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FORTWAYNEE
Qb Return of Organization Exempt From Income Tax OMB No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 O 0 9
Departm®nt of the Treasury o benefit trust or private foundation) . . Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. tnspeclion
A For the'2009 calendar year, or tax year beginning , and ending
B Check fappicable | Please | C Nameoforganzaton Fort Wayne-Allen County Economic D Employer identification number
D Address change 'l‘afe:isr Development Alliance, Inc.
D Name change print or |___Doing Business As 35-1787258
D It return tsy;::- Number and street {or P O box if mail is not delivered to street address) Room/sute E Telephone number
Somciic 111 West Wayne Street 260-426-5568
D Termunaton Inzstmc- City or town, state or country, and ZIP + 4 G Gross recepts $ 1,368,136
D Amended retumn tions. Fort Wayne IN 46802
I:I Application pending F Name and address of pnncipal officer: H(a) Is this a group retum for
affiliates? H Yes ]_gl No
H(b) Are all affitates
included? Yes D No
If °No,” attach a list (see instructions)
| Tax-exempt status: [fl 501(c) ( 3 ) < (insertno.) m 4947(a)(1) or m 527
J website:» wWww.theallianceonline.com H(c) Group exemption number P>
K Type of crganization RLCoLporatwn ﬂ Trust J_| Association |_| Other > l L Year of formaton 1989 ] M State of legal domicile IN
Part i Summary
1 Bnefly describe the organization's mission or most significant activities. .
° Creation and retention of quality jobs for the CJ.ty of Fort Wayne and Allen
§ . County res:.dents through the attraction of new employers and
g . the strengthen:.ng of exlst:.ng employers .
3| 2 Check thls box » D if the organlzatlon discontinued its operations or dlsposed of more than 25% of its net assets
S| 3 Number of voting members of the goveming body (Part VI, line 1a) L sl 1o
% | 4 Number of independent voting members of the governing body (Part Vl ine 1b) s 4 19
S| 5 Totalnumberof employees (PartV,line2a) .. .. .. s | 18
Z| 6 Total number of volunteers (estimate if necessary) ) o el 22
7a Total gross unrelated business revenue from Part VIII “column <), Iine. 12 . . . . 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. . N ceee . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (PartVill,tne 1) 277,727 413,473
E 9 Program service revenue (Part VIIi, line 2g) o o 1,071,788 951,218
2 | 10 Investmentincome (Part VIll, column (A), ines 3, 4, and 7d) 3 o 10,071 268
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . .
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . 1,359,586 1,364,959
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) . .
| 15 Salanes, other compensation, employee benefits (Part IX, column (A) lines 5—10) o 640,039 611,139
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
E. b Total fundraising expenses (Part IX, column (D), ine 25) » o
= | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11+-24f) o 700,405 645,986
= 18 Total expenses. Add ines 1317 (must equal Part IX, column (A), line 25) o 1,340,444 1,257,125
~ 19 Revenue less expenses. Subtract line 18 from line 12 = =T . 19,142 107,834
58 NEC S, VSQ Beginning of Current Year End of Year
> E5 20 Total assets (Part X, line 16) N P 10 593,967 719,488
§§ 21 Total liabilties (Part X, line26) jird MAY :[L 4. ZUm 3 ) 25,986 43,673
=25 22 Netassets or fund balances Subtract line 21 from line 20 PPy 567,981 675,815
= Partil Signature Block — — x
;'u?r Under penalties of penury, | declare that | have examined HH Mnunwng schddules and statements, and to the best of my knowledge
Z and belief, it 1s tru ect, and complete D of preparer (other than offic Il Information of which preparer has any knowledge
<Sign } d% | &-11-10
gj}}lere Signature of officer Date
’ ANDL UADRI S
Type or pnnt name and title
. Preparer's } ! Date Check if g’?;:;:;::gmg number
Paid | sguaure — 05/06/10] Zhoear 1| P00200690 JT
TPl S| e name (o yous j _B2Mil, Hehman & England, BC en b 35-2083429
y if self-employed), 6404 Constitution Drive Phone
address, and ZIP + 4 Fort Wayne, IN 46804 o P 260-434—1852

May the IRS discuss this retum with the preparer shown above? (see instructions) o L L L. rfl Yes
FXZ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009) /}
D




FORT}NAYNEEC'

Form 990 (2009) Fort Wayne—-Allen County Economic 35-1787258 Page 2
Parl 111 Statement of Program Service Accomplishments
1 Briefly describe the organization's mission*

Creation and retention of quality jobs for the City of Fort Wayne and Allen

the strengthening of ‘existing employers.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pror Form 990 or 990-E27 o _ o o D Yes X No
If "Yes," descnibe these new services on Schedule O

3 D the organization cease conducting, or make significant changes 1n how it conducts, any program
services? PP PRY oo D yes Eve
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.

