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rom 990
.

Department of the Treasury
Intemal Revenue Service Th »

Return of Organization Exempt From Income Tax

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

e organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

OMB No 1545-0047

Open to Public
Inspection
, 20

D Employer identification number

B check it Please [C Name of organization TRI-COUNTY ECONOMIC DEVELOPMENT ALLIANCE, INC.

3 IRS
P ll.l:;:eel or] Doing Business As 61-1575200
Name change plrlm or Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number

— ype

X | tnitsal retun See | 793 US RTE 20 WEST, PO BOX 390 815-273-1153
Termnated ﬁ:’;f\"r;f City or town, state or country, and ZIP + 4
fmended ons | ELIZABETH, IL 61028-0390 G Gross recerpls § 103,836
Appheation F Name and address of principal officer H(a) 1s thus a group retum for Yes | x [No
pending affilates?
MICHAEL W HASTINGS, SAME AS "C" ABOVE H(b} Are all affiiates included? Yes - No
If "No," attach a list (see mstructions) N A

|  Tax-exempt status I X I 501(c) (6 ) 4 (insertno) I I 4947(a)(1) or | I 527

J Website. P www.tcedaonline.com

H(c) Group exemption number P N/A

K Form of organization I X I Corporation I I Trustl l Association I l Other P

L Year of formation 2008

M State of legal domicille IL

Summary

3
c
£
:3; 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3  Number of voting members of the governing body (Part VI, bne 1@ =~~~ 3 47
_3 4  Number of independent voting members of the governing body (Part VI, ine 1b) . . 4 47
2|5 Total number of employees (PartV,ine2a) ... ... ..., AP 5 4
< | 6 Total number of volunteers (estimate if necessary) . . . . ... .. 6 0
g 7a Tolal gross unrelated business revenue from Part VIIl, column (C), ine 12~~~ 7a 0
oJ| b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . . . 0 i i it v v v i e i 7b 0
=" Prior Year Current Year
€2| 8 Contributions and grants (Part VIll, bne th) -~~~ 103,789
&% 9 Program service revenue (Part Vill,hne 29y 0
;ol: 10 Investment income (Part VIN, column (A), ines 3,4, and7d) . . . . . ... .. ... 19
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) 28
H 12 Total revenue - add Iines 8 through 11 (must equal Part \]Tﬂ‘,‘column (A, line12), ., . ... .. o] 103,836
% 13 Grants and similar amounts paid (Part IX, column (A), Ilrf 3 R’E \ —~— .+ o 0
< 14 Benefits paid to or for members (Part X, column (A), in \ﬁ) ______ * ‘:/\E‘D\\ . 0
{» |15 Salaries, other compensation, employee benefits (Part ((),(_‘r/li:olup A), nes 5-10) ™~~~ . ., . 70,386
@é 16a Professional fundraising fees (Part IX, column (A), in 111) . .‘ T ,1 320 . ()j’ 0
§ b Total fundraising expenses, Part IX, column (D), ine £5) p~oaey. ____iq_[_x L
Y117 other expenses (Part IX, column (A), ines 11a-11d, 11 -24()\31@40);?\\ /,‘;0 L. 44,236
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), ﬁﬁ@bS)"g@{,\jwﬁg 0 114,622
19 Revenue less expenses Subtract ine 18 fromine 12, , ., , . ... . . .. - s AN 0 -10,786
Sé’ Beginning of Year End of Year
§§ 20 Total assets (Part X, lne 16) L L. 0 43,132
5’:’2 21 Total habitbes (Part X, ine26) 0 53,918
gé 22 Net assets or fund balances Subfractine21fromlne20. . . .. ... ... ........ 0 -10,786

Wignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t tgue, correct_and camplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } /ﬂﬂ&éﬁm | 8-8-/0
Here Signature of officer v Date
} MICHAEL W HASTINGS, CHAIRPERSON
Type or print name aﬂd\hue
. Date Check if Preparer's identifying number
Preparer's }
Paid ' ] - self- (see instructions)
Pa' . signature e~ f 7 /O employed P I
reparer's ; 7
Firm's name (or yours 1 EIN -
Use Only | if self.employed). O'CONNOR, BROOKS &€0., P.C. » 36-3608908
address, and ZIP + 4 P.O. BOX 294, GALENA, IL 61036-0294 Phoneno P §15-777-1880

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

........................ I

IYes | INo

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

JSA
9E 1010 3 000

10610

Form 990 (2009)
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Form 990 (2009) Page 2
Statement of Program Service Accomplishments
1 Brigfly describe the organization's mission
TCEDA's mission 1s to significantly enhance economic development progress in Northwest
Illinois and beyond, as measured ultimately by job creation.

