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N Short Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

- Under section 501{c), 527, or 4947 a)(1) of the Internal Revenue Code (except black lung benefit trust or 2009
form 990-EZ >s o )M ) ’(u )d(s) _private foundation) (excep ¢
SOMnNg or 1ons lonor advised fun trofl zation: defi 512(bX 13) must file F
Department of the Treasury othag:nganrzatgmnﬂrm gross receipts less than Ssoomooocgnnd‘:oglgagns less t:a?rs $1, znsoedog‘osaﬁ;r%nmd g:{he)yr:ar rna;a u;ﬂ:hgl:?o:: Open to Public
Internal Revenue Service __ P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Chock e |Piease |C Name of organization D Employer identification number

(e fomre

(1%m, |pmto ELKHART URBAN ENTERPRISE ASSOCIATION INC 31-1138884
[ Joa ‘Ys;" Number and street {or P.0. box, if mail is not delvered to street address) Roonmvsuite |E Telephone number

[ _Ifempm [Seec1127 N MAIN STREET

574-293-7936

r_—lAmended tions Cry or town, state or country, and ZIP + 4
IZIAEHF““ LF‘LKHART IN 46516

F Group Exemption
Number P>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [X]cash [__] Accrual
Schedule A (Form 990 or 990-EZ). QOther (specty) P>

! website: »>N/A H Check » [ I ifthe organization 1s not
J_Tax-gxempt status (check only one) — [i] 501(c)( 3 ) < (insertno.) [:] 4947(a)(1) or [::] 527 | required to attach Schedule B (rorm 990, 990-£7, 0 990-PF)

K Checkp> L Iitthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete

return.

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ . p 3 42,510.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructrons for Part.)
1 Contributtons, gifts, grants, and similar amounts received o 1 41,202.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . . 3
4 Investmentincome . .. .. . e e e e e e 4
§a Gross amount from sale of assets other than rnventory . 5a
b Less: cost or other basis and sales expenses e e 5b R
¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne 5b from Irne 5a) L ﬁigg{ﬂEVEEl IDE -E T'I RE S
6 Special events and activities (complete applicable parts of Schedule G). if any amount is from gammg, check here PL__]
a Gross revenue (not including $ of contributions JA} N 0 3 20"
reportedonine ). . . ... ... . L. 6a
b Less: direct expenses other than tundrarsrng expenses e e, 6b MIOWEST AREA
¢ Netincome or (loss) from special events and actvities (Subtract line 6b from line 6a) ) $OUTH BEND, IM
7a Gross sales of inventory, less returns and allowances .. . . . 7a
b Less:costofgoodssod = = . . . . .. .. e . LIb
¢ Gross profit or (loss) trom sales of mventory (Subtract Irne 7b from line 7a) _________ . 7c
8  Other revenue (describep> INTEREST INCOME ) L8 1,308.
9 _ Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7c,and 8 | B 42,510.
10 Grants and similar amounts paid (attach schedule) = . ... . . . . ... 10
11 Benefits paid to or for members _ 1 32,546.
@ |12 Salaries, other compensation, and employee benefits e 12 20,769.
2 113 Professional fees and other payments to independent contractors . L o 13
§ 14  Occupancy, rent, utilities, and maintenance ) . . SEE STATEMENT 2 14 14,533.
W 145  Printing, publications, postage, and shipping L S I - 461.
16~ Other expenses (describe > - - ) SEE STATEMENT 1 )| 16 10,795.
17  Total expenses. Add mes 10through 16 . . » | 17 79,104.
., |18 Excess or (deficit) for the year (Subtract line 17 from line 9) o 18 <36,594.>
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year'sreturn) 19 495,353.
g 20 Other changes in net assets or fund balances (attach exptanaton) =~ 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 458 ,759.
[ Part Il J Balance Sheets. If Total assets on line 25, column (B) are $1,250 000 or more, trle Form 990 rnstead of Form 990-EZ.
{See the instructions for Part 1) (A) Beginning of year (B) End of year
22  Cash, savings, and investments ) o e 215,112.|22 188,345.
23 landandbuddwgs .. ... .. . . . L . 278,473.|23 267,920.
24  QOther assets (describe > OTHER DEPRECIABLE ASSETS ) 4,871.]24 2,923.
25 Totalassets . . ... . .. - 498,456.|25 459,188.
26 Total liabilities (describe ACCRUED PAYROLL TAXES ) 3,103.]2 429.
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) _ 495,353.|27 458 ,759.

