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OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

o 990

2008

(except black lung benefit trust or private foundation)
Departmeitt of the Treasury

|

intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2008 calendar year, or tax year beginning _ 5/01 , 2008, andending  4/30 , 2009
B  Check if applicable: D Employer Identification Number
[ Jaddress crange | RS 1abar | EConomic Development Corporation of 43-1146626
| Name change o print Iﬁg(s)a; (liit3t(, bsdissou{_i’ E Telephone number
1 See nu i
- tnibal return ls:seglutt KansasaCity, M8116:210600 816-221-0636
- Termination tions.
| {Amended return G Gross receipts $ 4,875,725.
|| Application pending F Name and address of principal officer H(a) Is this a group return for affilates?

Same As C Above H(b) Are all affiliates ncluded?

I Tax-exempt status rﬂ501(c) (4 )+ (insert no.)

[ Tasa7@@1) or [ 1527

If ‘No,’ attach a list (see instructions)

Yes No
Yes . No

J Website: » www.edckc.com H(c) Group exemption number »
K Type of organization IYICorporahon l—l Trust m Association r—l Other ™ | L Year of Formation: 1978 I M Sstate of legal domicile MO
{Partl | Summary
1 Brefly describe the organization's mission or most significant activities: _Economic Development _ _ _ _ _ _ _ _ __ ___
§|
32| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its assets.
@g 3 Number of voting members of the governing body (Part VI, line 1a) ........ . 3 44
= o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 44
i% § Total number of employees (Part V, line 2a) .. .. ...... ... .. .. .. . .. ... 5 44
% 6 Total number of volunteers (estimate if necessary) e e e e e 6 0
02 7 a Total gross unrelated business revenue from Part VIII, line 12, column (C) . ... ... ... .. ... 7a 0.
Ll
=z b Net unrelated business taxable income from Form 990-T, line 34 . .. . .... 7b 0.
% Prior Year Current Year
Qe | 8 Contributions and grants (Part VI, line 1h).. 1,145,000. 954,989.
@2§ 9 Program service revenue (Part VIII, line 2g) . .. e .
2 [ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) A 1,312. 3,136.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ... e 3,098,468. 3,845,780.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12} . ... 4,244,780. 4,803, 905.
13 Grants and similar amounts paid (Part IX,]colum TE\- Y ]\7?7 ..
14 Benefits paid to or for members (Part 1X, kol ~CA); 4 @ ..................
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A) 3?1 s 5-10)... 3,014,866. 3,270,468.
] ]
2 | 16a Professional fundraising fees (Part IX, ¢ Liﬁn QA@,GnJIﬁe)ZQOg Aor . L
% b Total fundraising expenses (Part IX, column (D), kine 25) »_, 2 PR e w l
17 Other expenses (Part IX, column (A), lines HQ@@IEM U - 1,092,001. 863, 742.
18 Total expenses. Add Iines 13-17 (must equal Pa ; A e29... . ..... 4,106,867. 4,134,210.
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . 137,913. 669, 695.
Ei Beginning of Year End of Year
%3] 20 Total assets Part X, lne16) ... . .... .. . ..... 644,427. 1,026,260.
SE 21 Total habilities (Part X, lne 26)... . .. . ... i e e 833,535. 545, 673.
2&) 22 Net assets or fund balances. Subtract line 21 from line 20 -189,108. 480,587.
[Partil’ Signature Block
mg,ezg,sse:.“smg“aé' B s S PSP SR SRS Sl 0 g o1 owledae and b,
Sign < AN | 909
Here fighe Date
> < A MéDD N etosuwsts
Type or print name and title
oid ot Creck esBSns s apipyno e
al ., employed >
Pre-  |Sotawe ™ DATD T.. COCHRAN, CPA AR 4 P00633062
arors Fums name (r_Cochran Head Vick & Co., P.C.
Only ign”’?o'y:d%,; » 1251 NW Briarcliff Parkway, Suite 125 en_ > 48-1028532
ZPea Kansas City, MO 64116 Phoneno > (913) 287-4433

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

lﬂ Yes I_I No

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

TEEAONI2L 12/22/08
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Form 990 (2008)
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l Form 990 (2008) Economic Development Corporation of 43-1146626 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

—_—— e I — e e e e e e e e e e o e e e e e

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? oo . o . .. T S 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? . . [:] Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: ) Revenue $ )
Development & Expansion of Central Kamsas City _ _____________________________
Fw s 8) (Expenses $ including grants of $ ) Revenue $ )
4¢ (Code: i) Expenses $ including grants of $ ) Revenue § )
4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » § 0. (Must equal Part IX Line 25, column (B).)
BAA TEEAO102L. 1224108 Form 990 (2008)




