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V\ Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
sttt b » The organization may have to use a copy of this retum to satisfy state reporting requirements. Open to Public inspection
+For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B  Check if applicable Please use Cc D Employer identification Numb
[ Address change IRS fabel CLARKE COUNTY DEVELOPMENT CORPORATION 23-7047287
| abre |P O BOX 426 E Teleph b
Name change or type. phone number
— S
Inbal return speecfﬁc OSCEOLA, IA 50213 641-342-2944
Instruc-
Termination tions.
Amended return G Gross recepts $ 897 ’ 179.
Application pending| F' Name and address of principat officer H(a) Is Hus a group return for affiliates? Yes [X|No
. Same As C Above H(b) Are all affiiates included? Yes No
If 'No," attach a hist (see instructions)
| Tax-exempt status m501 © (6 )< (insert no.) I—I 4947(a)(1) or [—f527
J  Website: » www.clarkecountyiowa.com H(c) Group exemption number ™
K Form of organization R]Corporahon l_] Trust [_‘ Association H Other ™ | L Year of Formaton 1969 ’ M State of legal domicile IA

[Part]l .| Summary

1 Briefly describe the organization's mission or most significant activities _COMMUNITY ECONOMIC DEVELOPMENT
§ _______________________________________________________________
I
% 2 Check this box » D_ 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 17
o | 4 Number of independent voting members of the governing body (Part VI, line 1h) 4 17
,-% 5 Total number of employees (Part V, line 2a) 5 3
:E- 6 Total number of volunteers (estimate if necessary) . . 6 20
< | 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 41,302.
b Net unrelated business taxable income from Form 990-T, line 34 7b 10,508.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 169,823. 26,250.
2| 9 Program service revenue (Part VI, line 2q) 830, 667. 791,897.
% 10 Investment income (Part Viil, column (A), Iines 3, 4, and 7d) 34,558. -52,102.
€ | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11¢e) 22,677. 41,302.
12 Total revenue — add lines 8 through 11 {must equal Part VIll, column (A), line 12) 1,057,725. 807, 347.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 874,691. 339, 387.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 141,508. 131,513,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) 4
:%’ b Total fundraising expenses (Part IX, column (D), Iine 25)»
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) 115,717. 152,235.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,131,0916. 623,135.
19 Revenue less expenses. Subtract line 18 from line 12 -74,191. 184,212,
Eé Beginning of Year End of Year
32| 20 Total assets (Part X, line 16) D 3,195,402, 3,114,893,
B 21 Total habilities (Part X, line 26) RECEIVED 1,509,881, 1,245,160.
21 22 Net assets or fund balances Subtract line P1 ffom Tire 20 1,685,521. 1,869,733.
[Partil | Signature Block > wu oo onin B

JUL- VU LUV '

true, correct, and compl

Sign > OGDEN, UT

Under penaltes of perjury, | declare that | have examih&Q this retumn, including accompanyin edules and statements, and to the best of my knowledge and behef, it1s
5 i 3 Declaration of preparer (ofher than officer) 1s basgd on allpmfgm ?ﬁg‘ of which preparer has any knowledge 4 9

Here Signature of officer Date
>
Type or print name and ttle
Date Check 1 e enapma rmber
Paid self-
Preparer's employed &
Pre- signature B> 19 - 7'} >3 N/A
rer's
e |Fumsmeme o ShUll & Co, P.C.
rs If s -
Only i?dploye;, , » 1111 N Jefferson en = N/A
address, an N
ZIP+4 Indianola, IA 50125 Phoneno ™ (515)961-2571

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

m Yes [—I No

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

63

TEEAOT13L  12/29/09 Form 990 (2009)



Form 980 (2009) CLARKE COUNTY DEVELOPMENT CORPORATION 23-7047287 Page 2
[Partlll | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
COMMUNITY ECONOMIC DEVELOPMENT

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

Form 990 or 990-EZ2 [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D 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) organuzations 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 [N Fxpenses $ 447,596. including grants of $ 339,387. ) (Revenue $ )
ADMINISTERED CHARITABLE GRANTS PROGRAM AS LICENSE HOLDER FOR A GAMING BOAT

116, 736. including grants of $ ) (Revenue $ )

4¢ (Code including grants of  § ) (Revenue $ )
4d Other program services (Describe in Schedule O.)

