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Rzmm

Departrrent of the Treesusy
Interral Favarue Sarves

benefit trust ar private

MdemWﬁunlmTax

Under section S01(q), 327, crm(aﬂ) of the Internal Reverue Code (except black hung
foundation)

P The arganzation may have to use a copy of this retum to sabsly State rgparting requ

A For the 2000 calendiar year, ar tax year beginning July 1, 2009 , 2009, and ending June 30

, 20 10

B Check i applicable | Fleese | CNae of agenzation Delta Econarric Development Corporation D Envployer identification rurber
O Actress chorge |t er | DM Braness As 37 1365298
pintar | Number and street (or P O box if mail ts not delivered to street address) Roormfsute E Teephone nurber

O Nerre change typa

Il retum S | 1012 South 15th Sireet (618) 482-4400
DTe-m ted w‘:'I Gty a town, stae ar coutry, aad 4P + 4
0 A et ton | East St Louis, lllinois 62207 G Gross receipts $
D Application pending F Name and address of pnncipal officer Ha) Is this a group retum for afﬁhaiemDYa MN)

HY A dl affiiates ndused? [ves [Ino

| Tax-exempt status }finsert no) [] 4947 or [ 527

A 501(c) {
J Wbhsiter B

if “No” attech a list. (see instnchas)
H(c) Group exempticn number B>

K Form of organization [ZCorpovatlon [ Trust [T Association [ Other »>

] L Year of formation

1991 I M State of legal domicile’ I

31 _Summary

3
[+
£
§ 2 Check this box » [:] if the organization discontinued rts operations or disposed of more than 25% of its net assets.
=| 3 Nurberg ing body (Part M, line 13) . .. 3 10
2| 4 Nurbera the govaming body (Part M, hne1b) ) 4 ()
'.:E: 5 Tad nun = arpojess (Pat V) lin 5 13
o . .
2| 6 Tod nurherof vl (estimete iff C e 6 6
7aTod gms?u)rrd 4 rg}gbu o Part ML, cdum (Q, line 12, 7a
b Net ud 'b..srestad‘jelrmm M oM SR0-T, line 34. . .1
’ll h’ Priar Year Qurent Year
.| 8 ar bu:! s M-'ﬁﬂl E{PR Ty (e ﬁ{ M’ 444474 412604
gl 9 Hogansa\noeresa'w(Fbt\Ml lire2gd . . 94,636 140687
é 10 Irnvestrent incorre (Part MIl, ocdum (), I|r$3,4aru;cvi(ghr</\\ A @ o _ 12,001 7
11 Cther reverLe (Part MIl, cdum (A, lines 5, 6d, 86,9, 1 cx:,‘aﬂ-u 570 PO mAdss 23440
12 Total revenue—add lines 8 through 11 (must equal Paqulll —Columid (AL i mf: A2 ) i g 2 SR 265 576738
o : PO ANV S T
13 Qants ard sinvilar amounts paid (Part X, odum (A, I:LJ '>q1—(3vfE *fgf‘@k‘i% 3??@\?6&’@5 32812
. | 14 Bendfits peid to or for merrbers (Part X, cdum (A, i lire/ g N T Wg?lﬁ@ Céﬂ@g
8 | 15 Salanes, other compensation, employee benefits (Part IX, column ( s 5-10) 253825
2 | 16a Prdfessiand fundraising fees (Pat D cdum(A), lire11e bw}ﬂﬂqb -
o bTotal fundraising expenses (Part IX, column (D), ine 25) .. ___ — Pty l}‘;, .
17 Qther eqarees (Pat I cdum @), lines 11a-11d, 11248 REG&&W#&M 241286
18 Tdﬂamsakﬁlnres13—17(rnsteq.d%tb(odm(ﬁ) Inrg@’}ﬁ% 577923
19 Revenue less expenses. Subtract line 18 from line 12 . d 48815
5 § Beginning of Current Year End of Year
f/E
§§ 20 Tod asseats Pat X line 16 . 1,927,249 1950718
f;'g 21 Tatd ligdlites Pat X line29 . . 933,027 913263
z7| 2 I\Hasasa‘ﬁ:ﬁtaanesatta:threm frtrnllrezo 1,031,032 1037455
% ths inducing acoaTpanying schedUes and statervents, and to the
ad belef, 1t %ﬁ(&ﬁﬂmdﬁo&)s@eﬂmﬂhrﬁmﬁmdvﬁdﬁ? lcnldecm.
Sign 1/ 7/
Here Dete
/c/;c O /6(/ EJ /C/&?m(eﬂ/'
Typea'mrt rave ad title
Creck Preparer’s idertifyng nuber
Preparer’s } ¢ oo (cem rstucoos
2l i L
Preparer's v .
Useepa Only iy ¢ & iates In¢ ) U BN > 11 .
address, and AP + 4 1204 Suite 410 St Louis MO 63103 Poena > ( 314) S88-7777
Nhyﬂ'elFSdsasﬁ'israxmwmﬂ'eﬁ'/mS’omabae?(seeirsnnﬁdﬁ . W Yes [ | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Ca No 11282 Fam 980 oy




N T . g
remenem Dec A Ecovomic Deveiopment(brmranon 37-1365298 pop 2
m Statement of Program Service Accomplishments :
1 Biefly desaibe the aganizatiar's rrissian

2 [Od the aganization udertake any sigificant program senvices duing the yeer which were nat listed an

tre prior FAM 90 ar 90EZ? . . . o 0 Yes ¥ No
If “Yes,” desaibe these new senvices on Schedlde Q

3 [Od the aganization cease condudting, o reke significant dranges in how it conducts, any progam
services? . O Yes M4 No

If “Yes,” desaribe these dnanges an Schedude Q

4 Desaibe the exenpt pupose achievarents far each of the aganizatian’s three larngest program senvioes by exgernses.
Section 501G and S01(GH4) aganizations and section 4947(=)(1) trusts are required to repart the anmourt o gats ad
diocations to ahers, the total exqoerses, ad reverLe, if any, for each program senvioe reparted,

4d Cther progam sendoes. (Desaibe in Schedue Q)
$ indudng garts of $ ) (Reverie $ )
4e Tota program service exparses b

Fam 980 009



Fameoneon D LTHh E('am;m((', 75VELOPM5II///CDRPJKATIOI\/ 37'/54’5278‘ Poe 3
[E2YY]  Cheddist of Required Schedues