Form 990 (2008) Economic Development Corporation of 43-1146626 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If "Yes,' complete
Schedule A .o e 1 X
2 Is the organization requrred to comp|ete Schedule B Schedule of Contnbutors? e e e e 2 X
3 Did the organization engage in direct or indirect polrtlcal campaign activities on behalf of or in opposition to candldates
for public office? If ‘Yes,' complete Schedule C, Part! .. .... . .. .. ... .. . ... .. 3 X
4 Section 501(c)3) organizations. Did the organization engage i lobbying actlvutres7 If 'Yes complete Schedule C, Part II 4
5 Section 501(cX4), 501(c)5), and 501$c)$6g/orgamzatrons Is the organization sub;ect to the section 6033(e) notice and
reporting requirement and proxy tax es,’ complete Schedule C, Part lll. . . 5 X
6 Did the orgamization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, Partl  ...... 6 X
7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to Ereserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part il ...... ... ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ill . .. ... e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counsehng, debt management credit reparr or debt negotuatron services? If 'Yes,' complete
Schedule D, Part IV. . .. .. ... .. ... . . e 9 X
10 Did the organization hold assets n term permanent or quasl- endowments7 If 'Yes, complete Schedule D, Part V. 10 X
11 D the o g{anlzatlon report an amount in Part X, lines 10, 12, 13 15, or 257 If 'Yes,' complete Schedule D, Parts vi,
Vil, VIll, IX, or X as applicable. . e e e e e e e e e n X
12 Dud the organization receive an audited fmancual statement for the year for which it 1s completlng this return that was
prepared 1n accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, XIl, and XIll. .... . ..... . .... .. 112 X
13 Is the organization a school described in section 170()(1)(A)Y()? If ‘Yes,' complete Schedule E  ........ .... .. ... 13 X
14a Did the orgamzation mamtain an office, employees, or agents outside of the U.S.?. e i e e .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule ,Partl..... C e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part . .. ....... .... ...... ... .1 15 X
16 Did the organization report on Part I1X, column (A), I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F Parthl.... . ........ .. ..... ...... 16 X
17 Dud the organization report more than $15,000 on Part I1X, column (A), line 11e? /f ‘Yes,' complete Schedule G, Part |... | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Partlll ....... . 19 X
20 D the organization operate one or more hospitals? If ‘'Yes,' complete Schedule H . ... ....... e e 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il . .  ...... ........ ]2 X
22 [Dd the orgamization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land NIl . . ...... ..... .... .... 22 X
23 Dd the orgamzatron answer 'Yes' to Part VII, Section A, questrons 3,4,0r5? If 'Yes,' complete
Schedule J. e e e e e 123t X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding prlnC|paI amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? /f Yes, answer quest/ons 24b-24d and
complete Schedule K. If 'No,'go to question25.... . . . . . . .. . ... . .. | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? ........... 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exempt bonds?. . . . . L L. oL Lo L L oL Ll L s e e e . 24c¢
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandmg at any trme during the year? . 24d
25a Section 501(c)3) and 501(cX4) organizahons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Parti. . .. . ........ 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqualrfned person from
a prior year? If 'Yes,' complete Schedule L, Part . . e e e . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,"complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an offrcer director, trustee, key e Ployee or substantlal
contributor, or to a person related to such an individual? /f *Yes,’ complete Schedule L, Part Il 27 X

BAA

TEEA0103L 10/13/08

Form 990 (2008)



Form 990 (2008) Economic Development Corporation of 43-1146626 Page 4

{PartIV | Checklist of Required Schedules (continued)

28 Duning the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the orgamization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another enti \y (mdrvrdually or col ectrvely
with other person(s) listed in Part Vil, Section A)? If ‘Yes,’ complete Schedule L, Part IV ... . .. .......

b Have a family member who had a direct or indirect busrness reIatlonshlp with the orgamzatron7 If 'Yes,' complete
Schedule L, Part v . . . . .... e e e e e e e e e .

¢ Serve as an officer, director, trustee, key employee, partner or member of an enti ,tpy or a shareholder ofa professronal
corporation) doing business with the' organization? If 'Yes,' complete Schedule L, Part e e e e .

]

Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete ScheduleM ....... .. .

8

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contnbutions? /f ‘Yes,' complete ScheduleM .. .. ... . e . ..
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.

Did the or%?nrzatron sell, exchange drspose of, or transfer more than 25% of its net assets7 If 'Yes,' complete
Schedule N, Part Il. . .. . ... . . . .. il e e el . . ..

Diud the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatjons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I.. .. e e e

\lNas ’the organlzatuon related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts Il, I, IV, and V,
L=

IPs zn{/rel:lated organrzatlon a controlled entlty within the meanlng of section 512(b)(13)7 If ‘Yes, complete Schedule R,
a INE 2.... .. . . oo il aee e e e e e e e e

Section 501(7cx3) orgamza‘hons. Did the organization make any transfers to an exempt non- charltable related
organization? If 'Yes,’ complete Schedule R, Part V, ine 2 ........ .. ... .. . . . i o0 e e

9 8 & 8 8 R«

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatron and that 1s
treated as a partnership for federa! income tax purposes? /f 'Yes,' complete Schedule R, Part VL. .... . . . .....

Yes | No
28a X
28b X
28c X
29 X
30 X
3 X
32 X
33 X
X
35 X
36
37 X

BAA

TEEAO104L 12/18/08

Form 990 (2008)



Form 990 (2008) Economic Development Corporation of 43-1146626 Page 5

[PartV__ |Statements Regarding Other IRS Filings and Tax Compliance

Yes| No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmlttal of U.S.
Information Returns, Enter -0- if not applicable. ... .. ... ~..... ..o 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0 |f not apphcable .. ...L1b 0j- -y
¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gamlng L
(gambling) winnings to prize winners?. . . e e e 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements filed for the o P
calendar year ending with or within the year covered by thisreturn ... ..... 2a 44
2b If at least one 1s reported on line 2a, did the organlzatlon file all reqwred federal employment tax returns?. . 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) : j
3aDud the org}amzataon have unrelated business gross income of $1,000 or more durlng the year covered by
thisreturn?. . ..o o0 L L T ; 3a X
b If 'Yes' has it filed a Form 990 T tor thls year7 If 'No prowde an explanat/on n Schedule O. ... 3b
4a 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, securities account or other financial account)? .. ,43 ] X
b If 'Yes,' enter the name of the foreign country: » },ﬂ_ w i1l
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and e |- 5
Financial Accounts. R s B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... 5b X
cIf 'Yes,'to _t?uestlon 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entlty Regardlng
Prohibited Tax Shelter Transaction? ..... ..... ..... o 5¢
6a Did the organization solicit any contnbutions that were not tax deductlble .................................. .. 6a X
b If 'Yes,’ did the orgamzatlon include with every solicitation an express statement that such contributions or glfts were not
deductible?........ . ... ... . L T 6b
7 Organizations that may receive deduct:ble contnbutlons under sect:on 170(c). R R J
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $752. .. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.... .. .. . . ... .. 7b
¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal property for WhICh it was requwed to file
Form 82827.. ....... . . . .. . s e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed durlng the year........... .. .. .. I 7d| "% é‘ .
e Diud the organlzatlon dunng the year recelve any funds, d|rectly or |nd|rectly, to pay premlums ona personal - e
benefit contract?.... ... . .. .. ... L e e 7e X
f Did the organization, durlng the year, pay premiums, dlrectly or indirectly, on a personal beneflt contract7 ......... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. .... .......... 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .| 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)X3) T PO E R J

supporting organizations. Did the supporting organlzatlon or a fund maintained by a sponsonng organization, have
excess business holdings at any time duning theyear? . . .. .. .. ... ... .0 L Lol