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ7 . [ ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBVICES? | [Ives [X]no
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
TCEDA INTERACTED WITH 23 MUNICIPALITY LEADERS AND TWO KEY BUSINESSES TO FORM THE
INITIAL FIVE YEAR PLAN.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ Including grants of $ ) (Revenue $ )

(Expenses $ including grants of $ ) (Revenue $ )
4¢ Total program service expenses P>

Form 9980 (2009)
JSA

|
|
|
4d Other program services (Describe in Schedule O )
i $E1020 2 000
|



Form 990 (2009)

1

10

11

v Checklist of Required Schedules

"

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,
complete Schedule A . . . . . o o e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors?. . . . . . ... ... .. ... ..
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! . . . . . . . . ... . .. ... .,
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete
Schedule C, Partll . . . . v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 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? /f "Yes,” complete Schedule C, Partil . . . . . . ... ... ...
Did the organization maintain any donor advised funds or any simiar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"
complete Schedule D, Part] . . . . . . o o v i i i i e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other simiar assets? /f "Yes,"
complete Schedule D, Partlil . . . . . . . o o o i i i e e e e e e e e
Did the orgamization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”

complete Schedule D, PartIV . . . . . . o o o e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasl-endowments? If" Yes," complete Schedule D, Part V.. . . . . . . . . . . . i i i e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VI IX, or Xasapplicable . . . . . . .« o i i e e e e e
Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities tn Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VI

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, hne 167 If "Yes," complete Schedule D, Part Vill

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 Part X, line 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

Yes | No
1 X
2 X
3 X
4 | N // A
5 X
6 X
7 X
8 X
9 X
10 X
1':1 X

*
et 0

the orgamization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X x ?:‘% N
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” P

complete Schedule D, Parts XI, XIl, and XIIl. . . . . .« . . o o i i i e e e e e e 12 | X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No [ © .| |

If "Yes," complefing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . .. .. ... ... ... .. |1 2A X | .
13 Is the organization a school described in section 170(b)(1}(A)(1)? If "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! . . . . . . 14b X
15 Did the organization report on Part 1X, 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!l . . .. .. .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f "Yes," complete ScheduleF, Partill . . . . . . ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part [X, column (A), ines 6 and 11e7? If "Yes," complete Schedule G, Part! . . . . . .. ... ... .. ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, hnes 1c and 8a? If “Yes," complete Schedule G, Partll . . . . . . . . . .. . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Partlll . . . . . . . .« i i e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . ... .. ........ 20 X

Form 990 (2009)
JSA
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*Form 990 (2009)
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? If "Yes," complete Schedule |, Partslandll. . . . .. ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), Iine 27 If “Yes," complete Schedule |, Parts tand lll. . . . . ... ....... 22 X
23 Did the organization answer "Yes" to Part VI, 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 Scheduled . . . . . . . .. . . . .. e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002% If "Yes,” answer lines
24b through 24d and complete Schedule K If “No," go to question25 ., . . . . . . . . . . . i i ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L e e e e e e e e 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . .. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . .. .. ... .. ..... 25a| N /A
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a ’
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 7
990-EZ7 If "Yes,"complete Schedule L, Part]. . . . . . . . @ 0 i i i e e e e 25b N,/ A
26 Was aloan 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? If "Yes," complete Schedule L, Partill . | 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 committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Partlll . . . . . . . . . . e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (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, PartIV, . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o o e e e e e e 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? I/f "Yes,” complete Schedule L,
PartlV . . . e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . . . . . . . . . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Was the organization related to any tax-exempt or taxable entty? If "Yes," complete Schedule R Parts I,
LIV, and Vo line 1 . . o o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V. IIne 2 . . . . . . . e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related y
organization? If "Yes," complete Schedule R Part V. Iine 2 . . . . . . . . . . . i i i i i i et i e e e 36 | NA A
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization 7
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R
Part VI o e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. ... . .. .. ..... 38 | X
Form 990 (2009)
JSA

9E 1030 2 000



Form 990 (2009), Page 5

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
US Information Returns Enter -O-if notapplicable, . . . . . ... ... ............ 1a [0
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applcable, ., , . . . . .. 1b |0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | . /
gaming (gambling) winnings to prize winners? . . . . .. L L. e e 1c N, A
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 return . [ 2a j4
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retuns? | 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | ... | __ B
IS TEIUIN? e e 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O_ . . . . . . .. .. .. 3b | N / A
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authority ’
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUM)? L . L L e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » N/A
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . . . . .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | §b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . .t i vttt e e 5¢c | N / A
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 7
organization solicit any contributions that were not taxdeductible? , , . . . . . ... ... ... ... .. . .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . L L e e e 6b | N / A
7 Organizations that may receive deductible contributions under section 170(c). ; ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |_ _ . _ | .
7a X

andservices provided tothe payor? . . . . . ... L. e
b If "Yes," did the organization notify the donor of the value of the goods or seruces prowded? _ ., ., .. ... .. 7b | N |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82827 . . . . . o o v i i e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fled duringtheyear . ., . . ... ... ...... | 7d |N/A ’
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal - [ _ -
benefit CONract? . . . . . . . . e e e 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , , , | . ., . | 7g | N / A
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as 4
TEQUINBA? | L L e e e e e e e e e 7h N/ A