4a (Code: ) (Expenses $ 691 568 including grants of $ ) (Revenue $ =~ 1,364,691 )

4b (Code: =~~~ )(Expenses $ R including grants of $ o _ ) (Revenue $ . )

4c (Code. ~ )(Expenses $ . includinggrantsof $ o ... ) (Revenue $§ L o)

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 691,568

Form 990 (2009)

DAA




FORTWAYNEEC,

Form 990 (2009) Fort Wayne-Allen County Economic

35-1787258

Page 3

Pard IV Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? if “Yes,”
complete Schedule A L. o . . o

Is the orgamzation required to complete Schedule B, Schedule of Contributors? =~ .

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| o

Section 501(c)({3) organizations. Did the organization engage In lobbymg actMtles'? If “Yes," complete
SChEdUIeC'Pan” . .. .. . .. .. e . . . . e
Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . o
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedue b, Party
Did the organization receive or hold a oonservatlon easement mcludlng easements to preserve open space

the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part || o

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partil . e e e e e e

Did the organization report an amount in 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

Did the organization, directly or through a related orgamzatlon hold assets in terrn permanent or
quasi-endowments? if "Yes,” complete Schedule D, PartV

Is the organization's answer to any of the following questlons "Yes"’? lf so, oomplete Schedule D Parts Vl

VIL, Vill, IX, or X as apphcable =~ .
Did the organization report an amount for land buxldlngs and equnpment in Part X Inne 10’7 if“Yes," oomplete
Schedule D, Part VI.

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 167 If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIIl.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part {X.

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XII, and XIil. e e e e

Was the organization included in consolidated, |ndependent audlted ﬁnancual statements for the tax year'7

If "Yes,” completing Schedule D, Parts XI, X, and Xlii is optional.

Is the organization a school descnbed in section 170(b)(1)(AXii)? If “Yes," oomplete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnakmg, fundralsmg,
business, and program service activittes outside the United States? If “Yes,” complete Schedule F, Part |
Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Part Il .
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, Part lif L

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| o o
Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIII, ines 1c and 8a? If “Yes,"” complete Schedule G, Part i L

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VHI, llne 9a7
If "Yes,” complete Schedule G, Partlif

Did the organization operate one or more hospltals‘7 If "Yes complete Schedule H

Yes

No

"

10

11

12

Yes

13

14a

14b

15

16

17

18

19

20

o] o T R T R R TR Y]

DAA

Form 990 (2009)




FORTVAYNEEC

Form 990 (2009) Fort Wayne-Allen County Economic 35-1787258 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), fine 1? If "Yes," complete Schedule [, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
Unrted States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts tandin .~~~ .~~~ 22 X
23 Dud the organization answer “Yes" to Part VII, 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? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines
24b through 24d and complete Schedule K. If “No," goto line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptton" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Dud the organization act as an “on behalf ol" issuer for bonds outstandlng at any time during the year? 24d
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 X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person ina
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part1 25b X
26 Was a loan to or by a current or former officer, director, tmstee key employee hlghly oompensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” compiete Schedule L, Partti = = 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lil ) 27 X
28 Was the organization a party to a business transactron with one of the followmg partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parttv. .~~~ 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Parttv.__ 28b X
¢ An entity of which a current or fon'ner ofﬁcer dlrector trustee or key employee of the organrzatlon (ora
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part 'V ............... 28c x
29 Did the organization receive more than $25 000 in non-cash contnbutrons" If "Yes oomplete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 lf “Yes,” complete Schedule N
Partl... ...................... se e e e 31 x
32 Ddthe organlzatron sell exchange dispose of or transfer more than 25% of rts net assets" lf "Yes complete
Schedule N, Partil . 32 X
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 ...~~~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Parts li,
"I IV andv Ilne1 see  sa s sadresesesesss s as s esae v 4sass 34 x
35 Is any related orgamzatlon a controlled entity within the meaning of sectlon 512(b)(13)’7 lf "Yes complete
Schedule R, PartV,ine2 35 X
36 Section 501(c)(3) organizations. Did the organrzatlon make any transfers to an exempt non—chantable related
organization? if “Yes,” complete Schedule R, PartV,lne2 i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1snota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI e as sesas s re a4 mre  seves v sa  wa s s se  sas e e e e s as  sases sessee = e 37 x
38 Didthe organlzatlon oomplete Schedule O and provnde explanatrons n Schedule O for Part Vl lines 11 and
187 Note. All Form 990 filers are required to complete Schedule O. 38| X

DAA

Form 990 (2009)