Yes | No

1 Is the drganization desaribed in section 801G or 4947(a)(1) (dre'ﬁ'a'ramvatefardaba'b’?ff“Yes"
carplete Schedide A . . . . . |l v

2 lsthecr@'na]mreq_lredtooa'mae&tmjea Schedue of Cortributars? . 2
3 [Od the agarization engage in drect or indirect pdlitical mm@atwhesmbd’dfddlnqxx)stmto
cardidates for public office? If “Yes ” cardiete Sohedlde G Part | . ) ) 3
4 Section S01(HF arganizations. Od the aganization engage in ldegathles’)lf‘Yes"oamde
SoedieG Patll . . . . 4
5 Section S01(c{4), 01O, aﬂﬂ'n(c)(e m Isﬁ‘eogammshed tzoﬂ'esedlcn am(e)
rotice and reporting requirement and praxy tax? if “Yes,” corplete Sohedide G Part lll . . . . S
6 [Od the agaiztion nartanaydxuansadﬁndsa'a'ysmlarﬁrdscrmnsmhaedrasrae
the right to provide acMice on the distribution ar investment of amounts in such funds o acoourts? i “ves ™
conplete Schedile B Pt . . . . 6
7 Odthe oganizaion receive o I‘ddao:rsavalmmaara't, lmhdrgesarenstopesa\eq:mm
the envirarent, histaric land areass, or histaric stnuchures? Iif “Yes,” conrete Sohedidie B Rt i . . | 7
8 DOidthe aganization mantain adlections of works of art, histarical treaesures, ar ather sinitar assets? i “yYes, ”
oconplete Sotecife ) Rart il . . . . 8 v
9 [Od the aganization report an arourt InPatx I|ne21 save&aasnda'lfa'a'rurtsru hsmed |nPa't
X o provide gedt counsding, delat meragerrent, aredit repair, ar cett rEg:talmsa\noes’?lf‘Yes"
codete Sohedde Pt IV . 9 v
10 [Od the aganization, dracﬂyamgﬂardaedmzmm h:ld@etsmtarn parrw\at, ar
qEesi-endowents? if “Yes ” carplete Schedlfe D Pat V. . . 10 v
11 Isthe agaztiats asaer to ay of the fdiowing questias “Yes"'?lfsq cx:rrplde&hsdlea Pcrts \/1
VL Vi, X o Xasgicatle . . . 1"| v
L d Ddﬂ’ea'ga'lzalmrq:atmamnfdla‘d, mldrgs, a’deq.lmat mPatX Ilre 1U)ff“Yes"cz:nﬁete
Sohedide O3 Pat V.
o [Od the aganization report an arourt far investments —ather seaunities in Pat X line 12 thet is 5% ar nmore
of its total assets reported in Part X, line 16?2 if “Yes,” aardlete Sohedide [ Rart VL.
e [id the aganztion repat an arount far inestmants—progamrdated in Part X line 13 that is 5% ar nore
of its total assets reparted in Part X line 16?2 if “Yes,” candlete Schedlfe O Part VI,
o [Od the arganization repart an arount far aher assets in Part X line 15 that is 5% o more of its tatal assets
reported in Pat X line 167 Iif “Yes, ” carplete Sohadlde 3 Part IX
® Did the organization report an amount for other liabilities i 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.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xill 12| v ‘
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No |
If “Yes,” completing Schedule D, Parts XI, Xll, and X!l is optional. . . . | 12A| v ;
13 s the organization a school described in section 170()(1)(A)(i)? /f “Yes, complete Schedu/e E R i =
14a [id the aganizaion meintain an dffice, enployess, ar agents autside of the United States? A
1D

D N N b N AN

<

<

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 | .

15 [Od the aganzaion repat an Pat X acdum @), lire 3, mare then $6,000 of grarts o assistance to any

orgarization ar ertity located autside the Urited States? f “Yes ” conrplete Schedide £ Pt ll. . . . .| 15

16 [Oidthe aganizaion repart on Part D cdunm (4), line 3, nmore then $6,000 of aggegate grarts o assistance

to indvidLels located autsice the United States? if “Yes ” aonrpete Sohedlde F, Partlll . . . . 16

17 [Od the aganization repat a tad of more then $15000 of eqoansss for professional ft.rdasngsa\noes

on Part D¢ cdumn (A), lines 6 and 11e? ¥ “Yes” cariete Schedlle G Pt . . . . 17

18 Od the aganizaion repat more than $15,000 tatd dﬁ:ﬂasrgaatgtmlma'doa'mb.ﬁa'sm

Part M, lines 1c ad 82 i “Yes,” aorplete Schedte G Patll . . . . 18

19 [Od the aganization repart mﬁm&&@dgtssnrmreﬁanmnrgaﬂwhesmﬁnwl Ilreaa’?

If “Yes” carpete Schedilde G Fartlll. . . . e -]

2 Ddﬂemzﬂmq:a‘&eaeamektm‘tﬂ@lf“\’es”arrﬁete&#edleH P - *

D\ N N b N D N N A

]
8
8



Fom 990 (2009 %[j’/]— E(ﬂ/\/ﬂ/ﬂ/é’ Dﬁ;{’éoﬂ/ﬂ/‘ﬂﬁﬂfpﬂfﬁﬁm/
(Part VI

N

0T

B

N

4 8 & ® 8 B 9 8 .

8

31- 1365298 roe4a

Checldist of Required Schedules (catinueg)

Odtheagenizationrepat morethen $6,000 of grants and ather assistanoe togovamments and aganizatians
in the United States an Part DX adum (A), line 1? I “Yes,” carrplete Sohedlfe |, Pats | ad 1,

Eid the agarization repart more then $6,000 of grants and other assistance to indvidds in the

Uhited States an Part BX, cdumn (A, line 2? If “Yes,” cardlete Schedide |, Parts  and Il

Od the aganization aswer “Yes” to Pat VI, Secion A line 3 4, a5d:atoa‘rpa'sahmdﬂ'e
agaizatiaTs curert ad famer dfficars, drectors, tnstees, key erpoyess, ad highest corpersated
enmpoyees? If “Yes” cordete Schedlle J . . .
Ddﬁeagaua]mraeata(—eemtbaﬁls&emmalstadrgmmmmdmﬂ'm
$100,000 as of the last day of the year, thet wes issued after Decerrber 31, 20027 K “Yes,” asver lines
24b ttraugh 24d and canrpete Sohedbde K I ‘“INo” go to linre 25 .