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamtained by a sponsoring | _. |.._

organization, have excess business holdings at any ttme duringtheyear? . _ . . . . . . . ... ... ... ..... 8 N /A
9 Sponsoring organizations maintaining donor advised funds. ] _/_ o
a Did the organization make any taxable distrnibutions under section4966?, , ., ., . . . .. ... .. ... ... ... 9a X
b Did the organization make a distribution to a donor, donor adwvisor, orrelated person? . _ . . ., . ... ... ... 9b X
10 Section 501{c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIll, tne 12 . . . . . . .. .. ... 10a N/A
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilites . . . . |10b N/A
11 Section 501(c}(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . . .. .. .. ... 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . . . . ... L L L 11b N/A|
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtng Form 990 in lieu of Form 104172 |12a| N | A
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . | 1 2b| N/A

Form 990 (2009)

JSA
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Form 990 (2009) Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
* fora "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
a Enter the number of voting members of the governingbody - - .+ -« . -« « o o o oo 1a 47
1b Enter the number of voting members that are independent . . . . . ... ... .. .. ... .. 1b 47
2 Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .. .. .. oo oo o Lo oo 2 X
3 Did the organization delegate control over management duties customarily 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 prior 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 stockholders? . . . . . . . . . . . . . o o L i o e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the OVEINING BOGY? .+« « « o o vt et e e e e e e e e e e e e e e e 7a X
! b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
1 8 Did the organization contemporaneously document the meetings held or written actions undertaken during
| the year by the following
a The governINg bOGY?. . . . o o v v ittt e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... .... ... ... .... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . .. .. .. 9a 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 affilates? . . . . . .. .. . ... ... ... ... .. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure therr operations are consistent with those of the organzaton?. . . . . . .. .. 10b N//A
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7 01 11 X
11A Desnibe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . .. .. .. ... .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE 0 COMMICES? & & v o o e e et e e e e e e e e e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, "
describe in Schedule O howthiSISdONE . . . . . o o i 0 i i e e e e e e e e e 12¢ X
13 X

| 13 Does the organization have a written whistleblower policy?. . . . . . . . .. . . . o oo i oo
14  Does the organization have a written document retention and destructionpolicy?. . . . . . .. ... .. ... .. 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 defberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . ... ... ........... 15a| X
b Other officers or key employees of theorganization ., . . . . . .. ... ... ... 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (See nstructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement

: with a taxable entity duning the year?, . . . . . . . . . ... e 16a X
| b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . ... ........... 16b| N [ A
Section C. Disclosure ’
17  Uist the states with which a copy of this Form 990 is required to be filed » NONE .
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s orly)
avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing 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
p RANDY PRASSE 9317 IL RTE 84 SUITE B SAVANNA IL 61074 815-273-1153

organization W 2T S N2 oo o o oz o o T 2 s Rl e

ISA
9E1042 2 000 Form 990 (2009)



Form=990 (2009}

Page 7

MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
* Emplioyees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, 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 s needed

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

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

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

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacty as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (8) (€) (D) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 2 g 3 g z g«%c 3 compensation compensation amount of
week ez 1218|873 from from related other
ez~ |2ls¢e]® the organizations compensation
el B g(°8 organization {(W-2/1099-MISC) from the
S 3 § (W-2/1099-MISC) organization
gl 2 § and related
o 5 organizations
MICHAEL HASTINGS
CHAIRPERSON 777777 1 X X 0 0 0
DREW TOWNSEND
VICE-CHAIRPERSON 777 1 X X 0 0 0
ROD FRITZ
TREASURER 777 1 X X 0 0 0
MARVIN SCHULTZ
SECRETARY 77777 1 X X 0 0 0
CARL BATES
DIRECTOR T 0.2 X 0 0 0
BONNIE FOUST
DIRECTOR T 0.2 X 0 0 0
DUKE HEBELER
DIRECTOR T 0.2 X 0 0 0
DIANE KOMISKEY
DIRECTOR 77T 0.2 X 0 0 0
ZELMA MCNEAL
DIRECTOR 7T 0.2 X 0 0 0
LARRY STEBBINS
DIRECTOR T 0.2 X 0 0 0
ED STERN
DIRECTOR T 0.2 X 0 0 0
WAYNE UGOREK
DIRECTOR 7777 0.2 X 0 0 0
GALEN WIRTH
DIRECTOR T 0.2 X 0 0 0
GEOFF BARKLOW
DIRECTOR T 0.2 X 0 0 0
RODNEY BRANDT
DIRECTOR T 0.2 X 0 0 0
JIM DAVIS
DIRECTOR T 0.2 X 0 0 0