9 Section 501(c)X3) and other sponsoring organizations malntammg donor adwsed tunds
a Did the organization make any taxable distributions under section 49667..... . ..... e e
b Did the organization make any distnbution to a donor, donor advisor, or related person"

10 Section 501(cX7) organizations. Enter:
a Inihiation fees and capital contributions included on Part VIIl, ine 12 . . .. . . .. .| .10a w
b Gross Recepts, included on Form 990, Part VIIi, line 12, for public use of club faculltres 10b A

11 Section 501(cX12) organizations. Enter: “
a Gross income from other members or shareholders... . ... .. .. | MNa = .
b Gross income from other sources (Do not net amounts due or pard to other sources agamst N -

amounts due or recewved fromthem.). . . .. . .. ... ..o .. ool Lol 11b

12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatxon flllng Form 990 in I|eu of Form 10417 . .... . | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . | 12b| ' ]

BAA Form 990 (2008)
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Form 990 (2008) Economic Development Corporation of 43-1146626 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions. ]
1a Enter the number of voting members of the governing body ... ... T I I 44
b Enter the number of voting members that are independent .... .... A I 1 44
2 Dud any officer, director, trustee, or key emponee have a famrly reIatlonshlp or a business relationship with any other
officer, dlrector trustee or key employee e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsron
of officers, directors or trustees, or key employees to a management company or other person? .. . . . 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . . .. .. . ... .. L. Lo L e iy e e e
5 Did the organization become aware during the year of a material dlversron of the organlzatlon sassets? ..... . . . .| B X
6 Does the organization have members or stockholders? ... ....... ...... . ... .. ... oo ..o 6 X
7aDoes the orgamzatnon have members, stockholders, or other persons who may elect one or more members of the
governing body? . e s s e 7a X
b Are any decisions of the governing body sublect to approval by members, stockholders or other persons? . . ... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ﬁﬁ’& ‘%‘i{% ,;;i«
the following: s P ER
aThe governing body? .. ... . . . . .. ... . e e e e eieee. .| 82l X
b Each committee with authonty to act on behalf of the governing body? . ....... ... LLioiioe o eiel il gb] X
9a Does the organization have local chapters, branches, or affiliates? ...... . .. . . . ... ... . .0 ... 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? ..... ... . .... ... (... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
descnibe in Schedule O the process, if any, the organization uses to review the Form 990 . See. Schedule .0 . 110 X
11 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's marllng address? If Yes, provide the names and addresses in Schedule Q. .. ... . . ... 11 X
Section B. Policies
Yes| No
12a Does the organization have a written conflict of interest policy? If ‘No,"gotolne 13 .. . ... . . . . . ... .... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annuaIIy interests that could give rise
to conflicts? e e e 12bf X
¢ Does the organization re uIar|y and consnstently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this is done ... ... e e e e e e e ey e e 12¢| X
13 Does the organization have a wntten whlstleblower pollcy7 . e e e e e e 13| X
14 Does the organization have a written document retention and destructlon pohcy" e e e 14 ~X
15 Did the process for determining compensation of the following persons include a review and approval by independent OB S “%”
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: aahi PN D
a The organization's CEO, Executive Director, or top management offical? . . . .. ..... e e e e e 15a| X
b Other officers of key employees of the organization? . .See. Schedule O . . . .. ... .... ... ... .. ..... [15b] X
Describe the process in Schedule O. (see instructions) N S O
16a Did the organization invest in, contribute assets to, or partlcrpate Ina ;omt venture or similar arrangement with a taxable o
entity dunng the year?..... ............... A, .. | 16a X
b If 'Yes,' has the organization adopted a written pollcy or procedure requirtng the organization to evaluate its parttcupatlon S S #
n jomt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organlzatlon s exempt
status with respect to such arrangements? .. .. ........ ... . . .. . . . .. ... 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » MO

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

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public See Schedule

20 State the name physical address, and telephone number of the person who possesses the books and records of the orgamzatlon'

BAA Form 990 (2008)

TEEA0106L 12/18/08




Form 990 (2008) Economic Development Corporation of 43-1146626

[Part VIl | -Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thus table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

Page 7

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

® List the organization's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
ref:etlvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or 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 orgamization'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 orgamzation 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.

r] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A ®) © ®) ® ®)
Name and Title AthLarge Position (check all that apply) Reportable Reportable Estimated
— 1 = comp on from compensation from amount of other
perweek | € = | 7 Q E‘ 8| the organwzation related organizations compensation
g : g g s 3 g 3 (W-2/1099-MISC) (W-2/1099-MISC) orggm e
eS18| |8]%3 organizagons
AHNEI
] % g
ANTHONY ABBOTT _ __ ___ __ ]
0 X 0. 0 0
RITA CORTES ___ ________]
0 X 0. 0 0
JACKIE SNYDER _ ____ ____ ]
0 X 0. 0 0
KEVIN BARTH ___________|
0 X 0. 0 0
RON BORST __ __ ___ _____]
0 X 0. 0 0
MELBA CURLS _ __ _________|
0 X 0. 0 0
MICHAEL DEGGENDORE__ _ _ __ |
0 X 0. 0 0
WAYNE CAUTHEN _ ________|
0 X 0. 0 0
BETH DERROUGH __ _______ |
0 X 0. 0 0
MIKE CHESSER __ ________/]
Chairman 0 X X 0 0 0
TOM COYLE ___ __ _______ |
0 X 0. 0 0
R MICHAEL DUFFY _______|
0 X 0. 0 0
E FRANK ELLIS _________ |
0 X 0. 0 0
WARREN ERDMAN _ ___ ______
0 X 0. 0 0
MARK JORGENSON_ _ ________
0 X 0. 0 0
SPENCER FIELDS ___ _____ |
0 X 0. 0. 0.
JOHN SHARP _ __ ________]
0 X 0. 0. 0.
BAA TEEAOI07L 04/24/09 Form 990 (2008)



