertis ar 7‘ Excess readership
2. Gross 3. Drrect or (loss;z:; ggm%;1:3 5. Circulution ] Readership costs (column 6 minus
1. Name of perdical adverlising advertising costs col 3) If 3 gan, compute ncome costs column 5, but not mora
moome coly 5 ttwough 7 than cofumn 4)
)
@
3)
)
Totals from Part | > Q. 0.]- I 0.
Enter here and on Enter here and on ) S Enter here and
poaga 1, Partd, page 1, Pant i - R - onpage 1,
line 11, col (A} fne 1%, col (B} - R Part U, line 27.
Totals, Part I {lines 1-5) » 0. 0. - o T 0.
Schedufe K - Compensation of Officers, Directors, and Trustees (see mstructions)
3 Percent of 4. Compensation attributable
1. Name 2. Tite "m::;:":? © to uv’\’ralmed business
A1) %
A2 %
{3) %l
(&) %
Total. Enter here and on page 1, Part iI, line 14 » 0.
Form 990-T (2016)
823732 01-18-17
51

22031111 758989 78024.0

2016.05000 Englewood Community Develop 78024_01



Englewood Community Development Corp

35-2003744

Form 990-T Other Income Statement 1
Description Amount

Landscaping 17,453.
Bookkeeping 84,428.
Book Review Services 1,430.
Computer Services 1,150.
Bookstore 35, 2456.
Total to Form 9%0-7, Page 1, line 12 139,707.

Form 990-T Other Deductions Statement 2
Description Amount

Landscaping 4,844.
Book Review 4,813.
Bookstore 7,690.
Total to Form 990-T, Page 1, line 28 17,347.

Form 990-T Net Operating Loss Deduction Statement 3
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/10 9,368. 4,224, 5,144. 5,144.
12/31/11 1,835, o. 1,835, 1,835,
12/31/13 23,123, c. 23,123, 23,123.
12/31/14 12,376. 0. 12,376. 12,376.
12/31/15 27,827. 0. 27,827. 27,827,
NOL Carryover Available This Year 70,305. 70,305.
52 Statement{s) 1, 2, 3
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