(Expenses  § including grants of ~ $§ ) (Revenue $ )
4e Total program service expenses » 564,332,

BAA TEEA0I02L 07/20/09 Form 990 (2009)




Form 990 (2009) CLARKE COUNTY DEVELOPMENT CORPORATION 23-7047287 Page 3
. {PartIV__ |Checklist of Required Schedules

Yes | No
1, Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f ‘Yes, ' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the orgaruzation engage in lobbying activities?If 'Yes," complete
Schedule C, Part Il 4
5 Section 501(cX4), 501(cX5), and 501$c)(6) organizationsls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
pProvu;.ie advice on the distribution or investment of amounts n such funds or accounts?/f 'Yes, ' complete Schedule D, 6 X
art
7 Did the organization recelve or hold a conservation easement, including easements to preserve 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 Il 8 X
9 Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services?If 'Yes, ' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?f
‘Yes, ' complete Schedule O, Part V 10 X
11 Is the orgamization's answer to any of the following questions 'Yes'?If so, complete Schedule D, Parts VI, VII, Vill, IX, or
X as applicable 11 X
L4 [D)nd Pthﬁ c\:/rlgamzatlon report an amount for land, bulldings and equipment in Part X, ine 10%f 'Yes, ' complete Schedule A l
, Pa . . . - -
® Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total . ‘
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl '
@ Did the organization report an amount for investments- ﬁrogram related in Part X, line 13 that 1s 5% or more of its total -
assets reported in Part X, ine 167 If 'Yes, ' complete Schedule D, Part VIl . i
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in| K
Part X, ine 167 If 'Yes, ' complete Schedule D, Part IX ST
® Did the organization report an amount for other liabilities in Part X, ine 257f ‘Yes, ' complete Schedule D, Part X =, . i
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses i
the organizaiton's hiability for uncertain tax positions under FIN 48? ltes, ' complete Schedule D, Part 1
12 Didthe or%an:zatron obtain separate, independent audited financial statement for the tax year?f ‘Yes, ' complete
Scheduie D, Parts X!, XII, and X!l o 12| X
12A Was the organization included in consolidated, independent audited financial statement for the tax Yes| No ‘
year? If "Yes,' completing Schedule D, Parts XI, Xil, and Xill is optional bz A X 5 ;
13 Is the organization a schoo! descnibed in section 170(b)(1}(A)(1)? 1 'Yes, ' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?if 'Yes,’ complete Schedule F, Part J 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of ﬁrants or assistance to any organization
or entity located outside the United States? If 'Yes, complete Schedule F, Part 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of agﬁregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part 11 16 X
17 Did the organization reéoort a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VilI,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part |l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a?f 'Yes,'
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes, ' complete Schedule H 20 X

BAA TEEAGIO3L 02/12/10 Form 990 (2009)




Form 990 (2009) CLARKE COUNTY DEVELOPMENT CORPORATION 23-7047287 Page 4
[Part IV |Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
* United States on Part IX, column (A), line 1?/f "Yes, ' complete Schedule |, Parts | and ] 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 22 If 'Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?/f ‘Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027/f 'Yes, " answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to hne 25 24a X
b Oid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgarization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizationsDid the organization engage in an excess benefit transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the orgarization's prior Forms 990 or 990-E27f 'Yes, ' complete
Schedule L, Part 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?/f 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual?f "Yes, ' complete
Schedule L, Part Il . 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV ' \
instructions for applicable filing thresholds, conditions, and exceptions): . o
a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee?/f 'Yes,’ complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner?/f ‘Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions?/f ‘Yes, ' complete Schedule M 29 X
30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?/f ‘Yes, ' complete Schedule N, Part | 3 X
32 Did the or?\lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes, ' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | . 33 X
34 \INas ’the organization related to any tax-exempt or taxable entity?/f "Yes, ' complete Schedule R, Parts Il, Ill, IV, and V, . X
ine . .
Is an{/related orgarization a controlled entity within the meaning of section 512(b)(13)7f "Yes, ' complete Scheaule R,
PartV, line 2 35 X
36 Section 501(c)(3) organizations.Did the or%anlzatlon make any transfers to an exempt non-charitable related
organization? /f Yes,' complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation and that 1s
treated as a partnership for federal income tax purposes?if 'Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide exFIanatlons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X

BAA
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Form 990 (2009)



Form 990 (2009) CLARKE COUNTY DEVELOPMENT CORPORATION 23-7047287 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 Transmittal of U S
* Information Returns. Enter -0- if not applicable la 2
b Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applicable 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L
(gambhng? winnings to prize winners? lc X
-1
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this retun 2a 31 | _
2b If at least one 1s reported on line 2a, did the orgaruzation file all required federal empioyment tax returns? 2h{ X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required tce-file this return. (see instructions) N
3a Did the org)anlzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return 3a] X
b If 'Yes' has 1t filed a Form 990-T for thus year?If ‘No," provide an explanation in Schedule Q 3b| X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, secunties account or other financial account)? 4a X

b If ‘'Yes,' enter the name of the foreign country: » L -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts L i
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? S5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation
solicit any contributions that were not tax deductible? 6a X

b If 'Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

L]