Ddﬁeogmmhmlrmaypooeecsdta(—eanxbatbbe;udam;naypmodemw .
Od the aganization rreintain an esaow acoourt ather then a refunding escrow at any time cduring the yeer
1o defease ay taceoat bonds?. . .
Ddtheaga’nﬁ:ma:tesa'\“mbdﬂfcf'Esszfcrbatbolﬂaﬂngata'yhrrednrgﬁeyea’)
Section 501(3(3) and 501(c}{4) arganizations. [id the aganization engage in an exoess berefit trarsaction
with a dsqudiified person during the year? Iif “Yes,” aonrpete Schedlde L, Part |
Is the aganization anare thet newd:nmmbaﬁttawtmvﬂhadsqdrﬁedpasmlna
prior yeer, adﬂ'attrehammmsrubemrqaatedmaydﬂ'emzahafsmam%d
SB0-EZ? If “Yes” cargiete Schedlde L, Part | . . Co
Was a loan to or by a curment or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Od the agaation provide a gat o ather assistance to an dfficer, direchar, tinstes, key enployes,
substartia contributar, ar a grart selection camittee merroer, crtoapascnrelatedtoamannd\ad.d'?
I “Yes” aorpdete Sohedide L, Part il . .
V\aﬂ*ecrgp'lzahmapatytoabsressira'saxmwma'edtfefdlomrgm‘hes(seeSdmjeL
Pat IV irstnudians far gpdiicade filing threshdds, conditions, and exoeptions):
Acurert o famer dofficer, directar, trustee, or keey errployee? if “Yes,” aorlete Schedlde L, Part IV
A farily marber of a asrent or famrer dffioer, drectar, thustes, o key endoyee? if “Yes” aorplete
Sdediel, Fat v . .
An entity of which a cumert afcn'rerdﬁoa' drectcr mstee, crleye’rdweeo‘theagalzahm(cra
farrily merrber) was an dificer, director, tnustesy, ar direct ar indirect owrer? Iif “Yes, ” canrpete Schedlde L,
Fativ . .
Ddtrecrga'uzahmreoa\enaeﬁm%,(xnlnmmoambmm#‘Yes"anﬁeteSdmjeM
Cid the aganization recsive oartributias of art, histarical treesures, or ather sirrilar assats, or qudified
oarservation cotribubions? if “Yes,” conpete Sohectie M . . .
Ddtreagnza]mllq.lcﬁe, termrinate, o’dWa’doaaaecpa@crs"lf“Yes"oamdeSjmleN
Patl. . .
Ddﬂ'eo'gammsell eda‘ge, dsposed ar transfer more than 25%6df its net assets?if ‘Yes "ocrrr:lete
Sohedide N Pat !l . .
Oid the arganization oan 1(IJ%daﬂermydsegadad$sanaeﬁu'nﬂfeaga123thrdangJast
sectians 301.7701-2 ad 301.7701-3? If “Yes,” canrplete Schedfe R Fart | . . .
Wss the aganization rdated to any tax-eant crtad:leamy?If‘Yes"oa'rﬁeteSjmleR thsll
i, NV, and V] line 1
lsayrdatedawlzahmaouirdlede't'tywhnﬂ'enmvgdsed:mmzbﬁa?lf“\/es"awrdete
Sdedie R Fat V, line 2 .
W&l(dﬁm%hammndewmwmmmtEUerdaed
organizaian? If “Yes,” aorplete Schedlfe R Pat V, line 2. .
Ddﬁeawﬂmoa’dﬂmﬂmS%dﬁsaﬁwtsMawaﬁyMsrﬂard@edagaﬁm

ad that is tredted as a partnarship far federd incare tax puposes? if “Yes ” corplete Schedlde R
FPatv .

Ddﬁeawlza]moavﬁaewedjeOadp'wcbeqjaHJasmSi‘edjeOfa'Pat\A hnes 11 a‘d
197 Note. All Fom 990 filers are required to carplete Schedude Q1. .

Yes{ No

21| v
2 v
23 v
Ma v
b v
Mc v
xd v
a v
b v
% v
27 v
o |7
b v
2Bc v
2 v
30 v
3t v
x v
3 v
% | v
> v
36 v
37 v
38 v




Fameeo eog) Dg (THA 1500//0 e Dﬁvﬂa ErtEnT (;'é/’oﬂﬂ wor/ _37-/34 5.2 ?éz@ 5

OU'

o Q
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Staterrents Regarding Gther IRS Flings and Tax Conpliance

Yes | No

Erter the rurber reparted in Bax 3 of Form 1006, Armudl Summary and Tranarittal of
US Irfomration Returs. Brter -0- if ot applicable . . . . . 1a 3
B‘te'ﬂ'erurba'dl-‘ansWZGWdlm:Ilnhre1aE’te’-o-rfr!:taqdlcwe - 1b 0
Ddﬂeaga‘tzﬂmmMywhtnkpw&MdrgMesfamemsmve‘msadMe
garing (garding wimings to prize winmers? . . .

1c v

E‘tertherl_rrbads'rﬂweesrqntedeamW& Tra”sntta o‘V\tgaa'\dTa(
Staterrents, filed far the calendar year ending with ar within the year covered by this retum 2a 13
if & least ane is rgported an line 23, dd the arganization file all reqired federd endoyrent tax retunrs?

Note. if the sum of ines 1a ad 2a is geater than 290, you may be required toefile this reum. (see
instructions)

Oid the aganization have urdlated business gross inocare of $1,000 or more during the year covered by |-

this retun? .

if “Yes,” has rtﬁleda Fo*m&l)—chrﬂ'lswa’?lf 7\[2 powdemeda‘aﬂmm&#edjeo

B8
W

At any time during the calendar yeer, did the aganization have aninterest in, crasg‘ﬂuecrdre'a.ﬂ‘mty
over, afinanda aoccourt lnafuag'\oar'h'y(s.rhasaberkam:t. seaurities acoaunt, ar aher firenaa
acxoout)?

8
<

If“Yes,”ate'ﬂ‘ererredthefaeg'\a:Jﬁy B e
See the nstnudiars far exetions and filing requireents far Fom TD F 90221, Repart of Fareign Bank
ad Arerda Acoounts.

1

Was the aganzation a party to a prohibited tax shedter trarsaction & any ime duing tre taxxyesr?. . .
Od ary tavade party natify the aganization thet it was o is a party to a prahibited tax sheldter transaction?

