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SCANNED NOV ¢ 4 2018

.
Department of the Treasury
Intemal Revenue Service

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

| OMB No. 1545-6047

Open to Public

2008

Inspection

A _For the 2008 calendar year, or tax year beginning July 1 , 2008, and ending June 30 ,20 09

B Check f applicable | Please |C Name of organization Delta Economic Development Corporation Inc D Employer identrfication number
(] Address change | tosel o | DOIng Business As_Delta Economic Development Corporation Inc 37 1365298

{3 Name chan ge p:lympa or |  Number and street (or P.O box i mai 1s not delivered to street address) Roonvsuite E Telephone number

[ invteat return see | 1012 South 15th Street (618 ) 482-4400

D Termnation m City or town, state or country, and ZIP + 4

(] Amended retum 2| East St Louis lllinois 62207 G Gross recepts $

O Application pending F Name and address of principal officer:

H(a) s this a group retum for affites]_JYes B/INo
H[b) Are all affiliates included? [ves [INo

| Tax-exempt status' /] 501(c) ( 3 )« {insert no) [] 4847(a)(1) or [] 527 if “No,” attach a list. (see instructions)
J Website: > H{c) Group exemption number »
K Type of organization ¥ Corporation [ trust [ Associaton [] Other » l L Year of formaton 1991 I M State of legal domicile ||

Summary

1 Briefly describe the organization’s mission or most significant activities: Delta Economic Development Corporation is
o . non profit corporation created to assist in the development of programs and projects that address specific ______
€|  .needs.and contribute to improving the guality of life in the Greater East St Louis Community.
E
% 2 Check this box » [] If the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the govemning body (Part VI, line 1a). .. 3 8
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
2| 5 Total number of employees (Part V, line 2a). 5 13
2| 6 Total number of volunteers (estimate If necessary) e e e 6 6
7a Total gross unrelated business revenue from Part VI, line 12, column (C). 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. . . . . |7 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . 437476 444474
E 9 Program service revenue (Part VI, line 2g) . .o 94636
2|10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ) 258 12001
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . 1154
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 437734 552265
13 Grants and SiMitIamounts-pai lumn (A), lines 1-3) . 290110 36343
o |14 Benefits pajdgo ofkioE tpefihe X, cojumn (A), lined) . . . . . .
8|15 Salaries, othsFchmpensation, employeet (Part IX, column (A), lines 5-10) 215064 220606
2 | 16a Professiond| f Pé}; IX, col ), line11e) 160651
d b Total fundraisthf e: ngeis ,J;glu Jne25)» . :
17 Other expefiseh (Part IX, column (A), lineg"ff1a-11d, 11f-24f) . . 20406 313249
18 Total expe $AR417 (st equal Part IX, column (A), line 25). 471167 570198
19 Revenue less ¥ 18 fron] line 12 s e e e e (33433) {(17933)
5 § Beginning of Year End of Year
gg 20 Total assets (Part X, line 16) . ) .. 1957591 1927249
§g 21 Total liabilies (Part X, line26) . . . . . . . . . . 926559 933027
27| 22 Net assets or fund balances. Subtract line 21 from line 20. 1031032 994222

_Signature Block

Under Wﬂuw. 1 declare that | have exarm return, including accompanying schedules and statements, and to the best of my knowledge
and belef, e, correct, complete Decl. on of pr (other than officer) 1s based on all information of which pre, has any knowledge
sion ) Y A A JZ/X&?/Z?
Here S of officer I@’ ﬁf‘? . Dafe
) 7 iR ess e eV, Res, e+
TMpnm name and ttle / h UA '
, [{ (t Ul
il 0 R N s s
Paid ,6 ﬂ 3 / ) employed » /]
Preparefs
Use Only | i mvsarame (orseus \# o JRLCONNTING 40D TAX SERVICES EN /7 0387777
address, and ZIP + 4 | 572 ENRIGHT AVE ST Lot’S 16 & 3/ FProneno.» (31 f 7401 €88

May the IRS discuss this retum with the preparer shown above? (see instructions) f Yes [ | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2008)

|




Form 990 (2008) FEiN 37-1305329§ puge2
EZXTII Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-E2? . . . . . . . . . . . . . . . . ... . . . . [ ves ¥1 No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . .. e e . . . . . . . . ... OYes¥ No
If “Yes,” describe these changes on Schedule O.

4 Descnbe 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.

4b (Code: ) (Expenses $ 42237.00 includng grantsof $ Y(Revenue $ )
_Provide meals to economically disadvantaged children on a'daily basis,
4c (Code: )(Expenses $ includinggrantsof $ YRevenue $__ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