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c E|d the ogganlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 7

orm 82 c

d If 'Yes," indicate the number of Forms 8282 flled during the year L7dL : s
e Did the organization, during the year, receive any funds, directly or |nd|rectly. to pay premiums on a personal

benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or mdlrectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)X3) supporting organizatiorisid the . '
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business !

holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. !
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations.Enter: i
a Initiation fees and capital contributions included on Part VIII, line 12 10a h
b Gross Receipts, included on Form 990, Part VIii, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations.Enter:
a Gross income from other members or shareholders 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources against !,
amounts due or received from them.) 11b )
12a Section 4947(a)X1) nonexempt charitable trusts.is the organmzation filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12b| !
BAA Form 990 (2009)
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Form 990 (2009) CLARKE COUNTY DEVELOPMENT CORPORATION 23-7047287 Page 6

PartVl | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
- a No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions

Section A. Governing Body and Management

Yes| No
1a Enter the number of vohing members of the governing body la 17
b Enter the number of voting members that are independent ib 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R S S
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any sigrificant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 [id the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the goverring body subject to approval by members, stockholders, or other persons? 7b X
8 Did the orgarmization contemporaneously document the meetings held or wntten actions undertaken during the year by )
the following* 1 D '
a The governing body? . . 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If ‘Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O ) K
12a Does the organization have a written confiict of interest policy?/f ‘No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . 12b| X
¢ Does the organization regularly and consistently moritor and enforce comphance with the policy?f 'Yes, ' describe in
Schedule O how this is done See Schedule O 12¢| X
13 Does the organization have a wntten whistieblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
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
a The organization's CEO, Executive Director, or top management official See Schedule O 15a] X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.) ' l
16a Did the organization invest In, contnbute assets to, or participate 1n a joint venture or simifar arrangement with a taxable |
entity during the year? . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requining the organization to evaluate its participation i
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? .. 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be fle None

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these avatlable. Check all that apply.

D Own webstite I:] Another's website Upon request

19 Describe 1n Schedule O whether (and if so, how)_the_organization makes its governing documents, conflict of interest policy, and financial
statements avatlable to the public. See Schedule O

20 State the name, phystcal address, and telephone number of the person who possesses the books and records of the organization:

»BILL TRICKEY 115 E WASHINGTON OSCEOLA IA 50213 641-342-2944

BAA Form 990 (2009)
TEEAQI06L 02/05/10




Form 990 (2009) CLARKE COUNTY DEVELOPMENT CORPORATION 23-7047287 Page 7

[Pant 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

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-21f additional space 1s needed.

e | st all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization'scurrent key employees. See instructions for definition of 'key employees.’

® | ist the orgamization’s five current hl%hest 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'sformer officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization'sformer directors or trusteesthat 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (c) (D) ) ")
Name and Title Average Pasthion (check all that apply) Reportable Reportable Estimated
perweek | R3] 3] Q12 |3E| 3| Compereatonfom reaTe oraamaatans Comperaaton
e<|z|515 12713 (W-2/1099-MISC) (W-2/1099-MISC) from the
gElg|” 283 ! e tatated
g ;:> E g organizations
B2 g

JAMES SCHIPPER _ ____ ___ |

Director 1 X 0. 0. 0.
HELEN KIMES ___ ________|

President 2 X X 0. 0. 0.
DARRELL FLAHERTY ___ _ _ _ _ |

Director 1 X 0. 0. 0.
BILL FREEMAN __ ___ _____ |

Treasurer 2 X X 0. 0. 0.
FRED WOOD_ _ _ __________|

Director 1 X 0. 0. 0.
BRIAN EVANS __ _________

Director 1 X 0. 0. 0.
LYLE PERSELS __ _ ________

Director 1 X 0 0 0
RYAN LUNDQUIST __ __ __ ___ .

Director 1 X 0. 0. 0.
BRIAN CRAWFORD __ ____ __ _ |

Director 1 X 0. 0. 0.
SUE WILDER _ __________/|

Director 1 X 0. 0. 0.
RICHARD BEUSCH_ _ ______ _ |

Director 1 X 0. 0. 0.
JAMES KIMBALL_ _ _ _______ |

Director 1 X 0. 0. 0.
FRED DIEAL _ __ ________/|

Director 1 X 0. 0. 0.
WIL REISTINGER _ _ __ _____ |

Vice President 1 X X 0. 0. 0.
DOUG MILLER __ __________|

Director 1 X 0 0 0
AMY IAMPE __ _ _ _ __ _____

Secretary 1 X X 0. 0. 0.
JOHN FRIZZELL __ __ ____ __

Director 1 X 0. 0. 0

BAA TEEAQIO7L 1111009 Form 990 (2009)