FORTVAYNEEC

Form 990 (2009) Fort Wayne—-Allen County Economic 35-1787258 Page 5
Pait'V = 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 =~~~ . o .. | 1a 5
Enter the number of Forms W-2G included in line 12 Enter -0- if not applicable L . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? _ . 1c
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 ~ |=2a] 18
b If at least one is reported on line 2a, did the orgamization file all required federal employment tax retums? =~ 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see
nstructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
th's retum? L T T T T T T T T T S S S . . . . .. .. 3a x
b If“Yes," hasit ﬁled a Form 990-T for this year? If “No,” prowde an explanatuon in Schedule o . L .. .. |Ls3b
4a At any time during the calendar year, did the organizaton have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securittes account, or other financial
accounty? | ... N . e 4a X
b If“Yes," enter the name of the forengn country P s
See the instructions for exceptions and filing requnrements for Fonn TD F 90 22 1 Repor’( of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme durnng the tax year? . o . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? o 5b X
¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .~ Sc
6a Does the organization have annual gross recelpts that are nonnally greater than $100 000 and did the
organizahon solicit any contributions that were not tax deductble? . 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? L o 6b
7  Organizations that may receive deductlble contrlbutlons under sectton 170(c)
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 payorz o 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? . A Y 4 °)
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which tt was
required to file Fom 82822 - e e R T { X
d If“Yes," indicate the number of Forms 8282 ﬁled dunng the year S . ] 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal .
beneﬁt mntht" . seee s+ eesaes o a4 e wmesw amaes a4 asaa asa s D R 7e x
f Did the orgamzatlon during the year, pay premlums dlrectty or mdlrectly, on a personal beneﬁt oontract’7 e 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? == =~ =~ = = 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? | e . 7h X
8 Sponsoring orgamzatlons mamtalmng donor adv:sed funds and sectnon 509(a)(3) suppomng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng )
organization, have excess business holdings at any time during the year? . o . e . 8
8 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 S 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person" . o Le
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . | 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders A S M i £ i
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fomthem,) 11b
12a Section 4947(a)(1) non-exempt charltabte trusts. Is the organlzatnon ﬁhng Form 990 in lieu of Form 10417 ... .. aa
b If“Yes," enter the amount of tax-exempt interest received or accrued during the year 12b -
Form 990 (2009)

DAA



FORT}NAYNEEC.

Form 990 (2009) Foxrt Wayne-Allen County Economic 35-1787258 Page 6
Par¢vi 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 instructions.
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voing members of the govemingbody o ta | 19
b Enter the number of voting members that are independent |4 ] 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, drrector, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was ﬁled? 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6  Does the organization have members or stockhoders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe govemingbody? = | O I X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a Thegovemingbody? =~ . . ... 8a | X
b Each committee with authonty to act on behalf of the governing body" . L 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectron A who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . i 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? =~ = . L L 10a X
b [f“Yes,” does the organization have wntten policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . O I [
11 Has the organization provided a copy of this Form 830 to all members of its govemning body before filing the
fom"’ ................... . .. v s e e 11 x
11a Describe in Schedule O the process, |f any. used by the organrzatuon to review thrs Form 990
12a Does the organization have a wniten conflict of interest policy? If “No," go to line+3 =~~~ 12a|{ X
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could glve
nse to conﬂ'cts') B e eaa se se s saemas 12b x
¢ Does the organization regularly and consrstently monrtor and enforoe complrance wrth the polrcy’7 If “Yes
desmbelnSChedUIeOhOWt'hISISdone.. - e e . . . e I B S T T . e e e aa saes 12c x
13  Does the organization have a written whrstleblower pohcy" L 13 X
14 Does the organization have a written document retention and destructron polrcy" o . . L 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?
a The organization's CEO, Executive Director, or top management official =~~~ 15a| X
b Other officers or key employees of the organizaton .~~~ 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the yearz o 16a X
b If “Yes,” has the organization adopted a written polrcy or procedure requmng the organlzatlon to evaluate
its participation in joint venture amangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such amangements? . . .. . ... L .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fied » ~ IN o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website I:, Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its govermning documents, confiict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ~Andi Udris = = = .. .. 111 West Wayne Street e e
Fort Wayne IN 46802 260-426-5568

DAA Form 990 (2009)



FORTWAYNEEC o

Form 990 (2009) Fort Wayne-Allen County Economic 35-1787258

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employaees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

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

o List all of the organization's current key employees See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved 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 all 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.
D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D) (E)
Name and Title Average Posrtion (check all that apply) Reportable Reportable
hours per compensation compensation

week from from related

the organzations
organization (W-2/1099-MISC)
(W-2/1099-MISC)