l;onn990(2008) FEIN 37-)365RF 8 pawe3
XXM Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f “Yes,”
complete Schedule A 11V
2 Is the organization required to complete Schedule B Schedule of Contnbutors" . v
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposxtlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'? If "Yes complete
Schedule C, Part il . . . . 4 4
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the orgamzatlon sublect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . .. 5 v
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part| . . . . . .. .. .|S v
7 Did the organization receive or hoId a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partit . . .} 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . . . . . 8 4
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not I|sted in Pan
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . L9 v
10 Did the organization hold assets in term, permanent or quasn-endowments" lf "Yes complete Schedule D Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIll, IX, or X as apphcable . . . . . . . . . . T I L R4
12 Did the organization receive an audited financial statement for the year for which it is completlng this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XlI, and Xil . . . {12 v
13 s the organization a school descnibed in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E . . . . . .| 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . . |14a v
b D 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 F, Part! . . . . 14b v
15 Did the organization report on Part IX, column (A), ine 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 I, . . . .| 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partill . . . . .16 v
17  Did the organization report more than $15,000 on Part IX, column (A}, ine 11e? if “Yes,” complete Schedule G, Part I 17 v
18 D the organization report more than $15,000 total on Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part Il | 19 v
20 Did the organization operate one or more hospitals? /f “Yes,” complete Schedule H . . . 20 v
21 Did the organization report more than $5,000 on Part {X, column (A), line 1? If “Yes,” complete Schedule |, Parts I and lI 21| v
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and lll | 22 v
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
ScheduleJ . . . . . . . . . . . . . . ... < v
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes, ” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, . . . . . |[24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 . |24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . |24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year” 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part! . . . . . . . 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallﬁed
person from a prior year? If “Yes,” complete Schedule L, Part | . . [ 250 4
26 Was a loan to or by a cumrent or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . . | 26 v
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Iil | 27 v

Form 990 (2008)
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Form 990 (2008)

FEIN 37 -13 465298 pee 4

Checklist of Required Schedules (continued)

28
a

gy

31

32

g

&

37

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

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV . .

Serve as an officer, director, trustee, key employee, partner or member of an ent|ty (or a shareholder of a
professional corporation) doing bustness with the organization? If “Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes,” complete Schedule N,
Part | . ..

Did the organization sell exchange dlspose of or transfer more than 25% of rts net assets”lf "Yes complete
Schedule N, Part Il

Did the organization own 100% of an enhty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Parts II
i, v, and V, line 1

Is any related organization a controlled entlty wuthm the meaning of sectlon 51 2(b)(1 3)'? If "Yes, complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organlzahon conduct more than 5% of its actvities through an entrty that lS not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Yes | No :
28al |/
28b v
28c v
29 v
30 v
31 v
32 v
33 v
4 v
35 v
36 v
37 v

Form 990 (2008)
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. Form 990 (2008) FEH‘{ 87—/3@5’52jg Page 5
XX Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ;
U.S. Information Retumns. Enter -0- if not applicable . . . . .. 1a 3 !
b Enter the number of Forms W-2G included in line 1a. Enter -O- i not appllcable .. 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | — - 4 -
gaming (gambling) winnings to prize winners? . . .. - 1c 4 .
2a Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this retum I_l§13 - _
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by | .- | — o
this retum? . ) 3a 4
b If “Yes,” has it filed a ' Form 990-T for this year’7 If "No prowde an explanatlon in Schedule 0. 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)? .. 4a v ‘
b If “Yes,” enter the name of the forelgn country > ________________________________________________________________ i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank I
and Financial Accounts. o I
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . A B - -
6a Did the organization solicit any contributions that were not tax deductlble? . | .6a
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. 6b .
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than Fal 7 !
$757 . a
b If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services prowded” ; 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e e e e 7c v
d if “Yes,” indicate the number of Forms 8282 ﬁled dunng the year ... ﬂl____ }
e Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal |- ... | _J
benefit contract? . 7e v
f Did the organization, dunng the year pay premlums dlrectly or mdxrectly, ona personal benef t contract” 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79 v
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . 7h v l
8 Section 501(c)(3) and other sponsoring orgamzatlons mamtammg donor ad\nsed funds and section :
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring |- .
organization, have excess business holdings at any time during the year? . . 8 v
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds JR R I
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person'? %b v
10 Section 501(c)(7) organizations. Enter: !
a Initiation fees and capital contnbutions included on Part Vill, line 12, . . . . 10a 0 ‘
b Gross receipts, included on Form 990, Part VIIi, line 12, for pubc use of club faclities | 10b o ‘
11 Section 501{c)(12) organizations. Enter: ‘
a Gross income from members or shareholders . . . . 11a 1
b Gross income from other sources (Do not net amounts due or pald to other sources agamst ‘
amounts due or received from them.) . . 11b ; ) o
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi Img Fonn 990 In lieu of Form 10417 | 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. [ 12b | | '

Form 990 (2008)
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Form 990 (2008) FEIN 31 - |36S2 137 Page 6
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

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the :
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 8
b Enter the number of voting members that are independent . . . 1b 0
2 Did any officer, director, trustee, or key employee have a family relat|onsh|p ora busmess relationship with [ = L
any other officer, director, trustee, or key employee? . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . | 7al ¥
b Are any decisions of the governing body subject to approval by members stockholders or other persons" .l Y
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during 3
the year by the following: S I
a The goveming body? . . . T - 4
b Each committee with authority o act on behalf of the govemlng body” T I : 4
9a Does the organization have local chapters, branches, or affiliates? . . . .| %a v
b |f “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure therr operations are consistent with those of the organization? . .1 9b
10 Was a copy of the Form 990 provided to the organization’s goveming body before 1t was filed? All orgamzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . 10| v
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
risetoconflicts? . . . . . . . . . . . . . . . . . . .. ... ...... . v
¢ Does the oorganization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this 1s done . . . e N . 7 4
13 Does the organization have a written whistleblower pollcy’7 . .. Coe 1BV
14 Does the organization have a wntten document retention and destmctlon pollcy'? e 14| v/ ’
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: | _ N B
a The organization’s CEO, Executive Director, or top management offical? . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . 18] " |V
Describe the process in Schedule O. (see instructions) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement S D
with a taxable entity dunng the year? . . . . e e . 16a 4 :
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate {
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard | | . L
the organization’s exempt status with respect to such arrangements? . . . . . C e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ®______linois___