Form 990 (2009) CLARKE COUNTY DEVELOPMENT CORPORATION

23-7047287

Page 8

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

(A ® (©) (D) (E) )
Name and Title Average | Posibion (check all that apply) Reportable Reportable Estmated
. hours ss]lslol=lk I = compensahon from compensation from amount of other
perweek| 31 2 } 2 1 5 35| o the orgamzabon related orga n:zahons compensabon
2zlz|58|% Bz 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
sg|ls 2 3 S ul @ orgarizabon
R ] S I8 a and related
gl & 2 S orgamizations
2l 1% %
(=8
WILLIAM TRICKEY ______________
Exec Director 40 68, 000. 0. 0.
1b Total 68, 000. 0. 0.

2 Total number of lndlvuduals (inctuding but not mited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton ™ O

Yes | No
il . i}
3 Dud the orgamzatlon list anyformer officer, director or trustee, key employee, or highest compensated employee B b e
on hine 1a? If 'Yes,' complete Schedule J for such indwidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from ; '
the organization and related organizations greater than $150,0007/f 'Yes' complete Scheduie J for such - -
individual 4 X
5 Did any person listed on line_1a receive or accrue compensation from any unrelated organization for services e ——-ﬂ—f——d
rendered to the organization? If 'Yes, ' complete Schedule J for such person 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)
Name and business address

(B)
Description of Services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 1n compensation from the organization> 0

BAA

TEEAQ108L 01/30/10

Form 990 (2009)



Form 990 (2009) CLARKE COUNTY DEVELOPMENT CORPORATION 23-7047287 Page 9

[Part ViiI| Statement of Revenue
: . P i A S O T oA
: LA : 2 ‘{#h S e Total(r%)venue Rela(nBe)d or Unr(él:gted Res/gn)')ue
. et e exempt business excluded from tax
m tunction revenue under sections
. ; revenue 512, 513, or 514
Lo 1a Federated campaigns la SRR R }, ;vr;‘s’:;* ;
<=/ b Membership dues 1b - kR e g
3,-% ¢ Fundraising events 1c i i . N ey : {
gg d Related organizations 1d ; : !
2; e Government grants (contributions) le 8,000, I ,
rg- & f All other contributions, gifts, grants, and ,
EE simifar amounts not included above 1f 18, 250. :
Eg g Noncash contribns mcluded in Ins 1a-1f. $ ) B 2o R
8<| h Total. Add lines 1a-1f > 26, 250 [pdunts SErRGR i b i R
u Business Code |7 adt PREsk Sl TORL o ¥, 3 ok 4l R e e T
g 2a GAMING LICENSE FEES _ _ _ 762, 464. 762,464.
€| b Membership Dues & Assessments 24,333. 24,333.
¢ | ¢ MISCELLANEOUS _ _ _ _ _ _ _ __ 5,100. 5,100.
B\ a__ T
Soe
g t All other program service revenue i . ]
&€ | g Total. Add lines 2a-2f > 791,897 . B IaEEE M - LT T T
3 Ior;?',\z?t;?;ﬂtalrn:r?gﬁnggdumng dividends, interest and. - 7,898 7,898,
4 |ncome from investment of tax-exempt bond proceeds ™
5 Royalties
() Real (1) Personal
6a Gross Rents 71,134.
b Less' rental expenses 29,832.
¢ Rental income or (loss) 41,302.
d Net rental income or (loss)
7a Gross amount from sales of () Secuntes () Other
assets other than inventory
b Less: cost or other basis
and sales expenses 60, 000.
¢ Gain or (loss) -60,000.
d Net gain or (loss}
w 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c).
b See Part IV, line 18 a
E b Less' direct expenses b
° c Net income or (Iess) from fundraising events
9a Gross income from gaming achivities.
See Part IV, ne 19 a
b Less' direct expenses b
c Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢ Net income or (loss) from sales of inventory
Miscelianeous Revenue Business Code
Vva_ _ o ____
b_
C
d All other revenue
e Total. Add lines 11a-11d > ' o, !
12 Total revenue.See instructions > 807, 347. 791,897, 41, 302. ~-52,102.