10)93.Ip IO

©6)SNJ) [eNPIAIPU}
©8)SNJ) [eUOAN)ISU|
19940

aakojdws £ay
eafojdwa
pajesuadwos 1seybi
iswio4

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

James Cook
Chair

Scott Glaze
2nd VJ.ce ChaJ.r

. Dave Haist
Director

Director

Bob Hoffman

Director

Michael Landrum
V:Lce Pres:l.dent

Tom Marcucc1111

lst Vice Chalr

Jim Newton

Director

Mlke Packnett

D1rector

Jill Perillo

D1rector

Nelson Peters,
Dlrector

© O ©o |©o o o |o |o o o lo lo |lo

O |© |0 O o o |© o o |o

Steve Rahn

Treasurer

o

o

Mike Schatzlein
Dlrector

Donald Schenkel

Dlrector

0

Pat Sullivan

Director

Ll G G T L £ o T T o T T I P R PV PV PV VIR 'V

o |0 |O

©O |© © o o o o |o |lo lo |lo |lo |lo |lo |o

0

DAA

Form 990 (2009)



FORTY/AYNEEC o
Form 990 (2009) Fort Wayne-Allen County Economic 35-1787258 Page 8
Part Vii *Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (A) (B) (© ) (€) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =] — compensation compensation amount of
week 221 2|2 E 32| ¢ from from related other
35l 218 | e | B3] 3 the organizations compensatton
ast gl [2 (82 ° organization (W-2/1089-MISC) from the
S 5 ® g |°8 (W-2/1099-MISC) organization
gl 5 i -3 and related
Eg & e organizations
@ w
o 2
4
John Urbahns
Director X 0 0 0
Darren Vogt
Director X 0 0 0
Andi Udris
President 40.00 X 104,524 0 0
L. Scott Natter
Exec Vice President 40.00 X 95,460 0 0
1b_Total . . > 199,984
2  Total number of |nd|wduals (|ndud1ng but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated -
employee on Iine 1a? if “Yes,” complete Schedule J for suchndividual . . .. .. . . .. .. .. ... ..... 3 X
4  For any individual hsted on line 1a, is the sum of reportable compensation and other oompensatlon from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such -
individual 4 X
5 Did any person llsted on line 1a receive or accme compensahon from any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person .. ... . e ... 5 X
Section B. Independent Contractors
1 Complete thus table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who received
0

more than $100,000 in compensation from the organization P

DAA

Form 990 (2009)
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Form 990 (2009) Fort Wayne-Allen County Economic

35-1787258

Page 9

Part Vil

Statement of Revenue

(A)

Total revenue

8
Relgte)d or

exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

and other sImIPar amounts

1a

- 0 aoo

]

Federated campaigns 1a

Membershipdues | 1b
Fundraising events ic

Related organizations | 1d

Government grants (contnbutions) ie

All other contnbutions, grfts, grants,
and similar amounts not included above 1f

413,473

Noncash contributions included in lines 1a-1f.
Total. Add lines 1a—1f ..

$
>

413,473

Program Service Revenue | Contributions, glfts, grants

2a

e
f

All other program service revenue .

g Total. Add ines 2a-2f ..

Busn. Code

951,218

951,218

951,218

Other Revenue

8a

Investment income (including dividends, interest, and

other simlar amounts)

Income from investment of tax-exempt bond proceeds b

Royalties

3,445

3,445

(1) Real

(v) Personal

Gross Rents

Less rental exps

Rental inc or {Joss)

Net rental income or (loss)

Gross amount from (1) Secuntes

() Other.

sales of assets
other than inventory]

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss) .

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c).
SeePartlV,Ine 18 .. a

b Less: direct expenses . b

9a

10a

4]

-3,177

-3,177

Net income or (loss) from fundraising

events

Gross income from gaming activities
SeePartV,lne19 a

Less: directexpenses =~ =~ b
Net income or (loss) from gaming acti

vities .... . >

Gross sales of inventory, less

retums and allowances . a

Less: cost of goods sold b

Net income or (loss) from sales ofinventory . .. . . P

Miscellaneous Revenue

Busn. Code

11a

o Qo0 v

12

All other revenue |, I
Total. Add lines 11a-11d =~ |
Total Revenus. See instructions.