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.
(0 Ownwebsite [ Another's website &1 Upon request

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

20 State the name, physical addr&ss and telephone number of the person who possesses the books and records of the

Form 990 (2008)




Form 930 (2008) FEII\/3’7— (3@5&9?’ page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

e 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.

o List ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) ©) (D) (B) (3]
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per RN g x[ex|m compensation compensation amount of
week a2lai2|e _gtn Q from from related other
s:1218 =!8 |3 the organizations compensation
Q5|8 213 % - organization (W-2/1099-MISC) from the
L 2|°8 (W-2/1099-MISC) organization
Sl 2 -g and related
a|& o organizations
o |z 2
[ m
@
a

Ms. Darlene Roy, President

282 Winchester Fairview Heights i 62208 | 10 / 0 0 0
Mr. Charles Brown, Vice President | 10 0 0 0
1013 Cottonwood Court O’Fallon Il 62269 v
Mrs. Shirley Reid, Secretary ______________] 5 0 0 0
492 N 33rd Street East St Louis Il 62205 v
Ms.ReginaGreer ... 15 0 0 0
2237 Strawbridge Drive Belleville 1l 62221 v
_.D.r_'. I_‘_i! I.I_a_tl. .P.a_ [_k.s_ ................................... 1 0 0 0 0
1029 LaPleins Drive East St Louis |l 62203 v
..M.l_.§.' .p.e. I.‘?f .e.s_ _B.ay __________________________________ 1 o o o 0
1102 Quebec Drive East St Louis Il 62203 Y
Mr. James Williams | 5 0 0 0
2939 Kansas Avenue East St Louis Il 62205 v
GermainePang S — 30 0 0 0
3226 Geyer Avenue St Louis MO 63104 v

Form 990 (2008)




Form 990 (2008)

FEIN 31 -

/3&75_0’(95)%998

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (B) ©) (D) (E) 3]
Name and title Average | Posrion (check all that apply) Reportable Reportable Estimated
hours per 75 sIslolx]lgax|® compensation compensation amount of
week a2 |2[2|3a(§ from from related other
551218 (|23 |3 the organizations compensation
ac |3 3138 (% | oganzaton | (W-2/1009-MISC) from the
C ol I 2/%°8 (W-2/1093-MISC) organization
sl 3| 32 and related
[} E ) °
o |G ] organizations
\ aH g
] =8
i 8
|
T ERRECCt
)
|
e
\
A eaaee TR DEPEE LR R e e RREPRPEEE RS,
e
|
|
\
D o e e e e e )
1b Total . >

2 Total number of mlelduaIs ( ncludlng those n 1a) who recelved more than $100,000 in reportable compensation from the

organization »

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated —

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organlzatnons greater than $150,0007? If “Yes,” complete Schedule J for such

individual.

5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatuon for . |

services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes

4

5 v

Section B. Independent Contractors

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

compensation from the organization.

Name and business address

®)
Descnption of services

©)
Compensation

None

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

Form 990 (2008)
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Form 990 (2008)
E1a@"/l[} Statement of Revenue
(A) (B8) ©) D)
Total revenue Relate% ;Dl' Unrelated o ulzajenfrg‘ren o
exem business ex
funct nd
revenue revenue 512, %’13??}05?15 4
‘é% 1a Federated campaigns . . .| 1a
5,§ b Membershipdues. . . . .|1b
é’ &| c Fundraising events . . . .|1c 1,172
@S| d Related organizations . . .| 1d 23,794
gg e Govemnment grants (contnbutions). | 1€ 355,295
55 f  All other contnbutions, gifts, grants,
£8 and similar amounts not included above |_1f 64,213
S5€| 9 Noncashcontnbutions included inbnes1a-1£: $ _________ . . .
© @l h Total. Addlinesta-tf . . . . . . . . . » 444,474
g Business Code ~
@ (2 Fees 94,636
@l b
8
z G s
B A .
E | @ .
% f All other program service revenue
a | g Total. Addlines2a2f . . . . . . . . . » 94,636
3 Investment income (including dividends, interest, and
othersmilaramounts) . . . . . . . . . P 1
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . e e e e e e e
@ Real (ii) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss). . . . . . . . »
7a Gross amount from sales of | Securtties @ Other
assets other than inventory
b Less cost or other basts
and sales expenses
¢ Gain or (loss) 12,000
d Netganor(oss) . . . . . . R . 12,000
8 | 8a Gross Income from fundraising
s events (not including $ _._._._.._._.
3 of contnbutions reported on line 1c).
« SeePartiV,lne18 . . . . . . 4
:;:_,’ b Less: direct expenses . . b
(o] ¢ Net income or (loss) from fundralsmg events . . P
9a Gross income from gaming activities.
SeePartlV,hnet9 . . . . . . a
b Less: direct expenses, . . b
¢ Net income or (loss) from gamlng activites . . P
10a Gross sales of inventory, less
retums and allowances . . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales ofinventory . . . »
Miscellaneous Revenue Business Code
11a ADPPIRCR 161
b Bank Card ProcessingCR 2
c Reimbursed Expenses 941
d All other revenue . e 50
e Total. Add lines 11a-11d . . . . > 1,154
12 Total Revenue. Add lines 1h, 29, 3, 4, 5 6d 7d 8c,
9c, 10c, and 11e . » 552,265