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

(A} (8) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per Qg 5 g ES gg by compensation compensation amount of
week ec |z a - 2 3 from from related other
g e == ERN g e the organizations compensation
g == CHRS: organization (W-2/1099-MISC) from the
&5 3| 3 (W-2/1099-MISC) organization
A § and related
o 5 organizations
MICHAEL DITTMAR
DIRECTOR 77777707 0.2 X 0 0 0
PAULA LANGE
DIRECTOR 77777777 0.2 X 0 0 0
JOE MA_TTINGLEY
DIRECTOR 77777777 0.2 X 0 0 0
MARK MULLEN
DIRECTOR 7777 0.2 X 0 0 0
TIM RAISBECK
DIRECTOR T 0.2 X 0 0 0
WAYNE RAISBECK
DIRECTOR 777777 0.2 X 0 0 0
TERRY RENNER
DIRECTOR 7777 0.2 X 0 0 0
DON SCHAIBLE
DIRECTOR 77T 0.2 X 0 0 0
CLIFF SPLINTER
DIRECTOR 77777 0.2 X 0 0 0
BOB BITLER B
DIRECTOR T 0.2 X 0 0 0
LARRY RUSSELL
DIRECTOR 7T 0.2 X 0 0
MARCIA SMITH
DIRECTOR 77T 0.2 X 0 0 0
IKHLAS AHMED
DIRECTOR 77T 0.2 X 0 0 0
b Total | . . . . . . e e e e e e e > 0 0 0
2 Total humber of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » NONE
Yes| No
3 Did the organization Ist any former officer, director or trustee, key employee, or highest compensated i .
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... ... ... .. ... ... .... 3 X
4 For any individual listed on hne 1a, ts the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such K N
INAIVIQUAL. . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for I R
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . . . . . . . .... 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

(8)

Description of services

(C)
Compensation

NONE

2 Total number of independent contractors (including but not Iimited to those listed above) who receiwved
more than $100,000 in compensation from the organization »

NONE

JSA
9E 1050 2 000

Form 990 (2009)
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Statement of Revenue

! (A) ®) ©) (D)
. Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
i function revenue under sections
’ revenue 512,513, or 514
8 j‘{:] 1a Federatedcampagns . . . . . . . . 1a
£3! b Membershipdues ......... 1b 89,446
g El ¢ Fundraisngevents . .. ...... ic
©&| d Related organizations . . . . . . . . 1d
g g e Government grants (contnibutions) . . | 1€
";' ° f Al other contnbutions, gifts, grants,
'g % and similar amounts not included above . L1f 14,343
g E g Noncash contributions included in ines 1a-1f $ 4,250 _— —— -
OF| h Total Addlnes 1adf . . . . . . ... ... .. ... > 103,789
§ Business Code ] T T R
S ;
]
3 c 0
a| d 0
El 0
E” f All other program service revenue . . . . . 0
a g Total Addlines 2a-2f . . . . . . . . i i.u... ... > 0
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . .. ... > 19 19
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallles + + + =+ ¢+ v s i e ieiaie .. > 0
(1) Real (1) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . . ‘
¢ Rental income or (loss) 0 0 - — — ——
d Netrentalincomeor (I0sS). . . . « ¢ . v v v v v o v . > 0
(1) Secunties (n) Other
7a Gross amount from sales of -
assets other than inventory .
b Less cost or other basis ’ f
and sales expenses . . . . .
¢ Ganor(loss) . ... ... 0 0 —_ e
d Netgamor{loss) « « « v v v v vt v e e e e e . » 0
g 8a Gross ncome from fundraising
g events (not including $
2 of contributions reported on line 1c)
'E SeePartV,line18 . . ... ... ... a
_q:’ b Less drectexpenses . . . . . .. ... b e e+ e i B RS
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming actmties
SeePartlV,lme19 , , ., .. ... ... a
b Less drectexpenses . . . . ... ... b J
¢ Net income or (loss) from gaming actmties. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , , . ., . .. a
b Less costofgoodssold. . . ... ... b _— - S e o - [ JRNIN R
c__Net income or (loss) from sales of inventory. . . . ... .. > 0
Miscellaneous Revenue Business Code
112 REFUNDS/REIMBURSEMENTS 900099 28 | 28 L -
b 0
c 0
d Allotherrevenue . . . .. ... ..... 0
e Total Addlnes 11a-11d « - - « « « v o vt L > 28
12 Total Revenue.Seenstructions . . . . . . . . . . . . .. » 103,836 47 0 0