Form 990 (2008) Economic Development Corporation of 43-1146626

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

") ®) (©) ©) ® ®
Name and Title Average | Position (check all that apply) Reportable Reportabte Estimated
hours |—1— >To ] =] comp 1 from on from amount of other
perweek|2 31 2 | QI F B 2| g the organization related organizations compensation
221 |5 |5 B3| w-2n099-Ms0) (W-2/10%9-MISC) from the
gals |2 |5 al 8 organization
g8l 8 B R and related
5] 5 g 8 5 organizations
al 3 3
-~ C (3
3E g
® g
ED FORD __ __ __ _ ______________
0 [X 0 0. 0.
DEB HERMANN _ _ _ _______________
0 | X 0 0. 0.
RICK HUGHES _ _ _ __ _____ ________
0 X 0 0. 0.
LEQ MORTON _ _ ________________
0 X 0. 0. 0.
WILLIAM P DUNCAN ______________
0 X 0 0. 0.
MARK FUNKHOUSER _______________
0 | X 0 0. 0.
CHRISTINE KEMPER _ _ ____________
0 X 0 0. 0.
DAVID FRANTZE _ _ ______________
0 |1 X 0 0. 0.
CLYDE MCQUEEN _ _ __ ____________
1st Vice Chair 0 | X X 0. 0. 0.
GREG GRAVES _ _ _ _______________
0 X 0 0. 0.
RODGER_KAMINSKA __ _____________
0 X 0 0. 0.
TERRY RILEY _ __ _ _ _ _ __________
3rd Vice Chair 0 | X X 0. 0. 0.
JAN MARCASON _ _ ____ ___________
0 X 0. 0. 0.
1bTotal. ... .. .. ..o e e .. > 368,793. 0. 53,020.
2 Total number of individuals (rncludlng those in 1a) who recerved more than $100,000 in reportable compensation from the
organization ™ 2
Yes| No
3 Dd the orgamzatlon list any former officer, director or trustee, key employee or hrghest compensated employee aftal e l
on line 1a? If 'Yes,' complete Schedule J for such individual . . 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensatlon and other compensatlon from A NN I J
the orgamization and related organlzatlons greater than $150 0007 If ‘Yes' complete Schedule J for such =2 -
individual . . 41 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services ‘ ]
rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . .. .. .. . ...... L. 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.
A) (B) ©)
Name and bustness address Description of Services Compensation

2 Total number of independent contractors (including those 1n 1) who received more than $100,000 in
compensation from the organization » 0

BAA TEEA0108L

10/13/08

Form 990 (2008)



OMB No. 1545-0047
CHEDULE J- . .
(spom, 990) - 2 Continuation Sheet for Form 990 2008
Department of the Treasury Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. o;l,en to Public
Internal Revenue Service nspection
Name of the Organization Employler Identification number
Economic Development Corporation of 43-1146626
Partl | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
*) ®) © ®) ® ®
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week N = compensation from compensation from amount of other
231212151322 the organization related organizations compensation
ez E: 2 : %’ |3 (W-2/1099-MISC) (W-2/1099-MISC) from the
HEHEHHE s
g ‘E—' 2 E— o g organizations
g = 3 B
@ @ 3
s g
N g
MARK MCHENRY _______
0 X 0. 0 0
DEBRA K TURPIN ______
0 X 0. 0 0

2nd Vice Chair 0 X X 0. 0. 0.
A MARIE YOUNG

0 X 0. 0 0
GARY SAGE_____ ______

0 X 0. 0 0
FREDRICK H_RIESMEYER __

0 X 0. 0 0

Treasurer 40 X 114,074. 0. 19,539.
BILL DIETRICH

0 X 0. 0. 0.
JEFF KACZMAREK _ __ ___
President 40 X1 X 192,525. 0. 20,461.
JILL QUINN _________
Secretary 40 X 62,194. 0. 13,020.
JEFE YATES _ ___ _____
Asst Trea 0 X X 0. 0. 0.
EVERT ASJES _ _ _______

0 X 0. 0. 0.
JOHN MURPHY _ _ _ ______

0 X 0. 0 0
BERNARDO RAMIREZ _ _ _ _ _

0 X 0. 0 0
TREY RUNNION _ _ ______

0 X 0. 0 0
CHESTER THOMPSON _ _ _ _ _

0 X 0. 0 0
TOM TRABON__ ________

0 X 0. 0 0
RON YAFFE ____ ______

0 X 0. 0 0
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

TEEA4301L 12/19/08



Form 990 (2008) Economic Development Corporation of

43-1146626

Page 9

Part VIIl| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)

Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. . la

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations .. 1d

e Government grants (contributions). e

954, 989.

f Al other contributions, gifts, grants, and
stmilar amounts not included above. .

g Noncash contribas included in Ins 12-1f: . §
h Total. Add lines 1a-1f

954 989.

EL PRGN S

Ty a

PROGRAM SERVICE REVENUE

2a

[~

d

e

f All other program service revenue.
g Total. Add lines 2a-2f

-_4».".’ .