Form 990 (2008)
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EETEEY  Statement of Functional Expenses

FEIN 37 - 1365 2 G&eoe 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amoun orted on lines 6b, W © )
7b, 8b, b, and 105 of Part il e Total expenses T oonses | qeneras expenaes oo
1 Grants and other assistance to govemments and {
organizations in the U.S. See Part IV, line 21 36,343 36,343 :
2 Grants and other assistance to individuals in :
the U.S. See Part IV, line 22 . . ‘
3 Grants and other assistance to govemments, 5
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 !
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 220,606 187,516 22,060 11,030
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non- employees)
a Management 28,074 23,864 2,807 1,403
b Legal . 878 747 87 44
¢ Accounting . 1,398 1,189 139 70
d Lobbying .. .
e Professional fundraising services. See Part v, I|ne 17
f Investment management fees .
g Other .
12 Adverhising and promotlon 250 212 25 13
13 Office expenses 7,539 6,409 753 377
14 Information technology .
15 Royalties
16 Occupancy . 114757 96208 18/549 5,012
17 Travel L. 41,367 35,163 4,136 2,068
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest .
21 Payments to affi Ilat%
22 Depreciation, depletion, and amortization | 33,163 28,189 3,316 1,658
23  Insurance 10946 5359 5587
24 Other expenses. ltemize expenses not i
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed ‘
5% of total expenses shown on line 25 below.) !
a PropertyTaxes 1012 1012
b Blgd Grounds Maintenenace 13888 8453 5435
¢ Utilites 21727 19106 2620
d Food Cost forDycare . 34214 34214
L
f All otherexpenses ... .. ................
25 Total functional expenses. Add lines 1 through 24f 570198 481975 66550 21,675
26 Joint Costs. Check here » [] 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 e

Form 990 (2008)



Form 990 (2008) Ff{N 37-13p5 29 8’ Page 11
[EMEY Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 12652| 1 2392
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net ) 4 25640
5 Receivables from current and former off cers, dlrectors truste&c key
employees, or other related parties. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section ;
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete {- - — - .} - o _ -
Part Il of Schedule L . e e 6
43 7 Notes and loans receivable, net 7
21 8 Inventones for sale or use . 8
< 9 Prepaid expenses and deferred charges . L. 9
10a Land, buildings, and equipment: cost basis | 10a 2233841
b Less: accumulated depreciation. Complete - [ T -
Part Vl of Schedule D . . . . . 110b 334624 1944939 | 10c 1899217
11 Investments—publicly traded securities 1
12  Investments—other securities. See Part IV, line 1 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, fine 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 1957591 16 1927249
17  Accounts payable and accrued expenses . 17 9863
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities. . 20
8|21  Escrow account liability. Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key :
) employees, highest compensated employees, and disqualified T
- persons. Complete Part Il of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated thlrd pames . 23
24  Unsecured notes and loans payable ) 926559 24 923164
25  Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 926559 | 26 933027
» Organizations that follow SFAS 117, check here » |:| and '
3 complete lines 27 through 29, and lines 33 and 34. R T
é 27  Unrestricted net assets . ) 27
@ |28 Temporanly restricted net assets . 28
B|29 Permanently restricted net assets 29 :
c Organizations that do not follow SFAS 117, check here » (1 !
5 and complete lines 30 through 34. I o )
.3 30 Capital stock or trust principal, or current funds . 30
@131  Pad-in or capital surplus, or land, building, or equipment fund 557638 | 31 50324
f 32 Retained earnings, endowment, accumulated income, or other funds 169111/ 32 943898
2 33 Total net assets or fund balances 1024874 | 33 994222
34 Total liabilities and net assets/fund balanc% 1951433 | 34 1927249
Financial Statements and Reporting
Yes { No
1 Accounting method used to prepare the Form 990: [ cash A Accruat [ Other I DR S
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | ¥
b Were the organization’s financial statements audited by an independent accountant? . 2| v
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? . 2|V
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . e 3a v
b If “Yes,” did the organization undergo the required audit or aud:ts” 3b

Form 990 (2008)



SCHEDULE A | oMB No. 15450047

(Form 980 or 990-E2) Public Charity Status and Public Support 2008
To be completed by all section 501(c}(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
E:;;"";“;:: gu':esgaa:ewy » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Delta Economic Development Corporation 37 ! 1365298

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

[0 A schoo! descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

] A hospital or a cooperative hospital service organization described Iin section 170(b)(1)(A)(iii). (Attach Schedule H.)