NN

if “Yes” to line 5a ar 8o, dd the aganization file Fam 8886-T, DOisdosure by Tax-Bemat Brtity Regading
Prahibited Tax Shelter Transachan?,

B[g H‘i

mesﬁeaga'nahmraeanzgcssreoansMaemﬂlygeete'ﬂ'm&mm a’ddd'd‘e
organization salicit any conributions thet were nat tax dedicile? . . .

If “Yes,” dd the arganization lrdubwﬂne\erysdlatahma\eq:ressatarmmmmnncrscr
gfts were nat tax decictible? ;

8‘

wmmmmmmmﬂtﬁ
Ddﬁeagaualmrecz\eawrmlnmd%nabmﬂyasawmbﬂmadmﬂyfd@ocs
ad sarvices provded to the payar? .

‘Ya,"ddﬂ‘eagzuahmrrﬁfytrectrn’dﬂew:iuedﬂ'eg:ocsdsawoespwdad?

)
NS

Ddﬁeaga'lzabmsdledagaddfﬂwsedsxsedtaguepasaﬂpmatyfammmmes
required to file Faom&g2? . .

If“Ye,":rticzteﬂ”emrbadFons&a’Zﬁledd.nrgﬁ'ewa .. ﬂl—

Oid the argarization, during the year, receive any funds, dradjyalrﬂred)y topaypanursmapasuﬁ
bernefit cornbract?

)
I

Ddﬁ'ea'ga'Izz-nm d.nr'giheyw paypenu’rs, drecﬁycrlrdrecﬁy cnapascrd baﬂ'rtocrhz:l?

For dl catributions of qudified intelechd property, dd the aganization file Farm 8899 as required? .
Far contributions of cars, boets, diplanes, and ather vehides, dd the aganization file a Foom 1008 C as
recpired?.

&amtrgaga‘:ﬂ:asnmmmsedﬁttbadmma@amg
ogaizatias Od the sygpating aganization, crad:rt:rain&a:iﬁtﬁrrar‘taredtyaspa’smrg
aganization, heve exoess business hadngs a ary time during the yeaer?. ..

N
SN

]
Y

Sponsaring arganizations maintaining donar advised funds.
Cid the arganizabon male any tavade distributions under section 49667 .

Od the arganization male a dstribution to a donar, donaor adMsar, crrdatedpascn?

N

Section 501(d{7) organizations. Eter:
Iniation fees and capitdl contributios ildducded anPat M, lire 12, . . 10a 0

QGuoss recaipts, induded an Fam 980, Part ML, line 12, fcrp.ﬁlcuseddubfa:llrhes 1 0

Section S01(d(12) aganizations. Erter:
Quss incore fronmetbas a stadddas . L . Ma

Gt&lmmwem@mmmwdmdtod}'amegars
arounts dee o received fromthem) . . 11b

Sectian 4047(g)(1) mﬂd’mﬂ:’em lsﬂ'ea'ganmcnﬁllrg Fam%ln lieuof FAM1041?

If “Yes,” enter the arout o taxexapt interest received or acoued duing tre yeer. | 120

Fom 990 o



camssoces [reri Les o Lvecormen— Cortveario’ 3743 ¢5’¢9§?ége 6
m Govermance, Managemrent, and Disdosure Ay each*“Yes” respanse to lines 2 thraugh 7b balow, and

far a ‘“Nb” resparse to line 8, 8 ar 10b below;, desaibe the drcurstances, proocesses, ar dEarges in
Schedlde Q See instructions

QachanGwen Body and Managerment

1a Eer the nuther fFvdingmembas oftregovemimgbody . . . . . . . L . 1a 8
b Eter the rumber of vating merrbers thet are independert . . .o 1b o
2 Od any dofficer, drectar, tnsteg, o key enpoyee have a farrily rdala*shpcrabsres rdatianship with
ary cher dfficer, directar, trustee, or key evpdoyes? e
Did the organization delegate control over management duties customarlly performed by or under the dlrect
superviston of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Oid the aganization becaome anare duning the year of a materia dversion of the arganization’s assets?
Does the aganizahon heve membas o stoddddas? . . .
a Does the aganization have marbers, stoddddars, o‘drapascrsmrorrwdect crecrmxen’e’rbers
of the govaming body? . .
b Are any decisions of the governing body sublect to approval by members stockholders or other persons'7
8 [Od the agarization contenparaneausly doourent the mestings held ar witten actions undertaken during
the year by the fdloning
a Thegovamingbody? . T - - 1184
bEarhocrnntteewﬂwa.ﬂ'mtytoa:tmbd'ﬁfdﬂ'egxenrgW .. & v
9 Isthare any dfficer, drectar, tinstee, o key enrployee listed in Part M, Saotan \Ahoc.a'rr:t beraad’ed
a the aganizatian’s miling ackdress? If “Yes,” providk the rnarres and addtesses in Schedlle O . . . Ga v
Section B Rinesﬂhs&acﬂmBreqxﬂsrrfan*abmdni;xi/aesrumlrwwm#mrd
Rverve Cook)

N

W

AR TEAY

o (O [& (W

NOO»

J
N

\|¢

10a Does the agarization have local chaters, branches, o affilates? | . 10a
b if “Yes,” does the aganization have written pdrcsa‘dpooeci:esg:\anrgﬂ'eamwuesdwd’a:tas,
dfiliates, and brandhes to ensure their opardlians are aorsistent with those of the aganiztia? . . 10 v
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 1
fom? . . Coe e
A Descnbenn&:hsdjeOﬂ'epooes, rfa"y Ldeﬁeagz'Mmtomewths Fam%.
12a Does the aganization have a witten carflict of interest pdlicy? i ‘N ”go o line 13 . . . . 12a
b Are dfficers, drectars or tnustees, and key enmployess required to disdose anugly interests thet ooddg\e
rise to corflicts? . 15
c mmmmmmmmmmmmmmmnwrva"
dbesaibe in Schedlde Ohow thisisdone . . .
13 D:esﬁecrga’tzﬂ:ml’aeav\nttewmhsﬂekjona pdlq/? .
14 DJesﬁeammraeawﬂta\mmtma'ddesh'@mpdlqﬁ ..
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 aganization’s CBO, Executrve Direciar, or top managarrent officia . e 15a
b Cther officers or key emdoyess of the ogarizetion . . . e 15 v
If “Yes” to line 15a ar 19b, desaibe the process in Schedule O (See lrstru:hds.)
16a [Oid the aganization invest in, contribute assats to, ar partidipate in a jant verture or sinvilar arangarent
with a tveble ertity dring the yeer? . . . 16a v
b If “Yes” resﬂ‘ecrgaiz!:ma:tuedamttm pdrcycrpooed_rerm.mrgﬂ"eagzlzaJmtoeaLae
its partidpation in jart verture arangements uder godicalde federd tax lany adtaen stqstosafeg.a’d
the aganizatio’s eentt stabus with respect tosucharagenets? . . . 16b
Section G Disdosure
17  List the states with which a oopy of this Farm 980 is reqired to be filed > lllinais

