See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_04_EO:42-1244238_990EO_200909.pdf
https://public.resource.org/privacy?2010_04_EO:42-1244238_990EO_200909.pdf

Form 990"EZ

Department of the Treasury

.
[ a »

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

year may use this form

» Sponsoring organizations of donor advised funds and controliing organizations as defined 1n section 512(b)(13) must file Form
990 All other org- anizations with gross receipts less than $1 000,000 and tota! assets less than $2,500,000 at the end of the

OMB No 1545-1150

2008

Open to Public

Internal Revenue Service » The organizalion may have to use a copy of this return o salisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 10/01 , 2008, and ending 9/30 , 2009
B Check if applicable C D Employer identiication number
Pt . .

Address change | s irs [Appanoose Industrial Corporation 42-1244238

Name change ::::(' g,r 311 West State E Tetepnone number

fr"'“al’e‘“”" tepee Centeerlle, IA 52544 641-437-4500

ermination Specific
Amended return g‘:rt'rsuc F Group Exemption
| Apphication pending Number
® Section 501(cX3) organizations and 4947(a)X1) nonexempt charitable trusts G Accounting method. D Cash Accrual

must attach a completed Schedule A (Form 990 or 990-EZ).

Other (spectfy) »

H Check » If the organization 1s not

| Website: » N/A required to attach Schedule B (Form 990,

J__Organization type (check only one) — |X| 501() ( 6 ) < (nsertno) | [4s47¢axbor | 527 990-EZ, or 990-PF)

K Check » if the organization is not a section 502(a)(3) supporting organtzaticn and its gross receipts are normally not more than
$25,000 Areturn s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $1,000,000 or more, file Form 990
instead of Form 990-EZ

>3

69,173.

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

[Part |
3

Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 85.
4 investment income 4 76,273.
S 5a Gross amount from sale of assets other than tnventory 5a 1,567.
E; b Less cost or other basis and sales expenses 5b
(5; ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 52) (att sch) See Statement 1 5¢ 1,567.
<\é< 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here >
B a Gross revenue (not including $ of contributions
% reported on hine 1) 6a
= b Less direct expenses other than fundraising expenses 6b
S c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6cC
= 7a Gross sales of inventory, less returns and allowances 7a
= b Less cost of goods sold 7b
< ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
&% 8 Other revenue (describe » See Statement 2 ) 8 -8,752.
9 Total revenue (add lines 1, 2, 3, 4, 5¢, bc, 7¢, and 8) > 9 69,173,
10 Grants and similar amounts paid (attach schedule) See Statement 3 10 45, 000.
€ 11 Benefits paid to or for members 11
X | 12 Salares, other compensation, and employee benefits 12
E 13 Professional fees and other payments to mdependent}ontraBE‘CEUVED . 13 200.
2 14 Occupancy, rent, utilties, and maintenance - 8 14 1,792.
15 Printing, publications, postage, and shipping — (@) 15
s 16  Other expenses (describe » See Statement 4 o MAR @ @ 2010 b ) 16 3,762.
17 _Total expenses (add lines 10 through 16) - > 17 50,754.
18 Excess or (deficit) for the year (Subtract hne 17 from {ine Q)QGDJ&.N, url 18 18,419.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E 3 figure reported on prior year's return) 19 1,877,220.
'g 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 >l 21 1,895,639.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part I1) (A) Beginning of yeaﬂ (B) End of year
22 Cash, savings, and investments 1,473,413.(22 1,568,561.
23 Land and bulddings 23
24 Other assets (describe » See Statement 5 ) 442,422 .24 361,190.
25 Total assets 1,915,835.{25 1,929,751.
26 Total liabilities (describe » See Statement 6 ) 38,615.(26 34,112.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 1,877,220.(27 1,895,639.

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

TEEAO803L 09/18/08

Form 990-EZ (2008)

O
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Form 990-EZ (2008) Appanoose fndusti_‘ial Corporation 42-1244238 Page 2
[Part lI | Statement of Program Service Accomplishments (See the instructions.) Expenses

What 1s the organization’s primary exempt purpose?