1,364,959

948,041

3,445

DAA

Form 990 (2009)
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Form 990 (2009) Fort Wavne-Allen County Economic 35-1787258 Page 10
PartiX Statement of Functional Expenses
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 amounts reported on lines 6b, Total t(aﬁgenses Progra(rs)servuce Managt(a(r:n)ent and Func(ﬂg)xsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 =
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 199,984 134,309 65,675
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in secton 4358(c)(3)(B)
7 Other salaries and wages o 314,696 33,000 281,696
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnibutions) 9,436 3,067 6,369
9 Other employee benefits 52,055 16,922 35,133
10 Payrolitaxes 34,968 12,702 22,266
11 Fees for services (non-employees):
a Management
b Legal 12,102 12,102
¢ Accounting 10,285 10,285
d Lobbying = e
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other o 6,897 6,897
12 Advertising and promotion
13 Officeexpenses
14 Information technology
15 Royates =
16 Occupancy 62,267 31,134 31,133
17 Teave 3,889 3,889
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,501 3,501
20 Interest =~
21 Payments to affliates = o
22 Depreciation, depletion, and amortization 10,902 10,902
23 Insurance 2,611 1,306 1,305
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a . Airport Authority 151,970 151,970
b . Project Expenses 123,141 123,141
¢ Lagrange = = . 93,136 93,136
d  Marketing and Promotion 37,580 37,580
e Recruiting Expense 37,117 37,117
f Allotherexpenses 90,588 49,412 41,176
25 Total functional expenses. Add lines 1 through 24 1,257,125 691,568 565,557
26 Joint costs. Check here P D 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 .. .

DAA

Form 990 (2009)



FORTWAYNEEC ¢

Form 990 (2009) Fort Wayne-Allen County Economic 35-1787258 Page 11
Part'X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 118,391} 1
2 Savings and temporary cash investments 2 104,604
3 Pledges and grants receivable, net 49,238] 3 75,000
4  Accounts receivable, net o 144,096 4 187,941
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Hl of
SmedUle L ............... 5
6 Receivables from other dlsquallﬁed persons (as deﬁned under sectlon
4958(f)( 1)) and persons descnbed in secton 4958(c)(3)(B). Complete
® Part Il of Schedule L . 6
@ | 7 Notesandloans receivable,nret . 7
@ | 8 Inventories for sale or use . 8
< | o Prepaid expenses and deferred charges 31,129] o 32,929
410a Land, buildings, and equipment. cost or
other basis. Complete Part Vi of Schedule D =~ [ 10a 122,210
b Less: accumulated depreciation =~ [ 10b 50,906 51,373 10c 71,304
11 Investments—pubiicly traded securities L 199,740] 11 200,000
12  Investments—other securities. See PartIV, ne 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets o 14 :
15  Other assets. See Part IV, line 11 L 15 47,710
16 Total assets. Add lines 1 through 15 (must equal line 34) 593,967 16 719,488
17 Accounts payable and accrued expenses 25,986] 17 43,673
18 Grants payable 18
19 Deferred revenue Lo R, 19
20 Tax-exemptbond liabilties L . . 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
:é employees, highest compensated employees, and disqualified
jar persons. Complete Part Il of Schedule L~ L 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of SchedwleDd =~ .= = 25
26 Total liabilities. Add lines 17 through 25 25,986| 26 43,673
@ Organizations that folow SFAS 117, check here > [g] and
g complete lines 27 through 29, and lines 33 and 34.
= |27 Unrestrcted net assets o 392,953| 27 407,376
m {28 Temporarily restncted net assets 175,028| 28 268,439
2 {29 Permanently restricted netassets = 29
E Organizations that do not follow SFAS 117, check here b E]
5 and complete lines 30 through 34.
J7] 30 Capital stock or trust principal, or current funds =~ 30
3 31 Pad-in or capital surplus, or land, building, or equipment fund 3
2 32 Retained eamings, endowment, accumulated income, or other funds . 32
% |33 Total netassets or fund batances 567,981| 33 675,815
Z |34 Total liabilhes and net assets/fund balances 593,967 34 719,488

DAA

Form 990 (2009)
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Form 990 (2009) Fort Wayne-Allen County Economic 35-1787258

Page 12

Part'Xi Financial Statements and Reporting

1 Accounting method used to prepare the Form $90: D Cash @ Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? L .
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng 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
issued on a consolidated basis, separate basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result 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? o . L
b If“Yes,” did the organization undergo the required audit or audits? If the organizaton did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b

2c

3a

3b

DAA

Form 990 (2009)
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SCHEDULE'A OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-EZ)

2009

Open to Public

Department of the Treasury
Inspection

Internal Revenue Service

Fort Wayne-Allen County Economic Employer identification number
Development Alliance, Inc. 35-1787258

Name of the organization

Part } Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital’s name,
oy.andstater L .
D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |1.)
B A federal, state, or local government or govemmental unit described in section 170(b)(1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){(vi). (Complete Part Il.)
8 % A community trust described in section 170(b){1){A)(vi). (Complete Part II.)

bW N

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain excephions, and (2) no more than 33 1/3 % 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 ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 [ ] Typei b [ ] Typeli ¢ [ ] Type li-Functionally integrated d [ ] Type ili-Other
e D By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizatons described in section
509(a)(1) or section 509(a)(2).