JSA
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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, (A) (8) (C) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0
2 Grants and other assistance to individuals In
the US SeePartIV,hne22 . . ........ 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lnes15and16 _ _ . . . . 0
Benefits paid toor formembers , | . . . . .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . .. . ... . 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) . . . 0
Other salanesandwages. . . . .. ... ... 64313
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0
9 Otheremployeebenefits . . . . . ... . ... 0
10 Payrolltaxes . « « v v v v v v v e 6073
11 Fees for services (non-employees)
a Management |, . . ..., .. ........ 0
blegal .............. 0. 0
c Accounting . . . . . . .. . e o e 1625
d Lobbying - . . ... oo oo 0
@ Professional fundrasing services See Part IV, line 17 0
f Investment managementfees . . . ... ... 0
gOther . . . ... ... ..o 19237
12 Advertising and promotion . . . . . . . . . . . 2419
13 Officeexpenses . . . . .. ... ... ... 4879
14 Information technology. . . . . . . . . .. .. 704
16 Royaltes. . . . .. ... ... ........ 0
16 OCCUPANCY « + « v v v o e e e e e e e e 5704
17 Travel . . . . . o e e e 4597
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 987
20 Interest . . . ... ... ... .. 0L, 138
21 Paymentstoaffihates , . . ... ....... 0
22 Depreciation, depletion, and amortization . . . . 850
23 InSUrance . . .. ... ... ... ... 2192
24 Other expenses llemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
a FILING FEES __ 43
p PAYROLL TAX PENALTIES _____ 261
€ 0
d o 0
P 0
f All otherexpenses _ __ _ _ _ _ _ _ _______. 0
25 Total functional expenses. Add hines 1 through 24f 114,622 0
26 Joint Costs. Check here p l___l If following
SOP 98-2 Complete this hine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation 0

JSA
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Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nonmterestbearng . . . ... .. ... ................ 1 39,732
2 Sawvings and temporary cashinvestments . ... L. .. 2
3 Pledges and grants recevable,net . . . . . L. .. 3
4 Accountsrecewvable,net . L L. 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . . .. 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
|  PartliofSchedulel . . . . . . .. ... ..o 6
E 7 Notes and loans recevable, net . . . . . . . .. .. ... ... 7
2| 8 Inventoriesforsaleoruse. .. ... ... ... ..., 8
9 Prepad expenses and deferredcharges | . . . . .. ... .. .. ... .. 9
10a Land, buldings, and equipment cost or (10a 4,250
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, . . . ... ... 10b 850 10c 3,400
11 Investments - publicly traded securities, . . . . .. ... ... ........ 1
12 Investments - other securities SeePartV, hne11. . . ... ... ... ... 12
13 Investments - program-related See PartM,ne 11 . .. ... ..... ... 13
14 Intangbleassets. . . . . ... .. ... ... .. . ... . .. 14
16 Otherassets SeePartV,llne 11 . .. . .. .. ... .. . ... ..., 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . . ... ... 0]1s 43,132
17 Accounts payable and accrued expenses. . . . . . . . . ... e ... 17 13,060
18 Grantspayable . ., . . . ... ... ... ... . .. ... 18
19 Deferredrevenue . . . .. ... ... ... ... ...t 19 40,000
20 Tax-exemptbondlabiltes . . . . ... .................... 20
w|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, ftrustees, key
g employees, highest compensated employees, and disqualified
- persons Complete Partllof ScheduleL . . . . . ... ... ......... 22
23 Secured mortgages and notes payable to unrelated third partes | , , . . . . 23 858
24 Unsecured notes and loans payable to unrelated thrd partes, |, , . . .. .. 24
25 Other labiities Complete Part X of Schedule D | . . . .. ... ....... 25
26 Total liabilities. Add hnes 17 through25. . .. 0126 53,918
Organizations that follow SFAS 117, check here » m and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | . ... . L, 27 -10,786
g 28 Temporarnly restricted netassets . . . . . . .. .. ... . ... ... 28
T|29 Permanently restricted netassets, . . . ... ... ... ... .. .. ... 29
Z Organizations that do not follow SFAS 117, check here » |:,
5 and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, orcurrent funds | . . . . . . . ... ... .. 30
2131 Paid-in or capital surplus, or land, bullding, or equpment fund , ., . . ., 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | |, | | 32
2[33 Totalnetassetsorfundbalances . . . . . . . . . . . ..., 0]33 -10, 786
34 Total labiities and net assets/fundbalances, | . . . . .. ... ... .. .. 0|34 43,132

JSA
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Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? | | | | .
Were the organization's financial statements audited by an independent accountant? , | ., . . . .. ... ...

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 during the tax year, explain in
Schedule O

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 bass, or both.

Separate bass I:] Consolidated bass D Both consolidated and separate bass

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 Crrcular A-1337. . . L . . . .. . . . e e

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

Yes

No

2a

2b

2c

3a

N

/A

3b

N /A

JSA
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SCHEDULE D Supplemental Financial Statements
(Form 990)
' » Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part [V, line 6.7 5, %10, ' or 12 . Open to P.Ub"c
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization

Employer identification number

TRI-COUNTY ECONOMIC DEVELOPMENT ALLIANCE, INC. 61-1575200
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 atendofyear . . .. .......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . .. ...
4  Aggregate value atendofyear .. .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advsed
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose confernng impermissible private beneft? . . . ... L. [:l Yes |:| No
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, recreaton or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a 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
Heid at the End of the Year
a Total number of conservationeasements . . . . . . . . . . . ... e e e 2a
b Total acreage restricted by conservationeasements . . . .. ... . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during
the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementstholds? , . . ... ... .. ... ... ...... I:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(N)(4)(BYI)? . . . . . o i i e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descrbes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical 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 990, Part VI ine1 . . . . . . . . . . i i i i i i it i e e e >3
(ii) Assets included N Form 990, Part X . . . . . . . . . o i e e e e e e e e e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VI, Ine 1 . . . . . . . o v v v i i e e e e e e e e e e e | 2
b Assets included in Form 990, Pamt X . . . . . . o i i i e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 EI Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
During the year, did the organization solictt 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? . . . . . . m Yes m No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21

ta

- D Qa o

2a
b

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

1a
b
c

f Administrative expenses . . . . .

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

included on FOrm 990, PA X?. . .« o o v v ot e e e e e e [ Jyes [ _]No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . .. e e e e 1¢
Additions duningtheyear . . ... .. ... .. i i e e 1d
Distributions duringtheyear. . . . . . . . ..o v it 1e
Endingbalance . . . . . . . .. e e 1f 0
Did the organization include an amount on Form 990, Part X, ine21? . . . . ... ... .. .. ....... |_] Yes u No

If "Yes," explain the arrangement in Part XIV

(a) Current Year (b) Prior year {c) Two years back {d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . . . ... ...
Net investment earnings, gains,

andlosses. . ... ........
Grants or scholarships . . . . . .
Other expenditures for facilities .
andprograms. . . . .. ... ..

g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasiendowment p» %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizations. . . . . . . . oL e e e e e e e e e e e e e 3a(i)
(i) related organIZations . . . . . . . L . i e e e e e e e e e e e e e 3a(ii)
b if "Yes" to 3a(u), are the related organzations listed as requred onScheduleR? . . . . . ... .. ... .. ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, iine 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation
da Land. . . . . .. oo oo s e 0 0 0
b Buldings .. ................ 0 0 0 0
¢ Leasehold improvements. . . . .. .. .. 0 0 0 0
d Equpment . ... ....... ...... 0 4,250 850 3,400
e Other . . v v v v v v v e it i e e 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurm (B), Iine 10(c) ). . . . . . > 3,400
Schedule D (Form 990) 2009
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9E1269 1 000



¢

Schedule D (Form 990) 2009

Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(b) Book value

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

Financial derivatives | . . . . . .. .. ... ......

Closely-held equity interests , , . . . ... .......

Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

0

Investments - Program Related. See Form 990, Part X, Iin

e13

(a) Description of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) line 13} >

F1a8) @ Other Assets. See Form 990, Part X, line 15

{(a) Description

(b) Book value

Total. (Column (b) must equal Form 890, Part X, col (B)Iine 15) . , . . . . . . . v v v« s o o e o o o s e o o o v a e s s as

Other Liabilities. See Form 990, Part X, fine 25

1. {a) Description of liability

{b) Amount

Federal income taxes

Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) »

0

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

JSA
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), ine 12) . . . . . . . . . . i 1 103,836

Total expenses (Form 990, Part IX, column (A), ine 25) _ ., . . .. . . . .. . . . . . . ..., 2 114,622

Excess or (deficit) for the year Subtractine2frombne 1 . . . . . . ... ... ... ... .. 3 -10,786

Net unrealized gains (losses) oninvestments _ . . . . . . . .. 4

Donated services and use offacilities | . . ., . . .. ... ... ... oo 5

INVESIMENt XPENSES | | . . . . . . . 6

Prior period adjustments e 7

Other (DescrbenPart XIV') | | | . . e 8

Total adjustments (net) Add imes 4through8 _ . . . . ... ... ... .. .. . .. ... ... 9 0

Excess or (deficit) for the year per audited financial statements Combinelines3and9 . .. .. .. 10 -10,786

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... 1 103,836

Amounts included on line 1 but not on Form 990, Part VIli, line 12

Net unrealized gains on investments . . . . . . . .. .. ... ... ... 2a

Donated services and use offaclites . _ . . . . . . . ... ... ....... 2b

Recoveries of prioryeargrants ..., . ... ......... ... 2c

Other (Descrbe mPartXIV) . .. . ... ............... 2d

Addiines 2athrough 2d . . . . . .. .. 2e 0

Subtractline2e from liNe T . . . . . . . . . i e e e e e e 3 103,836

Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

Other (Descrbe mPartXIV) | . . . ... ... ... ... .. ......... 4b

Addines 4aanddb | 4c 0

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . . . . . . . .. 5 103,836

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 114,622

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of factes 2a

Prior yearadjustments L L. 2b

Other losses .................................... 2c

Other (Descrbe nPartXIV) L 2d

Addlines 2athrough2d 2e 0

Subtractline 2e from INE T . . . . . . . . . e e e e e e 3 114,622

Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIl ine7b 4a

Other (Descrioe mPartXV) | ... .. .. ... ... .. 4b

Add “nes 4a and 4b ............................. 4c O
................ 5 SYNZE

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18). . . . . . . . . . .. ..