[0 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, City, and State: e e

0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

(O A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

¥ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)

{0 A community trust described in section 170(b)(1)(A){(vi). (Complete Part i)

J An organization that normatly receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

3] S WN =

~N o

©

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lii-Functionally integrated d [ Type I-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type I, Type I, or Type Ill supporting
organization, check this box . . . A

g Since August 17, 2006, has the organlzatlon accepted any gsft or contnbutlon from any of the
following persons?

) A person who directly or indirectly controls, erther alone or together with persons described in (i) Yes | No
and (iii} below, the goveming body of the supported organization? . . . . e LA ]

(i) A family member of a person descnbed in (i) above? . e e coe e "9@

{iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . N (KT
h Provide the following information about the organizations the organization supports.
()} Name of supported (i) EIN {iii) Type of organization | (W) Is the organization | (v) Did you notify {vi) Is the (vi)) Amount of

organization (descnbed on hknes 1-9 | in col. (i) isted in your | the organization in orgamzation n col. support
above or IRC section governing document? col. (i) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 11285F Schedute A (Form 990 or 990-E2Z) 2008



Schedule A (Form 990 or 990-E2) 2008 Ff//\/ 31- /3(/50'2?59 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") . . . 437476 539110 976586

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf e e e

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .

4 Total. Addlnes1-3 . . . . 437476 539110 976586

5 The portion of total contnbutions by each
person (other than a govermmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract Iine 5 from line 4. 976586
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {(c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts fromined4 . . . . 437476 539110 976586

8 Gross income from interest, dlwdends
payments received on securities loans,

rents, royalties and income from similar
sources . . . . . . . . . . 258 1 259

9 Net income from unrelated business
activities, whether or not the business is
regularly camed on

10 Other income Do not include gain or
loss from the sale of capital assets

(Explan inPart V) . . . . 1154 1154
11 Total support. Add lines 7 through 10 . 977999
12 Gross recelpts from related activities, etc. (see instructons) . . . . . 12 I 12000

13 First five years. If the Form 990 i1s for the organization’s first, second, th|rd fourth or f' fth tax year as a section 501(0)9
organization, check this box and stop here P

Section C. Computation of Public Support Percentage

14  Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) . 14 100 o,
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . 15 100 %
16a 33'% % support test—2008. If the organization did not check the box on hne 13, and hne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . NN /|
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ...o»d

17a 10%-facts-and-circumstances test—2008. if the organization did not check a box on Iine 13, 16a, or 16b and line 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . _» O

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .» ]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2Z) 2008




SCHEDULE D | omBNo 15450047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
e Rovanus S answered “Yes,” to Form 990, Part IV, fine 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
Delta Economic Development Corporation 37 | 1365298

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor adwvised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . [ |Yes [ ] No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . [dves [INo

m 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).
O Preservation of land for public use {e.g., recreation or pleasure) [] Preservation of an histonically important land area

[J Protection of natural habitat [ Preservation of certified historic structure
O Preservation of open space

2 Complete 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.

Held at the End of the Year
a Total number of conservation easements . O -
b Total acreage restricted by conservation easements . . . . .. . |2
¢ Number of conservation easements on a certified histonc structure mcluded n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or tennlnated by the organization during
the taxableyear®» ________.___________

4 Number of states where property subject to conservation easement is located » __________________.
5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . .. Hyes Ko
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcrng easements dunng the year»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)(B)() and section 170(M)@B)X)? . . . . . ) o Hves U no

9 In Part XIV, describe how the organization reports conservahon easements in rts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements.

Gl  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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

{) Revenues included n Form 990, PartVlll,Lne1 . . . . . . . . . . . . . . . » %

(i) Assets included in Form 990, Part X ... .. A T T

2 if the organization received or held works of art, histoncal treasures, or other S|m|Iar 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 VHll, linet1 . . . . . . . . . . . . . . . .» §

b Assetsincludedin Form990,ParttX . . . . . . . . . . . . . . . . ... .» %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2008
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| [EXYl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

items (check all that apply):

a [ Public exhibition
b D Scholarly research

d D Loan or exchange programs
Other

e

c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose In

Part XIV.

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

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection

D Yes E] No

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

‘ included on Form 990, Part X?

‘ b If “Yes,” explain the arrangement in Part XN and complete the followmg table

Beginning balance .
Additions during the year .
Distributions during the year .
Ending balance

U’B’-non.o

D Yes

Did the orgamzatlon mcIude an amount on Fonn 990 Pan X Ime 21'7
If “Yes,” explain the arrangement in Part XiV.

Amount
1c
1id
1e
1f
D Yes IZ' No

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

-

oao0o oo

Beginning of year balance .
Contnbutions .

Investment earmnings or Iosses
Grants or scholarships .

Other expenditures for facilities
and programs .