18 Section 6104 reqrires an aganizatian to make its Famrs 1023 (o 1024 if aopdicaded, 990, and 980-T (S01((Ds aty)
avalade far pudic ingpection Indicate how you male these availade. Check dl thet oy,
O oanweatsite [0 Adtherswebsite M Uponrequest

19 Desaibe in Schedule O whether (ad if so, how), the aganization mekes its goveming doourents, corflict of interest
pdicy, ard firandd staterrerts avalade to the pudic.

20 SaeﬁemdwwmmwmmrmdﬂemmpmﬁebodsaﬁMdﬁe

Center 1012 South 15th Street East St Louis [llincis 62207-2072 618-482-4400
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m Conrpensation of Officers, Directors, Trustees, Key Brployees, Highest Carpensated
Enployees, and Independent Contractors

Section A Officers, Directars, Trustees, Key Enployees, and Highest Convpensated Brployees
1a Carplete this tale for dl persons required to be listed. Report conrpensation for the calendar year ending with ar within the
arganization’s tax year. Use Schedue J-2 if additiordl spece is neeced

® List dl of the arganizatian’s aument dfficers, directors, trustees (Whether indhviduals o organizations), regardess of arount
of cavpensation Ber -0- in cdunts (D), B, ad (P if no conrpersation wes paid

® List al of the aganization’s cument key enrployess. See instructions far defirition of “key envployes”

® List the arganizatian's five cument hidhest compensated emdoyees (ather than an dofficer, directar, trustes, or key erploves)
who received repartable carpernsaban (Bax 5 of FamW2 and/ar Bax 7 of Fam 1088-MS0) of more than $100,000 from the
organization and any rdated aganizaians.

® List dl of the arganizatian’s fanmer dfficars, key endloyess, and highest conpensated enrployees who reosived more then
$100,000 of reportable conpersation framthe arganization and any rdated agariztions.

® List dl of the aganization’s fanmer directors ar trustees that received, In the capadity as a fomrer directar ar trustee of
the aganization, more then $10,000 of repartable corpensation from the arganization and ary rdated arganizatios.
List persors in the fdlonwing ader: indvidid tnstees or drectars; instititional trustees;, officars; key arployeess Highest
ocorpansated enployess, ad farer such pasas.
[0 Gneck this box if the anganization dd not conrpersate any curent dfficer, directar, or tnustee.

7 ® Q o ® ®
Narre ad Title Average | Positon (chedk dl thet apty) Reportable Repatadle Estmabed
harsper {5 3|5 g =loT | compensation coTpersaban arount of
week a2l2|Z|2 %g 9 from fromraated other
35128 |e o2 3 the aganzzbas
ac|F 21827 | oganzaton | ww2romemMSg framthe
g a g|®8 (W-2/1099-MISC) aganzaban
15 g 4 and relzted
§ % g aganzahans
o 9
g
Darlene Roy, President
"2 Winchester Fairdew HEghis il 62208 ] 10 v 0 0 0
M. Charles Brown, Vice President | 10 0 0 0
1013 Cattormood Court OFallon |l v
M ShileyReid, Secretary | 5 0 o o
492 N 33rd Street East St Louis | v
MsRegmaQGeer ] 15 0 o o
2237 Strankxidae Drive Belleville 1| 62221 v
DrlillianPats ] 10 0 o o
1029 LaPteins Drive East St Louis I v
.M. Blis Conley Davis, Treasurer | 10 0 o o
2950 Lovisiana Bivd. East St Lauis IL 62205 v
SJoyceBvadey | 5 0 0 0
1344 Shepley Drive St Louis, MO 63137 v
FRymodMebwy 20 0 o o
1122 Creckside Caurt OFallan, IL 622609 v
Pavglavwe ] 5 0 0 o
485 N 33rd Street East St Louis I v
DoiseGlberry ] 5 0 0 o
1012 S 15th Street East St Louis 11 62207 v
Fom 980 009
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contlnued)

A | o o (1=] ®
Narre ad title Asrage | Pogton (dheck dl that aopdy) Reportable Repartable Eshrrated
hours per o515 =<]oxT || Ccompensation aampersabon arount of
week 2|2 g 2 gu:ar 1 from from related other _
331218252 3 the agnzbas compersation
25|38 258" organization W2A1029-MSG fromthe
eSS |2 g |®8 (W-2/1093-MISC) aganzahon
g3 3| 32 ard related
] % g aganzahans
o 8
a
1ib Tota . . >
2 TdaM’rbadlrd\nd.ds(rdtdrgmmIlmtedtoﬂnsellaedabua\nroreoavedrrueﬂm&a),al)ln
repartade carpersation franthe aganization »
Yes| No
3 DOd the aganzation list any famer dffiosr, drectar o tnstee, key enployes, o highest compersated. | | |
avpoyee an lire 1&? if “Yes” conrplete Schedlde J far suchindvidea . . . 3 ‘/‘
4 Fc'arylnd\ndﬂIlstedmllre1a|sﬂ'ea:ndrandeoa'rpa‘salma'ddfeourpaﬂmﬁun 1
the aganization and rdated aganizations greater then $150,000? I “Yes ” condlete Schedide Jforsuch | 4 - _
inchidel . . 4 v
5 Ddaypasmhﬂedmhrewreoe\edmmﬁunaymaajmmfd - B
senices rendared to the aganizaia? If “Yes, ” corpate Schedlde J for such parsan 5 v

Section B Independent Contractars

1 Corpete this tahe far your five highest compensated indeperdent contractars that received more than $100,000 of

conpensdlion fram the aganizaion
“ o Q
Nare and buaness address Oexcyipian of services Corpasaian
None
2 Tatd nunrber of independant cotractars (induding but nat linrted to those listed aoove) who received
more then $100,000 in conpersation fram the aganization »
Fam 980 o9
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A

Tad reverue

(1)
Reaed or
et
fuchon
eane

«Q
Urrelated
business
revene

o

Revae
edudad from tax
uncer sechas
512, 513, o 514

“1a Fecerstedcanpeigs . . . | 12
b Morbashipdes. . . . . | 1b

¢ Fudasgeents . . . . | 1c 3a2m

d Rdated agariztias . . . [ 1d

€ Govemment grants (contnbutons). | 1e

T All other contnibutions, gifts, grants,

and similar amounts not tncluded above L

Contributions, gifts, grants
and other similar amounts

g Noncash contnbuttons included in fines 1a-1f- §
h Total. Addlines 1a-1f .