T——— e
fi\aaﬁfjﬁ“w

R 5 T

OTHER REVENUE

3 Investment income (mcludlng dividends, interest and

other similar amounts) .

4
5 Royaltes...

Income from investment of tax exempt bond proceeds

() Real

(1i) Personat

6a Gross Rents

b Less' rental expenses

¢ Rental income or (loss) .

d Net rental income or (loss) ...

Securtt
7a Gross amount from sales of (® Securites

(1) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses. .

c Gain or (loss) ....

d Net gain or (loss). . ...

8a Gross income from fundraising events
(not including

of contributions reported on line 1c¢).
See Part IV, line 18...
b Less: direct expenses

a| 106,550.

b

71,820.

¢ Net income or (loss) from fundraising events

9a Gross income from gamlng activities.
See Part IV, line 19... . ..

b Less: direct expenses ...

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

10a Gross sales of mventory, less returns
and allowances

b Less: cost of goods sold.

b

b

7»9/_.
Fdiess,
s 5* ,‘{;,%?iﬁ&

1-—;‘

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a Administrative Fees

d All other revenue
e Total. Add lines 11a-11d.

3,667,841.

3,667,841.

143,209.

143,209.

»

3,811,050.

12 Total Revenue. Add lines 1h, 29, 3,4,5, 6d, 7d, 8c, 9c>

10c, and 11e

4,803,905,

. 811,050.

37,866.

BAA

TEEA0109L

12/18/2008

Form 990 (2008)



Form 990 (2008) Economic Development Corporation of
{PartIX | Statement of Functional Expenses

43-1146626 Page 10

Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIlI.

(A)
Total expenses

(®)
Program service

©)
Management and
general expenses

)
Funé?alsmg
expenses

1

10
1

12
13
14
15
16

18

19

PERNNY

25

Grants and other assistance to governments
Iand g;gamzatlons in the U.S. See Part IV,
ine . e

Grants and other aSS|stance to |nd|v1duals n
the U.S. See Part IV, ine 22. .

Grants and other assistance to governments
organizations, and individuals outside the
US. See Part IV, lines 15 and 16 .

Benefits paid to or for members .

Compensation of current officers, dlrectors
trustees, and key employees .

Compensation not included above, to
disqualified persons (as defined under
sectlon 495 ?)( and persons described in
section 4958(c)3)B) . .

Other salaries and wages

Penston plan contnibutions (mclude sectlon
401(k) and section 403(b) emp oyer
contributions) . .

Other employee beneflts

Payroll taxes. .

Fees for services (non- employees)
aManagement . .
bLegal
¢ Accounting
d Lobbying .
e Prof fundraising svcs. See Part IV In 17 .
f Investment management fees
gOther. .. ... ..

Advertising and promotion.

Office expenses ..

Information technology

Royalties ...

Occupancy .. .. ...

Travel L e e

Payments of travel or entertalnment
genses for any federal, state, or local
lic officials

Conferences, conventlons, and meetings
Interest ; .-

Payments to afflhates .
Depreciation, depletion, and amortlzatlon

Insurance .

Other expenses. Itemuze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on I|ne 25
below. ) ) .

f All other expenses
Total functional expenses. Add lines l through 24t

. N -
B .
e

B
‘)l

368,793.

368,793.

0.

0.

2,164,385.

2,164,385.

209,247,

209,247.

336,169.

336,169.

191,874.

191,874.

18,148.

18,148.

15,173.

15,173.

B

N Kol H

104,235.

104,235.

17,012,

17,012.

44,835.

44,835.

278,485.

278,485.

16,141.

16,141.

Pinli 413

i) O

91,150.

91, 150.

63,980.

63,980.

49,502.

49,502.

27,016.

27,016.

8,063.

8,063.

4,134,210.

4,134,210.

26

Joint Costs. Check here » I:] if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. .

BAA

TEEAO110L  12/19/08

Form 990 (2008)



Form 990 (2008)

Economic Development Corporation of

43-1146626

Page 11

[Part X | Balance Sheet

(A)
Beginning of year

(®)
End of year

O aWwhNh =

-]

7
8
9

Nn=-{manp

n
12
13

10a Land, builldings, and equipment: cost basis
b Less: accumulated depreciation. Complete Part VI of

Cash —~ non-interest-bearing .
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receiwvable, net .

Receivables from current and former offrcers dlrectors trustees key employees,
or other related parties. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under sectlon 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L
Notes and loans recevable, net. ..... ..
Inventories for sale or use .. .
Prepaid expenses and deferred charges. ..

198,036.

703,130.

86,940.

oW (N (=

38,712.

0

14,082.

11,796.

717, 209.

Schedule D.... .

T

- L

Kl

U-N--RAN Rl

L

o “"i .

444,587.

345,369,

10¢c

272,622,

Investments — publicly-traded securities .. .

Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11..... e .
Total assets Add lines 1 through 15 (mustequalline 34)....... .... . . .

644,427.

1,026,260.

M= = @D =
RREBS=sJIaas

SRR

Accounts payable and accrued expenses .
Grants payable

Deferred revenue.
Tax-exempt bond habiities. .
Escrow account liability. Complete Part IV of Schedule D ..

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualfied persons. Complete Part il

of Schedule L..
Secured mortgages and notes payable to unrelated thrrd parties. .
Unsecured notes and loans payable...... .. ..
Other liabilittes. Complete Part X of ScheduleD ... . ... . ......... .
Total liabilities. Add lines 17 through 25..

607,568.

379,872.

150,127.

159, 963.

28,062.

5,838.

833,535,

545 673.

BEY

OMOZPEPE OZCN JO =MD Mz

Organizations that follow SFAS 117, check here > - and complete Imes
27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets

Permanently restricted net assets .

Organizations that do not follow SFAS 117 check here >
lines 30 through 34.

Capital stock or trust principal, or current funds. . ....
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. . .