Administrative expenses

{a) Current year

(b) Prior year

{c) Two years back

{d) Three years back

(e) Four years back

f
‘ g End of year balance . .
| 2 Provide the estimated percentage of the year end balance held as:
‘ a Board designated or quasi-endowment » ______________| %
| b Permanent endowment » ______________ %
1 ¢ Term endowment » ______________.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizatton by: Yes | No
() unrelated organizations 3afi)
{ii) related organizations 3afii}
b I “Yes” to 3a(u), are the related orgamzatlons listed as requnred on Schedule R? 3b I
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment} basis (other)
1a Land 1346000 1346000
b Buudmgs . . 619000 181893 437107
¢ Leasehold |mprovements
d Equipment 268841 152731 116110
e Other .
Total. Add lines 1a—1e (Cqumn (d) should equal Form 990, Part X, column (B), line 10{c).) . . > 1899217

Schedule D (Form 990) 2008
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Part ViI Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
@including name of secunty)

(b) Book value

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

Financial denvatives and other financial products .
Closely-held equity interests .
Other

Total (Column (b) should equal Form 990, Part X, col. (B) fine 12) B>

0

Part VHI Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption 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} line 13) » 0
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) . > 0
Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of lability {b)} Amount
Federal income taxes
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25) » 0

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (defictt) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4—8 .
Excess or (deficit) for the year per financial statements Combme Ilnes 3 and 9

COWONOOHLEWN-

-h

Sle|e(~Nein|nwin|=

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

N - Ry

1

2a
Donated services and use of facilites . . . . . . . . . . ., | 2b

Recovenes of prior yeargrants . . . . . . . . . . . . [ 2¢

Other (Describe in Part XIV) . . . . O -

oao0ooco

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIl line 7b . | 4@

b @
o

oo
3

[t -2

Other Descrbe mPart XIV) . . . . . . . . . . . . . [ 4b
Add lines 4a and 4b .

Total revenue. Add lines 3 and 4c. (Thls should equal Fonn 990 Part 1, Ime 12)

4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .

1

2a
Prior year adjustments , . . R - )
Losses reported on Form 990, Part |x line 25 2c

Other Descnbe mPartXivy . . . . . . . . . . . . . .|

o Q0o

Add lines 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b . | 4@

2e

b Other DescrbemPartXivy . . . . . . . . . . . . . .|l4

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (ThIS should equal Form 990 Pan l, I|ne 18)

o
5

:1s@9 "] Supplemental Information

Complete this part to provide the descriptions required for Part I, fines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part XI|, ine 8; Part Xll, lines 2d and 4b; and Part Xlll, hnes 2d and 4b.

Schedute D (Form 990) 2008
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Attachment 1
FEIN 37-1365298
Form 990 Part VI Section B. Policies 12a

DELTA ECONOMIC DEVELOPMENT CORPORATION
CONFLICT OF INTEREST POLICY

This policy guideline has been developed to ensure that the Delta Economic
Development Corporation (DEDC) avoids Conflicts of Interest, or even the appearance of
such, involving any member of its Board.

No Board member may participate in any decision making process when said person or
members of her or his immediate family, or any party, group or organization to which
said person has allegiance, may have an interest that may be seen as competing with
the interests or concerns of DEDC, doing business as the Delta Child Development
Center (DCDC).

Board members must carefully weigh all circumstances in which there may exist the
possibility of accusations of competing interest. Any possible conflict of interest and any
and all relevant information pertaining to the possible conflict must be disclosed to the
Board, documented in writing, and the involved person(s) may not participate in any
decision-making process related to the matter(s) in which there may be a conflict of
interest. Further, the involved Board member(s) may be asked to excuse themselves
from the room when there is any deliberation and decision on the particular matter(s)
of interest.

The minutes of the Board and/or committee meetings shall reflect that the conflict of
interest was disclosed and that the interested person was not present during the
deliberation and decision on the matter(s) of interest.

Not withstanding the above, the Board of Directors may waive the foregoing restrictions
and allow a Board Member, with a conflict of interest, to join in such portion of the
discussion on the matter(s) of interest as the Board deems appropriate. When there is
doubt as to whether a conflict of interest exists, the matter shall be resolved by a vote
of the DEDC Executive Committee, excluding the person(s) who may have the possible
conflict.

Specific situations in which a conflict of interest exists, has the potential to exist, or even
the appearance to exist and which warrant disclosure include, but are not limited to the
following examples:

-

Page 1 of 2
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1. DEDC Board member has a familial relationship to a potential service provider
for which DCDC plans to enter into a contractual relationship.

2. DEDC Board member is also employed by a service provider for which DCDC
plans to enter into a contractual relationship.

3. DEDC Board member has a familial relationship with a prospective DEDC
Board member or DCDC employee.

4. DEDC Board member is currently employed by a prospective DEDC Board
member or employee.

5. DEDC Board member has a familial relationship to any student for whom
DCDC is providing day care services.

6. DEDC Board member has a familial relationship to or is currently employed by
any family member whose child is a student at DCDC.

7. DEDC Board member doing non-related business on the premises of DCDC is
prohibited.

This policy shall be reviewed and signed by each duly elected DEDC Board member
already on the board or as they are first seated on the board. A copy of the signed
policy shall be given to each board member and filed in the DEDC files.

Signature: Date:

DEDC Board Member

EXHIBIT I

Adopted by Board of Directors, February 11, 2010
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DELTA ECONOMIC DEVELOPMENT CORPORATION
WHISTLE BLOWER POLICY

A whistle blower is defined as a Board member of Delta Economic Development
Corporation (DEDC), an employee of the Delta Child Development (DCDC) or a member
of Delta Sigma Theta Sorority, Inc., East St. Louis Alumnae Chapter who reports any
activity that he or she considers to be illegal, dishonest, unethical or inappropriate to
one or more of the parties or entities enumerated in this policy. The whistleblower is
not responsible for investigating the activity or determining fault or corrective
measures. Appropriate board officials or the East St. Louis Alumnae Chapter are
charged with these responsibilities.