10
11

f If the organization received a written determination from the IRS that it is a Type I, Type i, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iit) below, the goveming body of the supported organization? o . . L] ()
(if) A family member of a person described in (i) above? . L . . R LA (1)
(i) A 35% controlled entity of a person descrbed in (1) or (ir) above? . L . 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) is the organization | (v} Did you nobfy (vi} Is the (vii) Amount of
organization (described on lines 1-9 incol (i) fisted inyour | theorganzationn forganization i col support
above or IRC section govemning document? col (ijofyour  |(i} organized in the
(see instructions)) suipport? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 890-EZ) 2009



FORTWAYNEEC,

Schedule A (Form 990 or 990-E2) 2009 Fort Wayne-Allen County Economic 35-1787258 Page 2
Part it 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 )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add ines 1 through3
5  The portion of total contributions by each
person (other than a govemmental 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 line 5 from Ime 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts fromline4
8  Gross income from mterest dlvndends
payments received on secunties loans,
rents, royalties and income from similar
sources . . ceen
9 Netincome from unrelated business
activities, whether or not the business is
regularly carmied on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv.) ... . .. .....
11 Total support. Add lines 7 through 10
12 Gross receipts from related activites, efc. (see instructonsy T12
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here .

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

14

%

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15

Public support percentage from 2008 Schedule A, Part It, ine14

%

33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check thls box
and stop here. The organization qualffies as a publicly supported organization

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 1Ga and Ime 15 is 33 1/3 % or more, check thls
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on Ime 13 16a, or 16b and Ime 14 1S 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
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> []
> []

» []

v

DAA

Schedule A (Form 990 or 990-EZ) 2009



FORTWAYNEEC

35-1787258 Page 3

Schedule A (Form 990 or 880-EZ) 2009 Fort Wavne-Allen County Economic
C Partiit Support Scheduie for Organizations Described in Section 509(a)(2)
{Compilete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

4

7a

c
8

Gifts, grants, contributions, and
membership fees receved (Do not include
any "unusual grants *)

Gross receipts from admlssnons merchandxse
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organizahon's
benefit and either paid to or expended on
its behalf

The value of services or facilites
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on (ine 13 for the year
Addlines7aand 7b = .
Public support (Subtract line 7¢ from
line 6.)

{a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

274,955

204,000,

459,564

277,727

413,473

1,629,719

1,012,846

1,083,818

1,088,545

1,071,788

951,218

5,208,215

1,287,801

1,287,818

1,548,108

1,348,515

1,364,651

6,837,834

594,119

589,763

563,797

580,091

440,276

2,768,046

594,119

563,797

580,081

440,276

2,768,046

~

589,763

-

4,069,888

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

Amounts from line 6

Gross income from |nterest dlvndends
payments received on secunties loans,
rents, royalties and income from similar

sources .... ....

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camedon. . ....

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. (Add hnes 9 10c, 11
and 12.)

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

1,287,801

1,287,818

1,548,109

1,349,515

1,364,691

6,837,934

10,064

10,046,

12,004

10,742

3,445

46,301

10,064

10,046

12,004

10,742

3,445

46,301

1,297,865

1,297,864

1,560,113

1,360,257

1,368,136

6,884,235

14  First five years. If the Fom1 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | | . s

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (hine 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part Iii, ine 15

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f)) _

18  Investment income percentage from 2008 Schedule A, Part lll, ine 17

19a 33 1/3 % support tests—2009. If the organization did not check the box on llne 14 and hne 15 is more than 33 1/3 % and Ilne
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > @

b 33 1/3 % support tasts—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamzation

>
20 Private foundation,. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions »
Schedule A (Form 890 or 990-EZ) 2009

» [

15 59.12%
16 53.38%

17 1%
18 1%

DAA
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Schedule A (Form 990 or 990-E2) 2009 Fort Wavne-Allen County Economic 35-1787258

Page 4

PartiV Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part ll, line 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 930-EZ) 2009

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
| (Form'990) » Complete if the organization answered “Yes,” to Form 990, 20 09
| Part1V, line6,7,8,9, 10,11, or 12. e
| Department of the Treasury . B Open to Public:
‘ Intemal Revenue Service » Attach to Form 890. B See separate instructions. {nspoction
: Name of the organization Employer identification number
r Fort Wayne-Allen County Economic
| Development Alliance, Inc. 35-1787258
Parti 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 advised funds (b) Funds and other accounts
1 Total number atend 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 advusors in wntnng that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal controt? =~ =~ | L .. |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . D Yes D No
Partll Conservation Easements. Complete if the orqanlzatlon answered “Yes” to Form 990 Part IV Ilne 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 histonc structure

-]

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

| Held at the End of the Tax Year
a Total number of conservation easements =~ =~ . . . . e . . 2a

‘ b Total acreage restricted by conservation easements . o o . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) L . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

L 3 Number of conservation easements modified, transferred, released, extlngulshed or tenmnated by the orgamzatlon during

| the taxable year® _ __ _ _ _

4 Number of states where property subject to conservaton easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? _

......... [J ves [] No

>
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year
»s_ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BXi) and section 170(h)(4)(BX1)? . e e e e e e e Hoes [0

9 In Part XIV, describe how the organization reports conservatlon easements n rts revenue and expense statement and
batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.