Total liabilities and net assets/fund ba|ances

|:| and complete

§ r&fwi ;"é \g.w

- e

-458J 637 .

213 803

269,529.

266,784.

-189,108.

480,587.

644,427.

1,026,260.

[Part XI | Financial Statements and Reporm

1 Accounting method used to prepare the Form 990: D Cash

Accrual

D Other

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

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audlt
review, or compllatlon of its financial statements and selection of an independent accountant? .

3a As a result of a federal award, was the organlzatlon requrred to undergo an audit or audits as set forth n the Slngle

Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the requrred audit or audits?

No

1

Yes

2a X
2b

2c

3a X
3b

BAA

TEEAOTIIL 12/22/08

Form 990 (2008)



SCHEDULE D OMB No 1545.0047

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Publi
f:?é’?n';’.“ﬁz‘vé’f.&?e sTeﬁ;‘ i answered "Yes,' to Form 990, Part'iv Ilnesy 6,7,8,9 10, 11, or 12. lngepecgonu N
Name of the organization . Employer Identificat -
Economic Development Corporation of 43-1146626

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organmization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .. . ...
4 Aggregate value at end of year....... .
5§ Did the organization inform all donors and donor advisors n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controt?2. . .......... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for chanitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefd?? . . . . L L e e iieeieisiiiaas HYes

{Part Il | Conservation Easements Complete |f the organlzatlon answered 'Yes to 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cforp\plete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

|_|No

. Held at the End of the Year
a Total number of conservationeasements.. .. . . . ... ... .. .. .. e .. 2a
b Total acreage restricted by conservation easements. .. . e . ..l 2b
¢ Number of conservation easements on a certified historic structure mcluded n@.... ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 .. ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termrnated by the organization during the taxable
year >
4 Number of states where property subject to conservation easement 1s located *>
5 Does the organization have a written policy regarding the periodic monltorlng, lnspectlon violations, and
enforcement of the conservation easement it holds? ... .... ... ... . . ..o D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year »
7 Amount of expenses mncurred In monitoring, inspecting, and enforcing easements during the year > $
8

Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section D Y
es

170(h)@)B)(») and 170(N)@)B)()? . .... e e e El No

9 InPart XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservatlon easements.

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

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

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhrbrtron education, or research in furtherance of public service, provide the followrng
amounts relatrng to these items:

(i) Revenues included in Form 990, Part VIil, tne 1. .. . .. . .. .. ..... e e ... *$
@i) Assets included in Form 990, Part X ... . . S e e -$

2 |If the organization received or held works of art, hlstorlcal treasures or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items-

a Revenues included in Form 990, Part VIII, line 1. e .. L A 4
b Assets included in Form 990, Part X. . . . Coe . *$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA330IL 12/23/08




Schedule D (Form 990) 2008 Economic Development Corporation of 43-1146626 Page 2
{Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accesston 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 Other

c Preservation for future generations

4 Fp’re;ngeva description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During 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?. |_| Yes m No

| Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermeduary for contributions or other assets not
included on Form 990, Part X?. ... ............0 L. Cee e D Yes DNo
b If 'Yes,' explain the arrangement n Part XV and complete the foIIowung table
Amount
c¢Beginning balance ... .... . . . ... oL L0 L e e 1c
d Additions during the year..... e e e e e e e e 1d
e Distributions during theyear...... ...... .. e e e e e e e PR AU le
f Ending balance .. ... ..... ... ... e e .. e e 1f
2a Did the organization include an amount on Form 990 Part X, I|ne 21?. e e e e e Ceee e D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV.
{Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

; = —
N Ly PR F

1a Beginning of year balance .
b Contributions . ... .
¢ Investment earnings or Iosses
d Grants or scholarships.  ......

g o
) L

B i gaggf -;g;,ﬁ J
b il

: ,;g 5 Ad e Y B o s
e earamaures for factites & “%@% il g
f Administrative expenses . . M«‘\*“"-"é‘m el Wooe Y
g End of year balance.... ...... I A . il 14*%:5*» - gl
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment »> %
¢ Term endowment > %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes No
@) unrelated organizations e e e e e e Pt 3a(i)
(i) related organizations ........ e e e P = - (1))
b If 'Yes' to 3a(u), are the related orgamzatlons Ilsted as requlred on Schedule R7 e e e 3b

4“ Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b?)Cqst or other (c) Depreciation (d) Book Value
(investment) asis (other)
latand. . . . .. . ..... ...

bBuldings ..... .. . . ..

¢ Leasehold improvements ... .. e e e

d Equppment. .. . . o . 717,209. 444,587. 272,622.

e Other ...
Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) .. VTR > 272,622.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 Economic Development Corporation of 43-1146626 Page 3
[Part VI |Investments—Other Securities See Form 990, Part X, line 12. N/A
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products. .. . ...
Closely-held equity interests ... . .. . ......
Other _ _ _ _ _ _ _ _ o ____
Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) ™ e A - £ J
{Part VIl { Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. Column (b)(should equal Form 990, Part X, Col. (B) ne 13) _* oeras o . Lo A
[PartIX. [ Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15) >
[Part X;- [Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount
Federal income Taxes 3
Capital Lease Payable 5,838.|% ¢
Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) > 5,838. "

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain tax

positions under FIN 48,

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Economic Development Corporation of 43-1146626 Page 4
[Part X1 [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), ine 12) . .. .... . e 4,803,905.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . .. . e e e e e 4,134,210.
3 Excess or (deficit) for the year. Subtract ine 2 fromhne 1. .. .. . .. . ... ... 669, 695.
4 Net unrealized gains (losses) on investments . ... e e e e e e
5 Donated services and use of faciities .. e e e e e e el
6 Investment expenses. .. e e
7 Prior period adjustments..... . .. ... 00 L L e e e . e
8 Other Descnbe nPart XIV) ..... ....... ... e e
9 Total adjustments (net). Add lines 4-8. . e e e e