BAA TEEAO109L 0212110 Form 990 (2009)




Form 990 (2009) CLARKE COUNTY DEVELOPMENT CORPORATION 23-7047281 Page 10
{Part IX | Statement of Functional Expenses
Section 501(cX3) and 501(c)X4) organizations must complete all columns.
- All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. ) A) (B) © (D)
Do 1ot include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses %nerm expenses expenses
1 Grants and other assistance to governments N
and organizations in the U.S. See Part IV, IR SR
line 21 339,387. 339,387.| '
2 Grants and other assistance to individuals in o
the U.S See Part IV, line 22 '
3 Grants and other assistance to governments,
organizations, and indiwiduals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members '
5 Compensation of current officers, directors, §
trustees, and key employees 68,000. 47,600. 0.
6 Compensation not included above, to
dtsqualified persons (as defined under
section 495 %f)(l and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 34,712. 34,712.
g8 Pension plan contributions (inciude section
401(k) and section 403(b) employer
contributions) .
9 Other employee benefits 18,752. 15,251, 3,501.
10 Payroll taxes 10,049. 8,173. 1,876.
11 Fees for services (non-employees)
a Management
b Legal 52,132. 52,132,
¢ Accounting 8,950. 8,950.
d Lobbying
e Prof fundraising svcs. See Part IV, In 17 AR : s
f investment management fees
g Other 29. 29.
12 Advertising and promotion
13 Office expenses 3,973. 3,973.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 3,774. 2,727. 1,047
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 10, 258. 7,693. 2,565
20 Interest 70. 70.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 13,705. 10,279 3,426
23 Insurance
24 Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed i
5% of total expenses shown on line 25 7
below.) !
a Printing and Publications _
b PROPERTY TAXES __ _______
¢cMARKETING ______ "
d UTILITIES ___
e TELEPHONE _ ___ _________
f All other expenses. .
25 Total functional expenses.Add lines 1 through 24f 623,135. 564, 332. 58,803. 0.

26

Joint costs. Check here » |f following

SOP 98-2. Complete this line only if the
organization reported in column (E) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOTIOL 02/05N10

Form 9980 (2009)



Form 990 (2009) CLARKE COUNTY DEVELOPMENT CORPORATION 23-7047287 Page 11
[Part X [ Balance Sheet
Beglnnfr?g) of year End(c?f)year
1 Cash — non-interest-bearing 37,076.1 1 9,245.
2 Savings and temporary cash investments 439,523.] 2 466, 096.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net .. 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recelvabies from other disqualified persons (as defined under section 4358(f)(1)) A’
R and persons described in section 4958(c)(3)(B) Complete Part | of Schedule L 6
s | 7 Notes and loans receivable, net 7
E 8 Inventores for sale or use 8
g 9 Prepaid expenses and deferred charges. 9
10a Land, buildings, and equipment: cost or other basis. | 10a 2,755,470.| - Heo ) R
Complete Part V! of Schedule D e T TR T hf_;_q‘,{_'.',::‘_:':,"
b Less accumulated depreciation. 10b 115,918. 2,658,803.| 10c 2,639,552,
11 Investments — publicly-traded securities 11
12 Investments — other secunties. See Part 1V, line 11 12
13 investments — program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 1] 60,000.)15
16 Total assets Add lines 1 through 15 (must equal line 34) 3,195,402.] 16 3,114,893.
17 Accounts payable and accrued expenses 7,831.)17 1,625.
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond liabilities 20
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
1'. 22 Payables to current and former officers, directors, trustees, key employees, -
{ highest compensated employees, and disqualified persons. Complete Part |1 " . !
I|E of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties. 1,502,050, 23 1,243,535,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,509,881.| 26 1,245,160.
N Organizations that follow SFAS 117, check here> and complete lines S 53 R | ) o
T 27 through 29 and lines 33 and 34. . . N o
81 27 Unrestricted net assets 1,685,521.| 27 1,869,733,
g 28 Temporanly restricted net assets 28
5|29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here> D and complete A .?%1‘“_"“;;5*(-‘ . - - }‘
1 lines 30 through 34, SRR o B
B30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, buillding, and equipment fund 31
X | 32 Retained earnings, endowment, accumulated income, or other funds. 32
tg 33 Total net assets or fund balances. 1,685,521.| 33 1,869,733.
S| 34 Total habiities and net assets/fund balances. 3,195,402.| 34 3,114,893,
BAA Form 990 (2009)
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Form 990 (2009) CLARKE COUNTY DEVELOPMENT CORPORATION 23-7047287 Page 12
[Part Xl | Financial Statements and Reporting
) Yes | No
1 Accounting method used to prepare the Form 930 Cash D Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain j
in Schedule O L .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial statements audited by an independent accountant? 2b

¢ If 'Yes' to line 2a or 2b, does the orgarization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed erther its oversight process or selection process during the tax year, explain ’
in Schedule O,

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a '
consolidated basis, separate basis, or both: '
Separate basis D Consolidated basis D Both consolidated and separate basis - o