Fart i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publc service,
provide the following amounts relating to these items:

(i) Revenuesincluded in Form 890, PartVill,line1 = s
(ii) Assetsincluded in Form 990, PartX » s_ _ _ _ . _ _
2 [f the organization received or held works of art hlstoncal treasures or other similar assets for ﬁnanc:al galn provnde the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIl ine 1~ » s_ _ _ _ _ _ _
b Assetsincluded in Form990,Partx » s _ . _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 390. Schedule D (Form 990) 2009
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Partiit Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

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)-

Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations

Provide a description of the organization’s collections and explain how they further the orgamization’s exempt purpose In
Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | D Yes D No

Partl¥  Escrow and Custodial Arrangements. Compilete if the organization answered "Yes" to Form 990 Part

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? = = . . D Yes D No
b if“Yes,” explain the anangement in Part XIV and complete the following table-
Amount
¢ Beginningbalance . . . . e 1c
d Additions dumng the year . o e 1d
e Distributions dunng the year 1e
f Endingbalance = . . e e SR s 1
2a Did the organization include an amount on Form 990 PartX line 21‘7 . Lo L . [:l Yes D No
b _If*Yes,” explain the arrangement in Part XIV.
PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance N
b Contributions = .
c Net investment eamings, gains,
and losses .
d Grants or scholarships .
e Other expenditures for facilites
and programs =
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment® = %
b Permanentendowment; _ %
¢ Termendowmentd» _ _ _ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizatons . T T 3a(i)
(i) related organizations PP 3a(ii)
b If “Yes" to 3a(ii), are the related orgamzatlons Ilsted as requlred on Schedule R'7 e e .. L 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi Investments—L and, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land Te ar e s a4 saeesae sue
b Buﬂdmgs e .
¢ Leasehoid |mprovements o . 20,203 1,787 18,416
d Equipment = | ..
e Other . . . . 102,007 49,119 52,888
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hlne 10(c).) .. . .. ..... .. N 71,304

DAA

Schedule D (Form 990) 2009
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Schedule D (Foim 9902009 Fort Wayne-Allen County Economic 35-1787258 Page 3
Parf Vil  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descniption of secunty or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value
Financial denvatives .
Closely-held equity interests
Other _ _ _ _ _ __ __ _ __ _ _ o _ o _o__
l ___________________
‘ Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) »
| Part Vill Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
1 Cost or end-of-year market value
[
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13.) > .
1 PartIX _ Other Assets. See Form 990, Part X, line 15.
| (a) Description (b) Book value
LT Unconditional Promises to Give 47,710
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) .. . . . . . .. L . . . > 47,710
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
Total. (Column (b) must equal Form 990, Part X, col. (B) line 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 liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2003  Fort Wavne-Allen County Economic 35-1787258 Page 4
PartXl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), iine 12) 1 1,364,959
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,257,125
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 107,834
4 Netunrealized gains (losses) on investments =~~~ . . . . R . 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Descnbe in Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through8 o e 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . .. 10 107,834
Part Xif  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,497,657
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains on investments L . L 2a
b Donated services and use of faciities . R L. 2b
¢ Recovenes of prioryeargrants =~ == o 2c
d Other (Descnbe in Part XIV ) 2d 132,698
e Addlines2athrough2d 2e 132,698
3  Subtractline 2e fromhine 1 s 3 1,364,959
4 Amounts included on Form 990, Part VIII, line 12, but not on Iine 1:
a Investment expenses' not inciuded on Form 990, Part VIII, ine 7b I I
b Other (Descnbe inPart XIV) . . . oL 4b .
c Add"nes“and4b P - e areeaa . . e . . B 4c
5__Total revenue. Add lines 3 and 4e¢. (This must equal Form 890, Part |, line 12 ) 5 1,364,959
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,389,823
2 Amounts included on line 1 but not on Form 990, Part iX, ine 25,
a Donated services and use of faciliies o 2a
b Prior year adjustments N I
c Otherlosses . . e e . e P e s . zc
d Other (Describe mPartXIV.) | .. . . oo L2 132,698
e Addflines2athrough2d . 2e 132,698
3 Subtractline 2e fromline1 = ) o 3 1,257,125
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, ine7b ... | 4a
b Other (Descnbe in Part XIV.) o . B . L4b
c Addlines“and4b PR . e e o . . ce o wesrasnen D Y 4c
5 _Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 1,257,125
Part XI¥  Supplemental Information
Complete this part to provide the descnptions required for Part [l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, ine 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete
this part to provide any additional information.
_Part XI, Line 8 - Reconcilation of Changes - Other _ _ _ _ _ _ _ _ _ _ _ _ _
—Reimbursed Expenses from Dekalb _ _ _ _ _ _ _ _ _ _ _ _ _ 8 _ _ 129,521  _
_Loss on Sale of Assets _ _ _ _ _ _ _ _ _ _ _ _ _ _ ____$8___3177 _ _
_Expenses Reimbursed by Dekalb _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _-129,521 _
_Loss on Sale of Assets _ _ _ _ _ _ _ _ _ _ _ _ _ _ ____8%___-31711 _ _
Part XII, Line 2d - Revenue Amounts Included in Financials - Other