10 Excess or (deficit) for the year per financial statements Combme lines 3 and 9 .............. 669, 695.

tPart Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements. ... ........... ... oL 1 4,875,725.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: R

a Net unrealized gains on investments . .... ...... . e 2a y*

b Donated services and use of facilites.. .. .. .. . ... .. . . .......| 2b E5e

¢ Recoveries of prior year grants.. .. . e e, 2c :f 43

d Other (Describe n Part XIV) . See. Part XIV.. ... .. e 2d 71,820.}°%

e Add lines 2athrough2d ............ .. .. . e e e e 2e¢ 71,820.
3 Subtractlne2efromline1........ ... .. .. ... .. ... e e e e e 3 4,803,905,
4 Amounts included on Form 990, Part VIIi, line 12 but not on line 1: .

a Investments expenses not included on Form 990, Part VIIl, ine 7b..... ...... 4a e

b Other Describe N Part XIV).... .. . ... . . ..... e ee .. ... ..| 4b o

¢ Add lines 4a and 4b. . e e e e e e e e e e e e . 4c
5 Total revenue. Add I|nes 3 and 4c. (Thls should equal Form 990 Partl line 12) . . 5 4,803, 905.

{Part’Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tota! expenses and losses per audited financial statements . e e e e 1 4,206,030.
2 Amounts included on line 1 but not on Form 990, Part {X, line 25: i

a Donated services and use of facilities . ...... . ..... . ... ..o L . 2a r{%@

bPrior year adjustments .. . . . .. .. ... SO 4 - "‘:a‘/;f

¢ Losses reported on Form 990, Part IX, lne 25 . ............ .. | 2¢ i

d Other (Describe in Part XIV) ..See. Part . XIV . ... .. ..... . ...... 2d 71,820.} "

e Add lines 2athrough2d . ... ........... .. e e e e e i 2e 71,820.
3 Subtractline 2e from IiNe T . . ... . . e e e e e e . 3 4,134,210.
4 Amounts included on Form 990, Part X, Ilne 25 but not on I|ne 1: o

a Investments expenses not included on Form 990, Part Vlil, ine 7b . . ...l 4a

b Other (Describe In Part XiV). e e e e e . ... . .l_4b 5

cAddlinesdaanddb . .. . . .. ... L L il L ciie o e e e e ... | _4c
5 Total expenses. Add hnes 3 and 4c (Thus should equal Form 990, Part I I|ne 18) . ... .. ... .. 5 4,134,210.

{Part XIV .| Supplemental Information

Complete this % art to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4; Part X; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XIII lines 2d and 4b.

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Page 5
{Part XIV | Supplemental Information (continued)

— e e e — o . . . e ——— ———— —— —— —— o ——— ——— —————— o —— — — — — — — - . _
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2008 Schedule D, Part XIV - Supplemental Information Page 6
' Economic Development Corporation of
Client 70066 Kansas City, Missouri 43-1146626
11/25/09 12:43PM
Schedule D, Part Xl Line 2d
Other Revenue Included In F/S But Not Included On Form 990
Cornerstone luncheon direct expenses ... .. .... ... . . $ 71,820.
Total $ 71,820.
Schedule D, Part XllI, Line 2d
Other Expenses And Losses Per Audited F/S
Cornerstone luncheon direct expenses .. .... .. ..... . ... ... ... e ... . 8 71,820.
Total $ 71,820.




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 390-£2) undraising or Gaming Activities
> Must be completed by organizations that answer *Yes' to Form 990, Part [V, lines 17, 18, Open to Public
Department of the Treasury or 19, and by organlyzabr%ns that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organzaton Economic Development Corporation of Employer identification rumber
Kansas City, Missouri 43-1146626

{Partl [Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the orgamzation raised funds through any of the following activities Check all that apply.

Mail solicitations [ | Solicitation of non-government grants
Email solicitations [ ] Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.  ......... . DYes No

b If ‘'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamzation. Form 990EZ filers are not required to complete this table.

(vz Amount paid to
@ Name of individual (i) Activity | (iii) Did fundraiser | @v) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in or retained by)
of contributions? col.(1) organization
Yes No
Total ... e 0.
3 Llslt all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L 12/18/08




Schedule G (Form 990 or 990-EZ) 2008 Economic Development Corporation of

43-1146626

Page 2

[Parth | Fundraising Events. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events d) Total Events
Luncheon (Add col.l (a) through
" (event type) (event type) (total number) col. ()
v
E | 1 Grossrecempts. 106, 550. 106,550.
u
E
2 Less: Chantable contributions .... ...
3 Gross revenue (ine 1 minus line 2) .. . 106, 550. 106,550.
4 Cash prizes
I')
g 5 Non-cashprizes . .... . .....
gI:_
€ 6 Rentffaciltycosts. . ... .. .........
X
E 7 Other direct expenses. . 71,820. 71,820.
s
$| 8 Duect expense summary. Add lines 4- through 7 incolumn (d)..... ........ ... ...... . ... .... 71,820.
9 Net income summary. Combine lines3and8incolumn(d) .. .. . .. .. .. ... 34,730.
Partllll| Gaming. Complete if the organization answered 'Yes to Form 990 Part IV, Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘E' bingo col. (c)
N
E
1 Gross revenue... .
2 Cashpnzes . .
E
D X
& E|l 3 Non-cashprizes. ... ... ........
EN
cCS
TE&| 4 Rentfacitycosts .... . ......
5 Other direct expenses ... ... ... ...
| |Yes % ||| Yes % || {Yes %
6 Volunteerlabor ... ...... .. ...... No No No
7 Direct expense summary. Add lines 2 through 5 in column (d)....
8 Net gaming income summary. Combine hnes 1 and 7 in column (d) .
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: 4,
a ls the organization licensed to operate gaming activities in each of these states? .. 9a
b If ‘No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . .... .....| 10a
b If 'Yes,' Explain: '
11 Does the organization operate gaming actwvities with nonmembers? .. . .. .. . ... ... . .. 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to J
administer chantable gaming? L. 12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 Economic Development Corporation of 43-1146626 Page 3
- YES| NO
13 Indicate the percentage of gaming activity operated n. :
a The organization's facility. ... .. C e e e e i e e 13a %
bAnoutside facility .. . . ...... ... . oo L0 L 13b % % ]
14 Provide the name and address of the person who prepares the orgamzatlon s gamnng/specual events books and records: ' "
Name: » _ _ 5 :’Ei‘? Yok
w2 g
Address: > _ . ES B [
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If ‘Yes,' enter name and address