Examples of illegal, dishonest, unethical or inappropriate activities are violations of
federal, state, or other local laws, improper billing or improper financial records. If a
DEDC Board member, an employee of (DCDC) or a Delta have knowledge or concern
about such activities, they are to report it to the President of the Board of Directors’
who may refer the matter to the DEDC Finance Committee or may take other
appropriate actions. The reporter must exercise sound judgment to avoid baseless
accusations. Anyone, who intentionally files a false report of wrongdoing, will be
subject to discipline up to an including termination of employment or removal from the
board or what discipline determined necessary by the East St. Louis Alumnae Chapter.

Whistleblower protections are provided in two essential areas: (1) to provide
confidentiality and (2) to prevent retaliation. Insofar as possible, the confidentiality of
the whistleblower will be maintained. However, identity may have to be disclosed in-
order to conduct a thorough investigation, to comply with the law and to provide
accused individuals their legal rights of self defense.

DEDC will not retaliate against a whistleblower. This includes but is not limited to:
protection from retaliation in the form of adverse employment actions for employees - -
such as termination, compensation decreases, poor work assignments and threats of
harm; and for board members via removal from an office or from the board. Any
whistleblower who believes that he or she is being retaliated against must contact the
president immediately. The right of protection of a whistleblower against retaliation
does not include immunity from personal wrongdoing that is alleged and substantiated.

Persons with questions regarding this policy should contact the DEDC Board President.

EXHIBIT IV
Adopted by Board of Directors, February 11, 2010
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Delta Economic Development Corporation, Inc.

Code of Ethics for DEDC Board Members

As a member of the DEDC Board, 1 will:

listen carefully to my board colleagues.

respect the opinions of fellow board members.

respect and support majority decisions of the board.

recognize that all authority is vested in the full board only when it meets in legal
sessions.

keep well-informed about developments relevant to issues that may come before the
board.

participate in board meetings and actions.

bring to the attention of the board any issues | believe will have an adverse affect on the
organization or those we serve.

attempt to interpret the needs of those we serve at DCDC to the board, and interpret
the actions of the board to those we serve (DCDC; Delta Sigma Theta Sorority, East St.
Louis Alumnae Chapter and/or the East St. Louis Community).

refer complaints to the proper level of the chain of command.

refrain from fraudulent financial reporting, misappropriation of assets, or improper
expenditures, etc.

report irregularities or suspected irregularities by board members, employees, or
vendors.

recognize that my role is to ensure that Delta Child Development Center (DCDC) is well-
managed, not to manage it.

represent all those who DCDC serves, not just a particular geographic area or interest
group.

consider myself a “trustee” of DCDC and do my best to ensure that it is well-maintained,
financially secure, growing and always operating in the best interest of those we serve.
always work to learn how to perform better as a board member.

declare conflicts of interest between my personal life and my position on the board, and
abstain from voting or discussion when appropriate.
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As a DEDC Board Member, | will not:

criticize fellow board members or their opinions, in or out of the board room.

use DCDC for my personal advantage or for that of my friends or relatives.

discuss the confidential proceedings of the board outside the board room.

promise how | will vote on any issue before the meeting.

interfere with the duties of the DCDC Director or undermine the director’s authority
with staff members.

Board Member’s Signature Date

Board Member’s Name (Print or Typed)

EXHIBIT Il

Adopted by Board of Directors, February 11, 2010
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Delta Child Development Center (DCDC)
Code of Ethics for DCDC Employees or Volunteers

As a member of the DCDC Staff or Volunteer Team, | will:

e listen carefully to my colleagues and the Executive Director.
respect the opinions of fellow staff members or volunteers.

e respect and support decisions made by the DEDC Board as they relate to DCDC
management or operations.

e keep well-informed about issues relevant to DCDC and service delivery to its students
and their parents.

e participate in DCDC meetings, trainings and activities.

e bring to the attention of the DCDC Executive Director any issues | believe will have an
adverse affect on the day care center or those we serve.

e refer complaints to the proper level of the chain of command.

e refrain from fraudulent financial reporting, misappropriation of assets, or improper
expenditures, etc., as applicable to my staff position.

e report irregularities or suspected irregularities by board members, employees, or
vendors to the Executive Director.

e recognize that my role is to perform in a professional manner as an employee or
volunteer to assist DCDC in being well-managed, not to manage it.

e always endeavor to increase my knowledge in early childhood education or child
development and/or to learn how to perform better as a staff member or volunteer.

e declare conflicts of interest between my personal life and my position as a staff member
or volunteer, and abstain from voting in staff meetings or discussions, as appropriate.

As a DCDC Staff Member or Volunteer, | will not:

e criticize fellow staff members, or volunteers or their opinions, inside or outside of DCDC.

e use DCDC for my personal advantage or for that of my friends or relatives.

e discuss the confidential proceedings from staff meetings or other meetings; or
information relevant the students or their parents outside of DCDC.

e interfere with the duties of the DCDC Director or undermine the director’s authority
with staff members.