P A Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete

this part to provide any additional information

JSA
9E1271 1 000
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| oMB No 1545-0047

SCHEDULE J-2

(Form 990) Continuation Sheet for Form 990

p Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Open to Public

Inspection
Employer identification number

61-1575200
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Department of the Treasury

Internal Revenue Service p See the Instructions for Form 990.

Name of the Organization

TRI-COUNTY ECONOMIC DEVELOPMENT ALLIANCE,

INC.

Empioyees
(A} (8) c) (D) (3] (F)
Name and title Average hours Position {check all that apply) Reportable Reportable Estimated
per week oslslol=]e x| = compensation compensation amount of
; 2 5 6:: K '3. S § from from related other
salE|l® g ° e 3 the arganizations compensation
868 5|8 5 organization (W-2/1099-MSC) from the
Sgle 3 8 (W-2/1099-MISC) organization
2 g o }3 and related
© gf g‘l organizations
a
KURT BRUNNER
DIRECTOR 77777 0.2 X 0 0 0
MIKE MURPHY
DIRECTOR 7] 0.2 X 0 0 0
CRAIG MEYERS
DIRECTOR 7777 0.2 X 0 0 0
TOM NEUMILLER
DIRECTOR 71 0.2 X 0 0 0
MQTTIAS PRAUS _
DIRECTOR 77777 0.2 X 0 0 0
JOHN ROSENTHAL
DIRECTOR 77777 0.2 X 0 0 0
§§OTT SULLIVAN
DIRECTOR 7] 0.2 X 0 0 0
MIKE TIMMERMAN B
DIRECTOR 777777 0.2 X 0 0 0
SENATOR TIM BIVINS
DIRECTOR 777777 0.2 X 0 0 0
BgPRESENTATIVE MIKE BOLAND
DIRECTOR 7 0.2 X 0 0 0
SENATOR MIKE JACOBS _
DIRECTOR 7777 0.2 X 0 0 0
REPRESENTATIVE JIM SACIA
DIRECTOR 7777 0.2 X 0 0 0
98 JOE KANOSKY
DIRECTOR 7777 0.2 X 0 0 0
DR GEORGE MIHEL
DIRECTOR 7777 0.2 X 0 0 0
JOHN AMBROSE
DIRECTOR 777777 0.2 X 0 0 0
QQE VONDRA
DIRECTOR 77777 0.2 X 0 0 0
DAVE WINTER
DIRECTOR 777777 0.2 X 0 0 0
JIM FOX
DIRECTOR 77777 0.2 X 0 0 0
BQSS SEMESON B
INTERIM EXECUTIVE DIRECTOR |15 X 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

JSA
9E1259 1 000



| oms o 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) @@0 9

y Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
TRI~COUNTY ECONOMIC DEVELOPMENT ALLIANCE, INC. 61-1575200

FORM 990, PART VI, SECTION A, LINE 4° ON OCTOBER 1, 2009, THE BOARD OF DIRECTORS AMENDED

THE BYLAWS PER RECOMMENDATION OF THE BYLAWS COMMITTEE. THE SIGNIFICANT AMENDMENTS WERE AS

FOLLOWS. AMENDED ARTICLE VI ENTITLED BOARD OF DIRECTORS, AT SECTION III ENTITLED

QUALIFICATION, SUBPARAGRAPH e THEREOF SHALL BE AMENDED BY REMOVING ALL OF THE EXISTING

LANGUAGE THEREOF AND SUBSTITUTING THEREFORE THE FOLLOWING: "ONE REPRESENTATIVE OF

JO-CARRQOLL ENERGY, INC (NFP) WHO SHALL BE THE PRESIDENT AND CEO OF JO-CARROLL

ENERGY, INC (NFP)." AMENDED ARTICLE VII ENTITLED EXECUTIVE COMMITTEE AND OFFICERS, AT

SECTION VII ENTITLED DUTIES OF OFFICERS, SHALL BE AMENDED BY CHANGING SUBPARAGRAPH d.