Describe what was achieved in carrying out the organization's exempt ﬁ
describe the services provided, the number of persons benefited, or other relevant information for each

program title

INDUSTRIAL DEVELOPMENT

urposes In a clear and concise manner,

(Required for 501(c)(3)
and (4) orgamzations and
4947(a)(1) trusts, optional
for others )

28 See Attachment

zG—ra?u; § C T T T T -) I this amount mclude; f_o;:fan_g?a;t;, —c-h_ea(—he_re— T > rT 28a
29

(Grants $ 7yt this amount includes foreign grants, check here > []| 29a
0 _ _ _ _ _ .

@rants S T 77775 this amount includes foreign grants, check here | > []] 302
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > I_\ 3la
32 Total program service expenses (add lines 28a through 31a) >l 32

(PartIlV | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated See the instrs )

(a) Name and address

(b) Title and average hours | (c) Compensation (If
not paid, enter -0-,)

per week devoted

(d) Contributions to
employee benefit plans and | and other allowances

(e) Expense account

to position deferred compensation

Jeff Young_ ____ Director 0. 0. 0.
20078 205th Ave _______ 0

Centerville, IA 52544

Ray Tresmer Vice President 0. 0. 0
1110 Ontario _________ 0

Centerville, IA 52544

Madeline Cummins Director 0. 0. 0
609 South Main___ _____ 0

Centerville, IA 52544

Bill Buss Secretary 0. 0. 0
402 E Maple _________ 0

Centerville, IA 52544

Greq Gorden Director 0. 0 0
S3¢6 N 17th 0

Centerville, IA 52544

Jerry Kirkpatrick ____ Treasurer 0. 0 0
124270_560th St________ 0

Centerville, IA 52544

Daniel Bennett President 0. 0. 0
317 North 13th 0

Centerville, IA 52544

TEEA0812L 01/14/09

Form 990-EZ (2008)




Form 990-E2 (2008) Appanoose indust'rial Corporation 42-1244238 Page 3
[PartV_| Other Information (Note the statement requirement in General Instruction V.)

Yes | No
33 Did the orgamization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detalled description of
each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,’ attach a conformed copy of the changes 34 X
35 |If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the orgamzation have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of pohitical expenditures, direct or indirect, as descnibed in the instructions ’I 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still unpaid at the start of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 501(c)(7) organizations Enter-
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » N/A, section 4912 » N/A , section 4955 » N/A

b 501(c)(3) and (4) organizations Did the organization engage 1n any section 4958 excess benefit transaction during the
rear or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part ( 40b

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958

d Enter amount of tax on line 40c reimbursed by the organization > 0.

o

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? if 'Yes,' complete Form 8886-T 40e X

41  List the states with which a copy of this return s filed » None

42a The books are in care of » Jerry Kirkpatrick _ ________ ____ Telephoneno > 641-437-4286
Locatedat » 311 W _State Centerville,Ia_ Centerville IA up+4> 52544
b At any time during the calendar year, did the organization have an interest in or a signature or other authonity over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes," enter the name of the foreign country ™

See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
If 'Yes,' enter the name of the foreign country ~ »

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued dunng the tax year ’l 43 | N/A
Yes [ No

44 Dd the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) Appanoose Industrial Corporation

42-1244238

Page 4

[Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46

a7
48

art |

49a Did the organization make any transfers to an exempt non-charitable related organization?
b If 'Yes,' was the related organization(s) a section 527 organization?

Did the organization engage In direct or indirect Bohtlcal campaign achivities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C,

Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part I
Is the organization operating a school as described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E

Yes | No

46
47
48
49a
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization |f there i1s none, enter '‘None *

(a) Name and address of each employee paid

(b) Title and average
hours per week

more than $100,000 devoted to position

(c) Compensation

benefit plans and
deferred compensation

(d) Contributions to employee

(e) Expense
account and
other allowances

Total number of other employees paid over $100,000 >

51

from the organization If there I1s none, enter ‘None '

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

——— e e e e e e o  — —  — — ———— — = —— — — o

Total number of other independent contractors receiving over $100,000

Under penaltigs
true, correc

of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
d complete Declarajioryof prepares{other than ofticer) 1s based on all information of which preparer