Staff Member’s or Volunteer’s Signature (Circle One) Date

Staff Member’s or Volunteer’s Name (Printed or Typed)

Adopted by Board of Directors, February 11, 2010
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DELTA ECONOMIC DEVELOPMENT CORPORATION

CONFIDENTIALITY POLICY

The Board of Directors must maintain and ensure compliance with Delta Economic
Development Corporation’s (DEDC) Confidentiality Policy based on HIPPA LAWSs. This policy
reflects the board’s commitment to the privacy rights of students who attend the Deita Child
Development Center (DCDC) and their parents.

DEDC Board members must always respect and protect the privacy rights of DCDC students and
their families and must adhere to all legal requirements regarding confidentiality of the
information to which he or she may have access. Disclosure or verification of confidential
information shall not be made to any person by any Board member, except as allowed by law.

A DEDC Board member may disclose confidential information and discuss student(s),
families or DCDC center situations in the following two circumstances:

1. When they are consulting with a professional service provider (medical
personnel, mental health specialist, social worker, etc.) who is providing services
to the student(s) whose parents have agreed to the professional’s disclosure
because they have signed a Release-of-Information Form.

2. When a court presents written orders of disclosure.

e DEDC Board members may discuss a student(s) or family in hypothetical terms for
purposes of illustration at board meetings (retreats or workshops) designed to address
issues promoting the best interests of students. DEDC shall not, however, mention the
names of any individuals involved or provide facts which may identify the student or
other parties.

Signature: Date:
DEDC Board Member

Title:

EXHIBIT 1l

Adopted by Board of Directors, February 11, 2010
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Delta Economic Development Corporation, Inc.

Fraud Policy

Fraud prevention is necessary to set the right tone for an effective internal control framework
for operations, management and service delivery at the Delta Child Development Center
(DCDC) and for the efficient operation of the Delta Economic Development Corporation’s
(DEDC) Board of Directors. There is a broad range of actions that constitute fraud, theft and/or
embezzlement, including but not limited to, misappropriation of assets, misstatement of
indebtedness, improper expenditures, and misuse of credit/debit cards or tax fraud. DEDC
Board Members and Delta Child Development Center Employees must report any irregularities
or suspected irregularities by board members, employees, volunteers or vendors as follows:

Reporting Procedures

DCDC Employees (full-time or part-time) or volunteers shall report to the DCDC Executive
Director via a signed and dated, written notice that outlines the suspected person(s), alleged
irregularities, relevant dates, and other parties or vendors (if any are known at the time of the
report). This written notice shall be submitted to The DEDC Board President no later than the
next scheduled DEDC Board Meeting.

DEDC Board Members shall report to the DEDC Board President via a signed and dated, written
notice that outlines the suspected person(s), alleged irregularities, relevant dates, and other
parties or vendors (if known at the time of the report). The written notice shall be submitted to
the DEDC Board President not later than ten days of the discovery of alleged irregularity (ties).

Confidentiality

The reporter(s) of the alleged irregularity (ties) and the suspected person(s) shall remain
unidentified to others, who are not involved in the receipt of the report(s) or in the
investigation of the report(s) unless or until the allegations are proven and sanctions or charges
are filed. When the aforementioned conditions are met information shall only be made
available to the parties who will implement the sanction, file the charges or parties who handle
resulting legal actions relative to the filed charges. Employees’ rights to a fair hearing provided
in DCDC Personnel Policies, if charges are brought against him/her, are protected. Board
Members' rights to a hearing are protected by DEDC By-Laws. Volunteers have no rights to a
hearing if found guilty of such irregularities.
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Delta Economic Development Corporation, Inc.

Investigation Responsibilities

After a written notice of irregularity (ties) has been received by the DEDC Board, an ad hoc
committee of three to five DEDC Board Members shall be established. The DEDC Board
President shall appoint the chairman of this committee. This committee shall investigate the
alleged charges and shall determine appropriate penalties or sanctions, if the allegations are
substantiated. This committee shall have the authority to interview any staff, volunteers, board
members or vendors involved and shall have access to all pertinent files and records in DEDC or
DCDC control or the vendor provides of their own free will. A final report shall be given to the
DEDC Board and to the DCDC Director, if a DCDC staff member was the suspected person. This
report shall provide a brief statement of the outcome of the committee’s investigation. In
addition to whether the report was founded or unfounded, the report shall include, the
penalties, sanctions, legal actions and/or restitution plan if the irregularity (ties) is/are founded.

Potential Penalties/Sanctions/Personnel or Legal Actions if Allegations are Founded:

The Ad Hoc committee shall recommend any combination of the following penalties, sanctions,
personnel or legal actions if the committee determines that the alleged irregularity (ties) is/are
founded. In all cases, restitution will be expected and sought.

For Employees:
e Written reprimand
e Written reprimand and suspension (number of days/weeks to be determined by
the committee)
e Dismissal from employment
e Legal Action against the employee
e Restitution of funds

For Volunteers:
e Written reprimand
¢ Discharge from volunteer service for a number of days (determined by the Ad
Hoc committee)
e Bar from volunteer service at DCDC
e Legal Action against the volunteer
e Restitution of funds
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Delta Economic Development Corporation, Inc.

For Board Members:
e Written reprimand
e Dismissal from the board
e Legal Action against the board member
e Restitution of funds

EXHIBIT V

Adopted by Board of Directors, February 11, 2010

Adopted by Board of Directors: February 11, 2010