THEREOF ENTITLED EXECUTIVE DIRECTOR AND CHANGING SUBPARAGRAPH TO SUBPARAGRAPH "e" AND

BY ADDING A NEW SUBPARAGRAPH "d" WITH THE FOLLOWING LANGUAGE: "d SECRETARY THE

MORE BOOKS PROVIDED FOR THAT PURPOSE, SHALL SEE THAT ALL NOTICES ARE DULY GIVEN IN

ACCORDANCE WITH THE PROVISIONS OF THESE BYLAWS OR AS OTHERWISE REQUIRED, BE CUSTODIAN

POST OFFICE ADDRESSES OF THE MEMBERS, AND IN GENERAL PERFORM ALL DUTIES INCIDENT TO THE

BOARD OF DIRECTORS." AMENDED ARTICLE X ENTITLED FINANCE, AT SECTION V ENTITLED

BONDING, SHALL BE AMENDED BY ADDING THE FOLLOWING LANGUAGE TO THE END OF THAT ONE

SENTENCE SECTION "BY THE EXECUTIVE COMMITTEE" FORM 990, PART VI, SECTION B, LINE 11A:

WITH THE IRS. FORM 990, PART VI, SECTION B, LINE 15a* THE ORGANIZATION CONTRACTED AN

OUTSIDE FIRM TO RECRUIT AN EXECUTIVE DIRECTOR. IN ADDITION, AN EXECUTIVE SEARCH

COMMITTEE WAS FORMED TO MONITOR THE RECRUITMENT PROCESS, THE SELECTION OF CANDIDATES,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie O (Form 990} 2009
JSA
9E 1300 2 000



Schedule O (Form 990) 2009

Page 2

Name of the orgam'zatlon

TRI-COUNTY ECONOMIC DEVELOPMENT ALLIANCE, INC.

Employer identification number
61-1575200

EXECUTIVE COMMITTEE FOR SELECTION OF THE EXECUTIVE DIRECTOR.

THE BOARD OF DIRECTORS WILL

CONDUCT A PERFORMANCE REVIEW ON AN ANNUAL BASIS A FULL TIME EXECUTIVE DIRECTOR WAS HIRED

ON JANUARY 5, 2010.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS, AND TAX RETURNS AVAILABLE TO THE PUBLIC

JSA
9E1301 1 000

Schedule O (Form 990) 2009
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rom 8868 Application for Extension of Time To File an

L3 . -
(Rev April 2009) Exempt Organization Return OMB No 1545.1709
D ent of the T
|nfgran::n;::vl:mle Ze::ac:ury > File a separate application for each return
| X

e [f you are filing for an Automatic 3-Month Extension, complete only Partland check tusbox . .

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

m Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete D
| 4

Part TONly . - . o o o e e e e e e e e e e e e e e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part ) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Employer identification number

Type or Name of Exempt Organization
TRI-COUNTY ECONOMIC DEVELOPMENT ALLIANCE, INC. 61-1575200
Number, street, and room or suite no If a P O box, see instructions

print

File by the

gll::gd:;irfm 9317 IL ROUTE 84, SUITE B

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions SAVANNA, IL 61074

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 (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are In the care of » RANDY PRASSE, EXECUTIVE DIRECTOR

Telephone No » 815-273-1153 FAXNo »

If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . ... .. .. > D
If thus 1s for a Group Return, enter theﬁamzatlon's four digit Group Exemption Number (GEN) If this Is
for the whole group, check this box . > If it 1s for part of the group, check this box. . > l__l and attach a list with the

names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporatton requred to file Form 990-T) extension of time
| AUGUST 15 2010 . to file the exempt organization return for the organization named above The extension Is

unt
for the organization's return for

»> calendar year 2009 or
> - tax year beginning . , and ending ,

2 |If this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change in accounting pertod

3a |If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, iess any
nonrefundable credits See instructions 3al$ 0
b if this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit ;" J
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See -
instructions 3c|$ 0

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

for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 4-2009)

JSA
9F 8054 2 000




Form 8868 (Rev 4-2009) Page 2'
e If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il and check thisbox | | >

Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
XA Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Name of Exempt Organization Employer identificaton number

Type or
p¥irr)|t TRI-COUNTY ECONOMIC DEVELOPMENT ALLIANCE, INC. 61-1575200
File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

extended 19317 IL ROUTE 84, SUITE B
fiing the City, town or post office, state, and ZIP code For a foreign address, see instructions |79t -88 ol

tum S - RE AR A
mstractions | SAVANNA, IL 61074 i T
Check type of return to be filed (File a separate application for each return)

Form 980 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are In the care of »

Telephone No » FAXNo »
e |f the organization does not have an office or place of business in the United States, creckthisbox . . . . ... ... ... .. > [:]
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box | | » If it 1s for part of the group, check this box , , | » land attacha

Iist with the names and EINs of all members the extension s for
4 | request an additional 3-month extenston of time until
5 For calendar year , or other tax year beginning ,and ending
6 If this tax year s for less than 12 months, check reason L_| Initial return l__l Flnal return L_I Change 1n accounting period
7

State in detall why you need the extension

8a If this appiication 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions 8al$
b If this application 1s for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated f‘g
tax payments made Inciude any prior year overpayment allowed as a credit and any amount paid 2

previously with Form 8868 8b|§
¢ Balance Due. Subtract ine 8b from Iine 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  [8¢|$ 0

Signature and Verification
Under penaltes of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and comiplete, apd that | am.authorized to pgepare this form

Title p» CPA Date p MAY 10, 2010
Form 8868 (Rev 4-2009)

Signature P>

cr

JSA
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