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: > _ e

l:l Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a s the organization requ:red under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license?. ... .. .. L. i i Lo e L ol e e e e i e e e

b Enter the amount of dlstnbutnons requnred under state Iaw dlstrlbuted to other exempt organizations or spent in the
organization's own exempt activittes during the tax year: > $

BAA TEEA3703L 07/18/08

Schedule G (Form 990 or 990-EZ) 2008



SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) ° For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Emplo;ees proy 9 2008

Attach to Form 990. To be completed by organizations that Open to Publi
Department of the Treasury answered 'Yes' to Formp990 Paﬁ IVrgIme 23. 'iﬁs,,ecﬁ° ‘;,, i
Name of the organization Employer identification number
Economic Development Corporation of 43-1146626
{Part| [Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed in Form 990, Part

VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If ine 1a 1s checked, did the organlzatlon follow a wrnitten policy regarding payment or relmbursement or provnsmn of all

of the expenses described above? If 'No,' complete Part Il to explain ..

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all offlcers directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a? ... ..

3 Indicate which, if any, of the following organization uses to establish the compensation of the orga
CEO/Executive Director. Check all that apply.

Written employment contract
Compensation survey or study

Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? . ...... . . ........... ..
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?.
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement?

lf "Yes' to any of 4a-c, ist the persons and provide the applicable amounts for each item in Part III

Only 501(cX3) and 501(cX4) organizations must complete lines 5-8.

5 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
aThe organization?.. . .. . .. .. .. ... .. ... . ... .. e e e
b Any related organization?. .

If *Yes' to line 5a or 5b, describe in Part III

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

a The organization?. . . .. .. .. .... R R . e e

b Any related organization? .  ..... . e e e e e e
If *Yes' to ine 6a or 6b, describe in Part IIl.

7 For person listed in Form 990, Part VIl, Section A, ine 1a, did the orgamzatlon prowde any non- flxed payments not

described in lines 5 and 67 If 'Yes describe in Part Iil .

8 Were any amounts reported in Form 990, Part VI, é)ald or accrued ursuant to a contract that was sub;ect to the initial

contract exception described in Regs. section 53 4 58-4(a)(3)? If 'Yes,' describe in Part 111 .

Approval by the board or compensation committee

Yes | No

nization's

........ 8 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101L 12/23/08

Schedule J (Form 990) 2008
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. OMB No 1545 0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) . 20 0 8
» Attach to Form 990. To be completed by organizations to provide -
additional information for responses to specific questions for the Open to Public
E'ﬁle)rar:glr‘;g:/:r:\::esgsi;uw Form 990 or to provide any additional information. Inspaction
Py " -

Name of the organization Esonomic Development Corporation of ploy
Kansas City, Missouri 43-1146626

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL  12/19/08 Schedule O (Form 990) 2008
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e 2
Application for Extension of Time To File an
(’;251?38)6.8 Exempt Organization Return OMB No. 15451709
el Revenve Sorvee” > File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox.. ... .. ....... .. .. ...
® (f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).
Do not complete Part Il unless you have already been grarited an automatic 3-month extension on a previously filed Form 8868.

{Part L :| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

> ]

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly .. *» [:]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electromcal(liy file Form 8868 if you want a 3-month automatic extension of time to file one of the

returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want

the additional (not automatic) 3-month extension or (2) you file Forms 930-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully com})le}:e'? art1_d sgned page 2 (Part Il) of Form 8868 For more details on the electronic filing of
'or Charities

this form, visit www.irs.gov/efile and click on e-file Nonprofits.
Name of Exempt Organization Employer identification number
;},'i',"f °r  |Economic Development Corporation of
Kansas City, Missouri 43-1146626
File by the Number, street, and room or sutte number. If a P.O. box, see instructions
due date for
fé'&',?n"’s”;e 1100 Walnut Suite 1700
nstructions Chty, town or post office, state, and ZIP code For a foreign address, see mstructions
Kansas City, MO 64106

Check type of retum to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
[ | Form 990-€2 Form 9390-T (trust other than above) Form 6069

| Form 990-PF { _|Form 1041-A || Form 8870

Telephone No. » 816~-221-0636 FAXNo.»_
® [f the organization does not have an office or place of business in the United States, check thisbox . .... .. .......... .......... > [:l
® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box. *» [:] . If it is for part of the group, check this box . ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl 12/15_ _ _ ,20 09 _, to file the exempt organization return for the organization named above.
The extension Is for the organization's return for:

> | |calendaryear20_ _ _or

> tax year begnning _ 5/01 __ ,20 08 _, and ending 4/30 ,20 09 .

2 If this tax year 1s for less than 12 months, check reason: D Initial return I:l Final return D Change n accounting period

3a If this application s for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions ... .... ... ..... e e el . .| 3ai$ 0.
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as acredit .... .. ... e e e e e 3‘b $ 0.
¢ Balance Due. Subtract line 3b from line 3a. Include '_your payment with this form, or, if required, “gf‘

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). -

Seeinstructions . . ... ....ii ool e i .. e eiie e it ieaee e aeeeiisaies 3¢cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)
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