S3%ah0 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate rnstructrons

Form 990-EZ (2009)




Form 990-EZ (2009) ELKHART URBAN ENTERPRISE ASSOCIATION INC 31-1138884 Page 2
| Part ||'|‘rStatement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 4 {Required for section 501(cX3)
Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe 3’:’:,1‘3?,’&?;‘,2':";’:21”
the services provided, the number of persons benefited, and other relevant information for each program tle. for others )
28 DE-CONVERSION - ASSISTING IN COST OF CONVERSION OF MULTIPLE
UNIT RESIDENTAL HOMES BACK TQ SINGLE FAMILY HOMES.
(Grants $ ) If this amount includes foreign grants, check here . .. . » D 28a
29 OFFICER NEXT DOOR - A PROGRAM DESIGNED TO BRING A POLICE
PRESENCE TO AN AT RISK NEIGHBORHOOD.
(Grants $ ) If this amount includes foreign grants, check here . . ... p [ 1loa 4,028.
30 NEIGHBORHOOD RES CENTER - PROGRAM FOR COMMUNITY DEVELOQPMENT
AND INVOLVEMENT.
(Grants $ ) f this amount includes foreign grants, check here . . . . p» [ 1lsa 36,825.
31 Other program services (attach schedule) L e L
(Grants § ) If this amount includes foreign grants, check here .. [ 1l31a
32 Total program service expenses (add lines 28a through 31 . e o P32 40,853.
| Part IV | List of Officers, Directors, Trustees, and Key Employees. vt each one even if not compensated (See the mstructions for Part Iv)
. _|(d) Contributions
(b) Title and average hours | (¢} Compensation | g employee (e) Expense
(a) Name and address per week devoted to (! not paid, enter | benefitplans & | accountand
posttion -0-.) deferred other allowances
compensation
BRIAN THOMAS DIRECTOR
127 N MAIN STREET, ELKHART, IN 46516 40.00 20,769. 0. 0.
PAUL THOMAS PRESIDENT
127 N MAIN STREET, ELKHART, IN 46516 1.00 0. 0. 0.
ANDY WESTDORP VICE PRESIDENT
127 N MAIN STREET, ELKHART, IN 46516 1.00 0. 0. 0.
DAVID YOUNG SECRETARY
127 N MAIN STREET, ELKHART, IN 46516 1.00 0. 0. 0.
DUANE KLEIN TREASURER
127 N MAIN STREET, ELKHART, IN 46516 1.00 0. 0. 0.
BARKLEY GARRETT BOARD MEMBER
127 N MAIN STREET, ELKHART, IN 46516 1.00 0. 0. 0.
JOHN CULLIP BOARD MEMBER
127 N MAIN STREET, ELKHART, IN 46516 1.00 0. 0. 0.
LINDA ROTHROCK BOARD MEMBER
127 N MAIN STREET, ELKHART, IN 46516 1.00 0. 0. 0.
TONDA HINES BOARD MEMBER
127 N MAIN STREET, ELKHART, IN 46516 1.00 0. 0. 0.
PHIL HESCH BOARD MEMBER _ ] B L
127 N MAIN STREET,”  ELKHART, IN 46516 |  1.00 0. 0. 0.
932172

02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009) ELKHART URBAN ENTERPRISE ASSOCIATION INC 31-1138884 Page 3
[Part V| Other Information (Note the statement requirements in the instructions for Part V)