)0

Sign /.
Here ]
» S Kir Treasurer
Ty%/prlnl name #d title /
v Preparer's ldentifying Number
. Date Check if R g Rumbe
. P r S truct
ga'd sorae ¥ Bryce Kimmer],er'\gﬂ o % Yo/ aployed > [X] E\I;eAns e
re- - &
parer's Firm's fnarr‘m{e (or Bruce Kimmerle, tPA 4 7 !
Use i‘(’T:;?o'yeZ‘i.'d » 415 Haynes Ave EIN » N/A
. an N
Only 2P s ° Centerville, IA 52544 Proneno » 641-437-1040

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

’m Yes f_l No

BAA

TEEAQ812L 01/14/09

Form 990-EZ (2008)



form 3868 'Appliéation for Extension of Time To File an

(Rev Aorh 2009) Exempt Organization Return OME No 15451705
ﬂ?é’?éé?‘ﬁ@‘vé’éé’éeslﬂi?f: i > File a separate application for each return.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

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

{Part] | Automatic 3-Month Extension of Time. Only submit origina! (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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 electronically 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 990-BL, 6069, or 8870, groug returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part i) of Form 8868 For more detalls on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print . .
Appanoose Industrial Corporation 42-1244238
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fnayowr 1311 West State
instructions City town or post office state, and ZIP code For a foreign address, see instructions
Centerville, TA 52544

Check type of return to be filed (file 2 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-EZ Form 990-T (trust other than above) Form 6069

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

Telephone No » 641-437-4296 _ FAXNo ®»_ _
® |f the organization does not have an office or place of business in the United States, check this box > []
® [ this 1s for a Group Return, enter the organmization's four digit Group Exemption Number (GEN) tf this 1s for the whole group,

check this box *» D If 1t 1s for part of the group, check this box ™ D and attach a hst with the names and EiNs of all members
the extension will cover

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

untit _ 5/15 ,20 10 _, to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for
> | |calendaryear20 __ _or
> tax year beginming  10/01__ _ ,20 08_,andendng _ 9/30 __,20 09_
2 If this tax year 1s for less than 12 months, check reason I:] Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

c Balance Due. Subtract line 3b from line 3a lncludel_jour payment with this form, or, If required,

deposit with FTD coupon or, 1f required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZOS01L 03/11/09




2008 Federal Statements Page 1

Appanoose Industrial Corporation 42-1244238

Statement 1
Form 990-EZ, Part |, Line 5¢
Net Gain (Loss) from Noninventory Sales

Total Net Gain (Loss) From Noninventory Sales $ 1,567.
Statement 2
Form 990-EZ, Part |, Line 8
Other Revenue
Lake Center Theatre K-1 $ -8,752.
Total $ -8,752.

Statement 3
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid

Donee's Name: Appanoose Economic Development
Donee's Address: General Delivery
Centerville, TIA 52544
Relationship of Donee: None
Cash Amount Given: $ 40,000.
Donee's Name: Project Pride
Donee's Address: General Delivery
Centerville, IA 52544
Relationship of Donee: None
Cash Amount Given: $ 5,000.
Statement 4

Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and Promotion $ 3,549.
Dues & Subscriptions 113.
Office Expenses 100.

Total $ 3,762.
Statement 5
Form 990-EZ, Part Il, Line 24
Other Assets

Beginning Ending

Notes and Loans Receivable § 442,422. S 361,190.

Total § 442,422, S 361,190.




2068 Federal Statements Page 2

Appanoose Industrial Corporation 42-1244238
Statement 6
Form 990-EZ, Part ll, Line 26
Total Liabilities
—Beginning Ending
Accounts Payable and Accrued Expenses $ 2,936. § 0.
Deferred Revenue 35,679. 34,112,

Total § 38,615. S 34,112.
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2068 Federal Supplemental Information Page 1

Appanoose Industrial Corporation 42-1244238

PART III PAGE (2) FORM 990 - STATEMENT OF PROGRAM SERVICE
ACCOMPLISHMENTS:

GRANTS TO:

1.> Appanoose Economic Development Corporation - Provide Partial funding for salary
of Economic Development Director - $ 40,000.00

2.> Appanoose County - Project Pride Provide funding for public library renovation,
new city bandshell construction, and renovate Ritz Theatre to attract economic
development in Appanoose County - $ 5,000.00