3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
BAA Form 990 (2009)
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OMB No 1545
SCHEDULE D i . o0
(Form 990) Supplemental Financial Statements 2009

. » Complete if the o:-lganhgt?nsagsv{qaer:gli 'Yeir».z' to Form 990, 5  Publ }
PartlV, lines 6, 7, 8, 9, 10, 11, or 12. pen to Public
ﬂ?@?&“ 5:3/:;;?31'515: i » Attach to Form 990. > See separate instructions Inspection |
Name of the organization Emptloyer Identification number

CLARKE COUNTY DEVELOPMENT CORPORATION
23-7047287

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

(@) 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 1n writing that the assets held in donor adwised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No
6 Did the or%amzatuon inform all grantees, donors, and donor adwvisors 1n writing that grant funds may be
used only Tor charitable purposes and not for the benefit of the donor or donor adwisor or for any other

purpose conferrning impermissible private benefit?? DYes D No
{Part I} | Conservation Easements Complete if the organization 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 Complete lines 2a through 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in () . 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 terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement 1s located™
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easement 1t holds? D Yes D No
6 Staff and volunteer hours devoted to morutoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » 5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h) (4)(B)() and 170(h) (4)(B)(1)? [JYes []no

9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement. and balance sheet, and
include, If applicable, the text of the footrote to the organization's financial statements that describes the organization's accounting for

conservation easements.
{Part Ill-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, hustorical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part X1V,
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, histonical
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

(i) Revenues included in Form 980, Part VIlI, line 1 >3
(ii) Assets included in Form 990, Part X =$

2 [f the organization received or held works of art, historical 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 Vill, hne 1 &5
b Assets included in Form 990, Part X 5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990)2003 CLARKE COUNTY DEVELOPMENT CORPORATION 23-7047287 Page 2
[Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Pubiic exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV.
H Yes | lNo

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?

[Part IV_|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, Iine 21.

1a ls 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 X!V and complete the following table:

D Yes [_—_] No

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distnbutions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b If 'Yes,' explain the arrangement in Part XIV.

| PartV | Endowment Funds Complete 1f organization answered ‘Yes' to Form 990, Part 1V, line 10.

(a) Current year ¢b) Prtor year ¢) Two years back r _(d) Three years back (e) Four years back
1a Beginning of year balance L ot S NE PR Sl s N R

b Contributions

';’ :‘%“;“’ézfg“rr;a;t P
O Y " L

A

c Net Investment earnings, gains,
and losses .

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

e IR N P -

L
e i - |

a Board designated or quasi-endowment * 3
b Permanent endowment » %
c Term endowment *» %
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the
organization by- Yes No
(i) unrelated organizations . i
(i) related organizations . . 3a(ii)
b If 'Yes' to 3a(i), are the related orgarizations listed as required on Schedule R? 3b
4 Descnbe 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 (bz)Cost or other (c) Accumuiated (d) Book Value
(iInvestment) asis (other) epreciation
laland 1,575,341. 261,800. : ) 1,837,141,
b Buldings 757,983. 59,152. 698, 831.
¢ Leasehold improvements 77,876. 4,661. 73,215.
d Equipment 22,686. 8,102, 14,584.
e Other 59, 784. 44,003. 15,781.
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 2,639,552,

BAA

TEEA3302L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990)2009 CLARKE COUNTY DEVELOPMENT CORPORATION 23-7047287 Page 3
[Part Vl[Jlnvestments—-Other Securities See Form 990, Part X, line 12. N/A

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-oi-year market value
Fingncial derivatives
Closely-held equity interests
other
Total. (Column (b) must equal Form 990 Part X, col, (B) line 12) ™ 1S LT o o o0
[Part Vill | Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of vaiuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13) > : J
[Part IX [Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equa! Form 390, Part X, co!l (B), Iine 15) . . >
{Part X_[Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount -

Federal Income Taxes

A =< . €
- 3wy 2q yieries
I S Sl

R A LI VI I

<
WA e
e

. PRl
il TR s
A A

T
e S

Total, (Column (b) must equal Form 990, Part X, col. (B) hne 25) *

2. FIN 48 Footnote. 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 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990)2009 CLARKE COUNTY DEVELOPMENT CORPORATION 23-7047287 Page 4
| Part XI_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) 807, 347.
2 Total expenses (Form 990, Part 1X, column (A), line 25) 623,135.
3 Excess or (deficit) for the year Subtract line 2 from line 1 184,212.