Yes| No

33  Dud the organization engage in any actwity not previously reported to the IRS? If Yes,” attach a detailed description of each actwity =~ 33
34 Were any changes made to the organizing or governing documents? if "Yes,” attach a conformed copy of the changes 34
35  [fthe organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross mcome of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requrements? . e L o . 35a X
b If"Yes," has it filed a tax return on Form 990-T for thrs year'? . 35b | N/RA
36 Did the organization undergo a liquidation, dissolution, termination, or srgnmcant drsposmon of net assets during the year'? lf'Yes
complete applicable parts of Sch.N . ... . . .. . 36 X
37a Enter amount of polttical expenditures, direct or rndlrect, as descnbed in the mstructrons L > [ 37a | 0.
b Did the organization file Form 1120-POL for this year? = 37b X
38a Did the organization borrow from, or make any loans to, any ofhcer drrector trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return? L. R 38a X
b i“Yes," complete Schedule L, Part Il and enter the total amount involved e 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capial contributions included on line 9 L i i X 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . 39 N/Aa
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durlng the year under:
section 4911 0. ;section 4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or Is it 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-EZ? If "Yes,” complete Schedule L, Part | o .. . | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualrfied persons during the year under sections 4912, 4955, and 4958 . e > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization .
e All organizations. At any trme dunng the tax year, was the orgamzatron a party to a prohlbrted tax shelter
transaction? If "Yes,” complete Form 8886-T . . e ) . 40e X
41 List the states with which a copy of this return is filed. P> IN
42a The organization's books are n care of p» BRIAN THOMAS Telephone no.p» 574-293-7936
Locatedat > 127 N MAIN STREET, ELKHART, IN ZwP+4 » 46516
b Atany 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, securtties account, or other financial Yes| No
account)? e e, e e SO 42b X
If"Yes,” enter the name of the forelgn country' »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? L i 42c X
if "Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in leu of Form 1041 - Check here . . . N
and enter the amount of tax-exempt interest received or accrued during the taxyear = . » I 43 | N/A

b

- - - B B Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-EZ2 = = . | 44 X

45 Isany related orgamzahon a controlled entity of the orgamzatron wrthln the meamng of seotlon 512(b)(13)? If*Yes,” Form 990 must be
completed instead of Form 990-EZ . . e . . L 45 X

Form 990-EZ (2009)

832173
02-08-10




Form 990-E7 (2009} ELKHART URBAN ENTERPRISE ASSOCIATION INC 31-1138884 Page 4

| Part Vi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46  Did the organization engage in direct or indirect political campaign actwvities on behalf of or 1n opposition to candidates for public
office? If "Yes," complete Schedule C, Part |
47  Did the organization engage in lobbying actvities? If *Yes,* oomplete Schedule C Part !l .
48 s the organization a schoot as described in section 170(b)}(1)(A)(@)? If "Yes,* complete Schedule E
49a Did the organization make any transfers to an exempt non-charrtable related organization?
b 1f<Yes,” was the related organization a section 527 organization? =

Yes

46
47
48
4%a
438b

M| Z

50 Complete this table for the organization's five highest compensated employees (other than oﬁrcers drrectors trustees and key employees) who each received more

than $100,000 of compensation from the organization. if there is none, enter "None."

. . |(d) Contributions
{b) Title and average hours | (c) Compensation |" 9 employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position other allowances
NONE compensation
f Total number of other employees paid over $100,000 »

51 Complete this table for the organization's five highest compensated lndependent contractors who each receved more than $100,000 of compensation from the

organization. If there 1s none, enter "None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each recewing over $100,000 . >
. Under. penaltres of perpry, | declare that | have examined thy: including accompanying schedules and statements, and to the best of my knowledge and belief.-it is true,
i correct, ant laration of preparer (o o is based on all information of which preparer has any knowledge
Sign NV WA, L W[zofesto
Here Signature of officer Date

b erion A Thomas Diveder

Type ar print name and title

Paid Preparer's signaturepp» / 7[ Date Check if self- Prepae(’s rdenlll‘ylngnumba(Seemstr)
Preparer’s b N T Ot | 11/1 /10 lemiorein 1"

Use Only 00 ﬂﬂ / a
amsumeorpus . KRUGGEL, IAWFONYS& COMPANY, LLC EIN D>
i seif-employed), 53633 COUNTY ROAD 7 Phonep>
adessand2P+4 BT RHART, IN 46514 no. 574-264-2247

May the IRS discuss this return with the preparer shown above? See instructs

» [XTves [ 1No

932174
02-08-10

Form 990-EZ (2009)