412,604

Program Service Revenue

g Total. Add lires 2a-2fF

»

140,687

ather sgmilar arouts)
Royalties .

4 Income from investment of tax—exempt bond proceeds P>
5

3 Investment inoone (induding dvidendss, irterest, and

>

>

G)Fw .

® Pascrel

Ga Guss Rerts

b Less rentd eqases

¢ Rental income or (loss)

d Net rerntd incare or (joss) .

7a Gross amount from sales of

() Seauntes

i) Gher

assets other than inventory

b Less cost or other basis
and sales expenses

c Gana (loss)

d Net gancr(loé
8a Gross Iincome from fundraising
events (not including $ .__...._..._.

of contributions reported on line 1c).
See PartV, Iine 18 .

b Less: direct eqoerses

Other Revenue

QGa Gross income from gaming activities.
See Part IV, ine 19 .

b Less: direct eqoerses

retums ad dionances .
b Less oost of goods sold

10a Gues sdes of invetay, less

a
b

c I\Etlmcrrea‘(lcséfruﬁfuﬂasrgeais. .

b

cl\lemred(loSfru{'\@'nrgamwtes. .

a
b

challmmaacwmmésdlnamy. .. >

Msodlaneous Revene

Business Code

erﬂ.AcUlmesﬂa—ﬁd. ..
12 Total revene Seeirstndios

21,798

b3

vy

23440

576,738

FarmS80 20
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Section S01(96) axd 01(c5{4 arganizations must conrpete all counms.
Al ather aganizations must conrplete columm (A) but are not required to conrplete cduns (B), (§, and (D).

Do not indiude anmrounts reported an lines 6
78 83 9 and 10b of Part VIl

7]
Total exanses

s
Program sarvice
OPNEES

o

Menegamant ad

1

2

(<

7
8
9

10
"

Grants and other assistance to govemments and
organizations in the U.S. See Part [V, line 21
GQants ad ather assistance to indvididls in
te US SeePat V, lire22 . .

Qats and other assistance to gmmrra‘ts
agmizdions, ard mndvidds adsice the
US SeePat V, lines 15 ad 16

Berefits paidtoor formearbars . . .
Corpersgtion of curert dficers, dreciors,
trustees, ad key endloyees .

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Cther sdlanes ad vwages .

Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) .
Cther enrployee berefits

Payrdl taxes .

Fees for sarvices (rm-e'rdcyees)

a Maregarat

blegd. . .

c Acocauting .

d Labying . .

e Professional fundraising services. See Part v, hne 17
f Investment meragenrertfees .

g Cther .

Ma’bsrgaﬁptxrrﬂm

Cficeeqases . . .

Infamation techrdogy .

Foydties .

Cooupacy .

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest | .

Paymerts to a”ﬁllates ..

Deprediation, depletion, ard a'rcrhzmcn
Insurance

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.)

f All otherexpenses ... ... ......_........_.

-3

Total functional expenses. Add lines 1 through 24f

32812

812

Fudasrg

253,825

215™1

25383

12691

54712

547

2,736

6,362

5408

318

69,192

58,813

6919

42365

36,010

2118

1,22

35039

412

20,463

17,394

2,046

1,023

281

2457

1,338

1,137

QR B

1,905

Blgla

112

527,923

453,656

49,511

b 3

Joint costs. Check here »[] if following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation e

Fom980 o
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Balance Sheet
. (2]
Begming of yeer End of year
1 Csh—roninterestbeanrg . . . 2332 1 28,656
2 &Mr@aﬁte'rporaywlneslrra'ts 0 2 29,538
3 Pedges and garts receivade, ret . 3
4 Accounts receivable, et . . . 25640 4 34,529
5 Fboa\etjesﬁunanetadmadﬁcasdredns,tnstees,ley [
arTdoyess, ad highest conpersated endoyees. CorpdetePatilof |- . I U o
Schedude L. . 5
6 Fboavd:lesﬁundhardsqﬂrﬁedpa’scrs(acﬂiredutb‘sachm |
4%&0(1))aﬁpesa'schscnbedlnsedlm493&c)(3(3 Q:rr'dde SN S N
Pat Il of Schedde L. - 6
£| 7 Notes ad loars recsivele, net 7
21 8 Inverntaiesfarsdeawse . . . 8
<| 9 Prepeid eperess addferedchargess . . . o
10a Land huildngs, ard equipmert oost or [ 108 2233841 5
other basis. Condete Pat M of Schedue D o N
b Less accuruated dpredaion . . . . 10D 334,624 1,899,217| 10c 1,857,995
11 Inestrents—pudidy traded seauities . . . LL
12  Investments—ather seaurities. See Part IV, line 11 12
13  Investmernts—progamielaed. See Part IV line 11 13
14 Inagbeasssts . . 14
15 (I"eesas.SeePatNhneﬂ .o 15
16 Tcﬂmsasﬁctillres1mg115(mseqahne34) 1,927,249 16 1,950,718
17  Accounts payable and acaued eqpenses . 9,863| 17 11,309
18 Quats payade 18
19 Deferedrevene . | . 19
20 Tax—eerrrtba'dllablmes ) -4
2|21 BEscowa astodd acoourt ligility. Qorrplete Part IV of Schediie D 21 ‘
%2 Payables to aurant ad fammer dofficers, directars, tustess, key
® enpoyess, highest corpasaed enpoees, ad deqaified | 0 0 I S
S persors. Corvplete Part Il of Schedlde L . . . . 2
=3 Secuednutg@saﬁrdespa@etomdabedhrdpa‘ues 923164| 23 901,954
2 Unseaured nates and loans payable to urrdated third parties . xn
25 e ligbities Corpete Pat X of Schedude D S
25 Tota liablities. Add lines 17 thragh 25 933,026 6 913,263
® ogamuufdlmsps117d1ed<rae>|:lard !
§ carpete lines 27 through 29, and fines SBand 34 R T
8|27 Uresticdedretassets . . . Z
m| 28 Te‘rmaﬂyresmdzsdnetm 2]
22 Permaetyrestidedretassets . . . p=)
e Qoaiztions that do not follow SFAS 117, check here»- [ E
5 and conrpete lines 30 through 34 I R
2130 Cgpitad stock or tnust prindpd, or curert fuds . . 0
8|31  Paictin or capital suds, or land, building, or ecuiprrent fund 50,324 31 50,319
@ ..
4|22 Retzired eamings, endowent, accumuated income, or other furncs 943899 987,137
2|33 Tod netassats o fudbdaces . . 994,223| 33 1,037,455
A Tad Imlmesaﬂra@asﬂu'dbaanes 1,927,249 34 1,950,718