DAA

Schedule D (Form 990) 2009
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Part' X1V Supplemental Information (continued)

_Reimbursed Expenses from Dekalb _ _ _ _ _ _ _ _ _ _ _ _ _ 8§ _ _ 129,521
Loss on_Sale of Assets S 3,177

Part X, Line 2 - FIN 48 Footnote

Statement No. 109", ("FIN 48") which was issued in July 2006. FIN 48

DAA
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SCHEDULEL
(Form 990 or 990-EZ)

Department of the Treasury
Intermnal Revenue Service

Transactions With Interested Persons

P Complete if the organization answered

‘“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions.

OMB No 1545-0047

2009

Open 16 Public
spection

Employer identification number

Name of the organization

Fort Wayne-Allen County Economic
Development Alliance,

Inc.

35-1787258

Partl

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered “Yes” on Form 990, Part IV, hne 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

(a) Name of disqualified person

(b) Descnption of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 e .. N e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3

Loans to and/or From Interested Persons.

Part i
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loanto (c) Onginal (d) Balance due (e) in default?| (f) Approved | (g) Wntten
or from the principal amount by board or | agreement?
organization?| commuttee?
To | From Yes | No |Yes | No { Yes | No
Total . e e >3
Partil ° Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered “Yes” on Form 3890, Part IV, line 27.
{a) Name of interested person (b) Relatonship between interested person and the (c) Amount and type of assistance
organzation
Part vV Business Transactions Involving interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between (c) Amount of (d) Descnption of transaction (ezfsgrznng
interested person and the transaction revenues?
orgamzation Yes | No
Tom Henry Director 200,000f{ Fee For Service X
Michael Landrum Director 200,000| Fee For Service X

For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.

DAA

Schedule L (Form 930 or 990-EZ) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 20 09
Form 990 or to provide any additional information.
Department of the Treas Opan {0 Public
Intemal Revenue Senice > _Attach to Form 990. rapection
Name of the organization Fort Wayne -Allen County Economic Employer identification number
35-1787258

Development Alliance, Inc.

Form 990,
. It is the

chair and

Foxm 990,

Annually,

anyone upon request. Financial statements are shared monthly with the

Board, which includes public officials, and through Form 990.

DAA

Schedule O (Form 990) 2009
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rom 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) P See separate instructions. P Attach to your tax return.

OMB No 15450172

2009

Attachment
Sequence No 67

Name(s) shown on retum Fort Wayne-Allen County Economic

{dentifying number

Development Alliance, Inc. 35-1787258
Business or actmty to which this form relates
Indirect Depreciation
Part 1 Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher 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 in limitation (see mstruchons) 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- o L 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If maried filing separately, see instructions .15
6 (a) Descrption of property (b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 L . . I 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 fine 8 L 9
10  Carryover of disallowed deduction from ine 13 of your 2008 Form 4562 . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1"
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 i 12
13 Carryover of disaliowed deduction to 2010, Add lines 9 and 10, less fine 12 > | 13|
Note: Do not use Part Il or Part Ili below for listed property. Instead, use Part V.
_Pantit Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
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 10,902
Part il MACRS Depreciation (Do not mclude Ilsted property ) (See mstructlons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17 I 0
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 P I—l N
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year (c) Bas:s for depreciation  |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) pencd
18a  3-year property
b 5-year property
¢ 7-year property
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 SIL
i Nonresidental real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/
Part1iV__ Summary (See instructions.)
21 Listed property. Enter amount fromline28 . 21
22  Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g) and hne 21 Enter here
and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions . .., . ... .. .... .. 22 10,902
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basts attnbutable to section 263A costs . . 23
Form 4562 (2009)

For Paperwork Reduction Act Notice, see separate instructions.
DAA There are

no amounts for Page 2