4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities

6 Investment expenses
7
8

Prior peniod adjustments
Other (Describe 1n Part XIV)
9 Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 184,212,
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 819, 806.
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12:
a Net unrealized gains on investments 2a "«N
b Donated services and use of facilities 2b -g
c Recoveries of prior year grants 2c il
d Other (Describe in Part XIV) See Part XIV 2d 83,593.[ .7
e Add lines 2a through 2d 83,593.
3 Subtract line 2e from line 1 736,213.
4 Amounts included on Form 990, Part VIlI, line 12, but not on linel:
a Investments expenses not included on Form 990, Part VHI, line 7b 4a b1
b Other (Describe in Part XIV) See Part XIV ab 71,134.|".
¢ Add lines 4a and 4b 4c 71,134.
5 Total revenue. Add Iines 3 and 4¢. (This must equal Form 990, Part |, ine 12.) 5 807, 347.
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 885, 649.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Z
a Donated services and use of facilities . 2a
b Prior year adjustments . 2b
c Other losses . 2c :
d Other (Describe in Part XIV) See Part XIV 2d 281,145.|
e Add lines 2a through 2d 281,145.
3 Subtract line 2e from line 1 . 604,504.
4 Amounts included on Form 990, Part IX, line 25, but not on linet: B
a Investments expenses not ncluded on Form 990, Part VI, line 7b 4a o
b Other (Describe 1n Part XIV) See Part .XIV 4b 18,631.
c Add lines 4a and 4b . 4c 18,631.
5 Total expenses Add hnes 3 and 4c (This must equal Form 990, Part |, ine 18.) 5 623,135,

|Part XIV_[ Supplemental Information

Complete this part to growde the descriptions required for Part I, lines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
Ilr}e 4, I?art X, line 2, Part XI, ine 8, Part Xli, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional
information

BAA TEEA3304L 02/02/10 Schedule D (Form 9390) 2009
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OMB No 1545.0047

(SFsrl;lnEgggLE o Supplemental Information to Form 990 2009

) Complete to provide information for responses to specific questions on ;
Department of the Treasu Form 290 or to provido any additional information. Opento Public |
Intgr‘r'lal Reverue Service i > Attach to Form 990. o Inspection
Name of the organization Employer identlficat b
CLARKE COUNTY DEVELOPMENT CORPORATION 23-7047287

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L. 07/17/09 Schedule O (Form 990) 2009



*  Schedule O (Form 990) 2008 Page 2
. Name of the organization Employer identification number
CLARKE COUNTY DEVELOPMENT CORPQRATION 23-7047287
ot e
L e e e o e e e e e e —— e e — . — e e . — —— —— —— —— — — — e . ———— —— . — — . — . —— —— ——  — — ——— — — o — — ———
| e e e e e o
BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09




* Form 4_562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Tre,
interpal Reverue Service (99| > See separate instructions.  * Attach to your tax return.

OMB No 1545-0172

2009

Attachment -
Sequence No 6[

Name(s) shown on return

Identifying number

CLARKE COUNTY DEVELQPMENT CORPORATION 23-7047287
Business or activity to which this form relates
Form 4562 only
[Part Election To Expense Certain Property Under Section 179
Note: If you have any Iisted property, compieté Part V before you complete Part |
1 Maximum amount. See the instructions for a tugher limit for certain businesses. 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction 1n imitation (see instructions) 3 $800, 000.
4 Reduction 1n imitatron. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) {C) Etected cost s ; _-;'?-- fﬁ%’:’lsi [ i
e TR
e |
7 Listed property Enter the amount from line 29 L 7 - - '
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from hine 13 of your 2008 Form 4562 10
11 Business income hrmitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > 13 | !
Note: Do not use Part Il or Part Ill below for Iisted property Instead, use Part V
{Part ll._ | Special Depreciation Allowance and Other Depreciation (Do notinciude fisted property) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) . . 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Part Il | MACRS Depreciation (Do notinclude Iisted property) (See instructions)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17T 13,652,
18 If you are electing to group any assets placed in service during the tax year into one or more general : \
asset accounts, check here . > I—l = - }
Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(a) (b) Month and (€) Basis for depreciaton (d) (e) (0] (9) Depreciation
Classification of property year placed (businessfinvestment use Recovery penod Convention Method deducton
in service only — see instruchons)
19a 3-year property
b 5-year property
¢ 7-year property 742, 7 HY S/L 53.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life T S/L
b 12-year Wl 12 yrs S/L
c 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property Enter amount from line 28 21 |
22 Total Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (?), and hine 21. Enter here and on 1
the appropriate lines of your return, Partnerships and S corporations— see instructions . 22 13,705.
23 For assets shown above and placed in service during the current year, enter i
the portion of the basis attnbutable to section 263A costs 23 ;
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 07/07/09 Form 4562 (2009)




Form 3868 Application for Extension of Time To File an

(Rov Apnl 2009 Exempt Organization Return OMB No 1545 1709
ﬂ?ﬁ;"ﬂ“ﬁ?.‘,ﬂ;’sl’r‘é.’ci“ v i ™ File a soparate application for cach retum. !
® |f you are filing for anAutomatic 3-Month Extension, complete only Part bnd check this box >

® |f you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part fon 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.