Farmeo (2009 Qfém f('mom/c D&Vaé}”mffﬁ’ Q(ﬁmﬂm/ 37- /5&5;93‘%@ 12

Fnandia Staterrents and Reparting

1 Accountingmethod usedtopreparetreFaomo O Csh M Aococnd O Qher
if the aganization dranged its method of acoounting from a priar year o cheded “Ciher,” exqain in
Schedlde Q
2a Were the aganizgtian's finanda staterrents oconpiled ar reviened by an independent accourtant? .
b Ware the aganizatian's finanda statemrents audited by an independent acoountant? .o
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financral statements and selection of an independent accountant? .
If the aganizahon changed either its oversight process or salection process during the tax year, eqdain in
Schedude Q
d If “Yes” to hne 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:
O Sgaatebesis [0 Consdliceted bass [ Both cornsdiidated and separate basis

3a As aresut of afedard anad, wes the aganization required to undergo an adit ar adits as set fathin
the Snde Audit At ard OVB Graudar AA133? . .

b H“Yes,"ddﬁeogaxzalmutb@ﬁ'ereqﬂeda_dtdadts’? Ifﬂ'ecrga’lza:mddrdumg)ﬁ'e
recpLired audt a adts, eqlain why in Schedue O ad descnbe any steps taen to undargo such audits.

Yes | No
i
]
2a v
. 3) v
k T
|
\
I B
3a v
9

Fam 990 o9



(Form 980 or 99‘0\-52) Public Charity Stahus and. Public Support | ovBna 1535007

Conrplete if the arganization is a sectian S01(A(3) organization ar a section
4537(=5)(1) noneent dharitable trust.

Department of the Treasury - -
»-Altach to Form 980 ar Foom980-EZ  p-See separate instructions.
Intemal Revenue Service

Nave of the anganization Ermyioyer idantification rurher

Deita Econarric Development Corparation : 1365298

m Reason for Public Charity Stahus (Al aganizations must condete this part.) See instnudtians.

The aganization is nat a private foundation because it is (For lines 1 through 11, dheck anly are box)

1 0 A chudh, convertion of dhurdhes, ar assodation of churches desaribed in section 1700(1)(A)-

2 [ Aschod desaribed in section 170N )(A)). (Attach SchedLte E)

3 0 A hospital ar a cogperative hospita senvice aganization desaibed in section 1700 1)(AXh).

4 [0 Aredca research aganization geerabed in conjunction with a hospital desaibed in section 1700 1{A)G). Erter the
bt s NaTe, Ay, a0 SO

O An aganization gperated for the benfit of a odllege ar university oaned ar aperated by a govermmental unit desaribed in

sectian 170 (NANM). (Conplete Pat I1.)

O Afedera, state, or local govenrent or govenryrental urit desaribed in section 170(IHAM.

M An aganizabon that namrally receives a substantial part of its suppart frama govemmental unst or fromithe generdd public

desaribed in section 1700 1AKM). (Corplete Pat L)

8 [ Acommunty tnst desnbed in section 1T70lN)(ANM). (Corplete Pat 11)

9 [0 Anaganiztion thet nammely receives: (1) more then 334 % df its sugpart fromoarntributions, merbership fees, and gross
receipts from activities rdlated to its et fudias—subject to cartain exxephas, ad () no rore then 334 % of its
sypat froan goss investrent income and urdlated business tavalde inoome (less section 511 ta) fram businesses
aoquired by the arganization after June 30, 1975. See section S08(@)(2). (Conplete Part lIl.)

10 [ An aganization aganized and operated exdusively to test far pttic safety. See sectian S0X(a)4).

11 [0 An agrization ogenzed ad operated exdusively for the benefit of, to perfam the fudions o, o to canry aut the
pupases of ae a mare publidy supported aganizations desaribed in section 509(8)(1) ar sechan S09(8(2). Seesection
S09(a)(3. Check the bax that desaribes the type of supparting aganization and corplete lines 11e thraugh 11h
a [ Typel b [ Tyeell c O Type I-Fudtiordlly irtegrated d O Tyee I-Ciher

e [0 By chedking this bax, | catify thet the aganzation is not contrdled diredtly o indirectly by are ar more disaedified
persars ather than faundation meragers and ather then ane ar mare pudlidy supparted arganizatians desaribed in section
S09(E)(1) ar section S08EEQ).

f ﬁﬂeagauahmrecavedamttmdasaanalmﬁuntrelFsmnsaTypelTypell o Type |l supparting

g Snce August 17, Zxﬁresﬂemmamjsdaygﬂdm’muhmﬁunaydﬁe

4

(3]

N O

fdlowing persons?
o Amsanmdrediyalrdrawyoatdsemadeatogarewmmcbsalbedln() Yes| No
ard (i) below;, the govaming body of the supported aganizdtian? . . . . [1190)
@) Afarily mernrber of a parson desaibed in () abowe? . . e e e e e e 119(’!')
(|")A35%oairdlederttydapasa1desmbedln0cr()aaoe’?_ ... . S (1"
h Rovide the fdlowing infomration about the sypparted aganization(s).
0 Nare of supated @) BN @) Type of aganzaban | (iv) Is the organization | (M) Oid you notify M) Is the (vid) Anourt of
aganzehaon (desanbed an lines 1-9 | in col. (i) isted in your | the aganizabonin | aganzabon in od. appart
above ar IRC sechan | govemning document? cd. @) of yaur ® aganzadinthe
(see nstnuctions)) suopat? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reductian Act Notice, see the Instructions far Ca No. 112686F Schedule A (Fonm 980 ar S80-E2) 2000

FormS80 ar S80-EZ



FEIN 37-1365298 Form 990
Schedule O Attachment 1

DELTA ECONOMIC DEVELOPMENT CORPORATION
CONFLICT OF INTEREST POLICY

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

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

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

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

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

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

following examples:

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

Page 1 of 2
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2. DEDC Board member is also employed by a service provider for which DCDC
plans to enter into a contractual relationship.

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

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

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

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

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

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

Signature: Date:
DEDC Board Member

Title:

EXHIBIT |
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Adopted by Board of Directors, February 11, 2010
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Attachment #2

FEIN 37-1365298
Form 990 Part VI Section B. Policies 13

DELTA ECONOMIC DEVELOPMENT CORPORATION
WHISTLE BLOWER POLICY

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

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

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

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

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

EXHIBIT IV
Adopted by Board of Directors, February 11, 2010



Attachment #3

FEIN 37-1365298

Form 990 Part VI Section B. Policies 15b
Delta Economic Development Corporation, Inc.

Code of Ethics for DEDC Board Members

As a member of the DEDC Board, | will:

listen carefully to my board colleagues.

respect the opinions of fellow board members.

respect and support majority decisions of the board.

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

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

participate in board meetings and actions.

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

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

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

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

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

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

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

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

declare conflicts of interest between my personal life and my position on the board, and
abstain from voting or discussion when appropriate.



Attachment #3

| FEIN 37-1365298
i : :

Form 990 Part VI Section B. Policies 15b

As a DEDC Board Member, | will not:

criticize fellow board members or their opinions, in or out of the board room.
use DCDC for my personal advantage or for that of my friends or relatives.
discuss the confidential proceedings of the board outside the board room.
promise how | will vote on any issue before the meeting.

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

Board Member’s Signature Date

Board Member’s Name (Print or Typed)

EXHIBIT Il

Adopted by Board of Directors, February 11, 2010
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FEIN 37-37-1365298

Form 990 Part VI Section B. Policies #15 b

Delta Child Development Center (DCDC)
Code of Ethics for DCDC Employees or Volunteers

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

listen carefully to my colleagues and the Executive Director.

e respect the opinions of fellow staff members or volunteers.

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

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

e participate in DCDC meetings, trainings and activities.

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

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

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

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

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

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

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

As a DCDC Staff Member or Volunteer, 1 will not:

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

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

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

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

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

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

Adopted by Board of Directors, February 11, 2010
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FEIN 37-1365298
form 990 Part VI Section B Policies #15b

DELTA ECONOMIC DEVELOPMENT CORPORATION

CONFIDENTIALITY POLICY

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

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

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

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

2. When a court presents written orders of disclosure.

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

Signature: Date:
DEDC Board Member

Title:

EXHIBIT Il

Adopted by Board of Directors, February 11, 2010
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FEIN 3:7-1365:7.98 Form 990 Part VI Section B Policies 15b

Delta Economic Development Corporation, Inc.

Fraud Policy

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

Reporting Procedures

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

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

Confidentiality

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




Attachment #6

FEIN 37-1365298 Form 990 Part VI Section B Policies 15b

Delta Economic Development Corporation, Inc.

Investigation Responsibilities

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

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

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

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

For Volunteers:
e Written reprimand
e Discharge from volunteer service for a number of days (determined by the Ad
Hoc committee)
Bar from volunteer service at DCDC
e Legal Action against the volunteer
e Restitution of funds



Attachment #6

FEIN 37'-13652‘98 Form 990 Part VI Section B Policies 15b

Delta Economic Development Corporation, Inc.

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

EXHIBIT V

Adopted by Board of Directors, February 11, 2010

Adopted by Board of Directors: February 11, 2010



Form 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Internal Reveriue Service » File a separate application for each retum.

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . N
o 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—BAutomatic 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
Parttonly . . . . . . . . . . . . . A

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

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

Type or Name of Exempt Organization . Employer identification number
print Delta Economic Development Corporation 37 1365298
File by the Number, street, and room or suite no If a P.O box, see instructions
due date for
filing your 1012 South 15th Street
I',f;%’d%ﬁ City, town or post office, state, and ZIP code For a foreign address, see instructions.
East St Louis lllinois 62207

Check type of return to be filed (file a separate applcation for each return):

i Form 990 ] Form 990-T (corporation) O Form 4720
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ O] Form 990-T (trust other than above) O Form 6069
J Form 990-PF [J Form 1041-A J Form 8870

Telephone No » (618 ) . 482-4400 FAXNo.» (o ) .

o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)________[f thiss

for the whole group, check this box ..... » [1. If it 1s for part of the group, check this box . . . ... » [ and attach

a hist with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _____.: January ,20.11_ 1o file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20.._.___. or
> tax year beginning ._........... July 1 . ,20.99_ and ending .o..oeeooo._ June30 ,20..10 .

2 If this tax year is for less than 12 months, check reason: [ Intial return  [J Final return O Change in accounting period

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

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 |$

¢ Balance Due. Subtract line 3b from line 3a. 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. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. . ...« - _.- Cat No 27916D Form 8868 (Rev 4-2009)
W TEKINAL REVENUE SEniils
Wal-FIEIDASSISTANCE
NOV 30 2010
ReGwWED
34403




Form 8868 (Rev 4-2009) Page 2

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » ]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). .
Type or Name of Exempt Organization L. Employer identification number

print o H
File by the Number, street, and room or sutte no If a P O box, see instructions. ' ’ For IRS use only
extended

due date for

:“‘E‘{Lgn‘hgee City, town or post office, state, and 2IP code. For a foreign address, see instructions ‘ o j
instructions ] "%W"*‘f“"
Check type of return to be filed (File a separate application for each return):

0 Form 990 O Form 990-PF O Form 1041-A (O Form 6069

[J Form 990-BL (O Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870

0 Form 990-EZ O Form 990-T (trust other than above) (J 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.

Telephone No. » (___.._____ ) . FAXNo.» (... )
e |f the organization does not have an office or place of business in the United States, check tisbox . . . . . » O
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . .. ... » [ . If it is for part of the group, check this box. . » [J and attach a
st with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tme until .____.______________________________________ , 200
5 Forcalendaryear........ , or other tax year beginning.........._.__........... ,20..... ,andending oo eeeo. ,20..._..

6 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [J Change in accounting period
7 State in detall why you need the extenSiON .

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. i 8a($

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract Iine 8b from line 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. 8c|$

Signature and Verification
Under penalties of ury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, Aind domplete, and that | am authonzed to prepare this form

Sgnate » o S oy @M,@//y/d"' ouns [/ /2SO

T Form K868 (Re\/ 4-2009)