Automatic 3-Month Extension of Time. Oniy submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extensior~ 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 extenston 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-‘@ 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, gsroug returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I1) of Form 8868. For more details on the electronic fiing of
this form, visit www irs gov/efile and ciick on e-file for Chanties & Nonprofits

Name of Exempt Orgaruzation Employer identificatl b
Ty_pncta or
P CLARKE COUNTY DEVELOPMENT CORPORATION 23-7047287
s:: g;!g"?o' Number, street, and room or suite number If a P O box, see instruchons
fingyawr 1P O BOX 426
instructions City, town ar post office, state, and ZIP code For a foreign address, see instructons
OSCEQOLA, IA 50213

Check type of return 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-EZ Form 990-T (trust other than above) Form 6069

| Form 930-PF |_{Form 1041-A | | Form 8870

® The books are in the care of™ BILL TRICKEY

Telephone No. ™ 641-342-2944 FAX No. » 641-342-6353
® |f the organization does not have an office or place of business in the United States, check this bax . .. e L
® if this ts for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box. ™ D . if 1it1s for part of the group, check this box * D and attach a list with the names and EINs of all members
the extension wili cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
untl _ B/15 ,20 10 _, to file the exempt organization return for the organization named above.

The extension 1s for the organization's return for;
> calendar year 20 09 _ or

*> | |taxyearbegnning __ ,20 __ _,andendng _ _ __ _ _ _. 20 _
2 |If this tax year 1s for less than 12 months, check reason. D Iniial return D Final return D Change 1n accounting period
3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . L. . 3a|$ 0.
b If this apphcation 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. . 3bj$ 0.
¢ Balance Due. Subtract line 3b from line 3a. Include'_x%r payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (F_)Iectronnc Federal Tax Payment System).
See instructions . . ) 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with thus Form 8868, see Form 8453-EO 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




2009 Schedule D, Part XIV - Supplemental information Page 6

Client 016648 CLARKE COUNTY DEVELOPMENT CORPORATION 23-7047287

5/05/10 04 19PM

Schedule D, Part Xll, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

DECREASE IN DEFERRED MEMBERSHIP DUES $ 2,892,
INTEREST ON LEASE WITH OPTION TO BUY 50,869.
RENTAL EXPENSES 29,832,

Total $ 83,593,

Schedule D, Part XIl, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

RENT ON LEASE WITH OPTION TO BUY S 71,134.
Total § 71,134.

Schedule D, Part XIll, Line 2d
Other Expenses And Losses Per Audited F/S

DECREASE IN PREPAID EXPENSES . $ 44,
INCREASE IN GRANTS PAYABLE 249,588.
INCREASE IN PROPERTY TAXES PAYABLE 1,681.
RENTAL EXPENSES o 29,832.

Total $ 281,145.

Schedule D, Part XIli, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

DECREASE IN ACCOUNTS PAYABLE S . e $ 1,500.
DECREASE IN ACCRUED INTEREST . 326.
DEPRECIATION ON LEASE WITH OPTION TO BUY 16,805.

Total $ 18,631.




2009 Federal Worksheets Page 1

Ciient 016648 CLARKE COUNTY DEVELOPMENT CORPORATION 23-7047287

5/0510 04:195PM

Rental Income Worksheet

COMMERCIAL BUILDING, OSCEOLA, IA

Gross Rental Income $ 71,134.

Expenses
Depreciation 16,805,
Interest 12,551.
Taxes 476.
Total Expenses S 29,832.
Net Rental Income or Loss $ 41,302.

Form 990, Part IX, Line 24
Other Expenses

(p) (B) (€) (D)
Program Management
Total _Services _ & General _Fundraising

CLEANING & MAINTENANCE 4,680. 3,510. 1,170.
CONTRACTED SERVICES 3,814. 3,814,
DUES & MEMBERSHIPS 3,248. 1,805. 1,443,
INCOME TAXES 1,509. 1,508.
LICENSES & PERMITS 307. 307.
MISCELLANEOUS 571. 571.
Postage and Shipping 1,016. 508. 508.
REPAIRS & MAINTENANCE 2,369. 1,617. 752.
WEBSITE MAINTENANCE 4,029. 4,029,

Total $ 21,543. 8§ 16,792. § 4,751. $ 0.




