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rom S90°
Form

Department of the Treasury

Internal Revenie Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No 15450047 _

2009

Open to Public
inspection

A For the 2009 calendar year, or tax year beginning

07/01/09

;and ending

06/30/10

NORTHEAST ECONOMIC DEVELOPMENT, INC

D Employer identification number

47-0841633

Number and street {or P O box if mail 1s not delivered to street address)

Room/suite

E Telephone number

402-379-1150

and ZIP + 4

B Checkifappiicable | Please | C Name of organzation
Address change use IRS
ang label or
D Name change print or Doing Business As
D Inibal return ype.
s5°?r 111 S. 1ST STREET
pecific
D Termination Instrue- City or town, state or country,
D Amended retum tions. NORFOLK

NE 68701

G Gross recerpis $ 595,645

F Name and address of pnncipal officer

D Application pending

H(a) Is this a group return for

affiiates?
H(b) Are all affihates
included?

Yes No
No

1f *No," attach a list. (see instructions)

Yes

| Tax-exempt status If' 501(c) (

3 ) d(nsertno) | | a947(a)1)or

[ ] 527

J Website: » WWW.NEDINC.ORG

H(c) Group exemption number P>

K Type of organization lf' Corporation |—] Trust I——l Association [—| Other P>

J L Yearofformaton 2000

I M State of legal domicte  NE:

Part | Summary

1 Bnefly descnbe the organization's mission or most significant activities:
ASSIST IN COMMUNITY AND ECONOMIC STABILITY OF THE REGION,

-]
§ THUS ENHANCING EMPLOYMENT AND HOUSING OPPORTUNITIES AND
g PUBLIC WORKS OF OUR REGION. )
é 2 Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the goverming body (Part VI, line 1a) 3 6
3 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 6
S| 5 Total number of employees (Part V, line 2a) 5| 0
;:5 6 Total number of volunteers (estimate If necessary) 6 0
7a Total gross unrelated business revenue from Part VI (E%"“- = 7a
b _Net unrelated business taxable income from Form 990-T,lin (&) 7b 0
[75) Prior Year Current Year
<3z | 8 Contributions and grants (Part VIII, line 1h) L‘g EES 4 2814 Q 950,725 245,893
é; 9 Program service revenue (Part VIil, ine 2g) ™ 7] 189,636 229,718
c\z 10 Investment income (Part VIII, column (A), ines 3, 4, ahd {d) : Qr_ 8,768 19,018
= | 11 Otner revenue (Part VIIl, column (A), ines 5. 64, 8c. 9b, 10c GEREN, uT 33,008 101,016
<_| 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 1,182,137 595,645
<T | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 163,139 117,191
= 14 Benefits paid to or for members (Part IX, column (A), line 4)
Eg 15 Salarnes, other compensation, employee benefits (Part I1X, column (A), ines 5-10)
22 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
Zg- b Total fundraising expenses (Part 1X, column (D), line 25) P
8" 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24f) 343,798 395,439
UD | 18 Total expenses. Add lines 13-17 {must equal Part iX, column (A), line 25) 506,937 512,630
19 Revenue less expenses_Subtract line 18 from line 12 L 675,200 83,015
¥ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 3,108,676 3,215,377
f:‘: 21 Total liabilttes (Part X, ine 26) . 362,889 386,575
Z3 22 Net assets or fund balances. Subtract line 21 from line 20 2,745,787 2,828,802

Part il Signature Block

Under penaltes of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

Here Signature of officer

Presidont

and belief, it is true corregt, angd complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
ol 7
Sign } W/l | ¢/ 1// Zu /1

Date

} Ricie. (Uhliv,

Type or pnnt name and ttle

Preparer's Date Check if Frepare;i ntilenh;ymg number
i 1 see Instructions!
pad | e ) WMol 1 vrddianss (A 18)1 | Shwerr (1] 860589749
Urepg'el' S| romerame e s _KRUSE_SCHUMACHER SMEJKAL BROCKHAUS PC -~ » 47-0552214
Se PN | seremployed) 508 WEST PROSPECT AVENUE Phome
address, and ZIP + 4 NORFOLK, NE 68701 o »402_379_2722

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

[ L Yes [ [ o

Sg;\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 &09)
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Form 990 ('2009) NORTHEAST ECONOMIC DEVELOPMENT, INC 47-0841633 Page 2
Part 1l Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission
ASSIST IN COMMUNITY AND ECONOMIC STABILITY OF THE REGION,
THUS ENHANC ING EM'PLOYMENT AND HOUS ING OPPORTUNITIES AND
PtJBLIC WORKS OF OtIR REGION .......................
2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 980-E2? [] Yes [X] No
If "Yes,” describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes Iz] No

If "Yes," descnbe these changes on Schedule (0]

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 $ 307,905 including grants of $ 117,191 ) (Revenue $

PROVIDE NO INTEREST, LOW INTEREST AND FORGIVABLE LOANS

TO LOW INCOME FAMILIES AS DOWN PAYMENT MONIES FOR THE
PURCHASE OF A HOME, OR FOR RESTORATION AND REHABILITATION
OF THEIR HOME.

4b (Code ) (Expenses $ 162,358 including grants of $ ) (Revenue $
PROVIDE EDUCATIONAL SERVICES TO COMMUNITIES TO INCLUDE
STRATEGIC PLANNING PROCESSES ENTREPRENEURIAL TRAINING,
PACKAGING OF LOANS FOR BUSINESSES BUSINESS PLANNING,
MARKET DEVELOPMENT, AND FINANCIAL MANAGEMENT

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

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P 470,263

DAA

Form 990 (2009)
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Form 990 (2009) NORTHEAST ECONOMIC DEVELOPMENT, INC 47-0841633 Page 3
Part IV Checklist of Required Schedules

Yes | No

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

2 Is the organization requrred to oomplete Schedule B, Schedule of Contnbutors? . o . 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part1 L . 3 X
4  Section 501(c)(3) organizations. Did the orgamzation engage in Iobbymg activiies? If “Yes,” complete
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ili . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts 1n such funds or accounts? If “Yes,’
complete Schedule D, Part| o 6 X
7 Did the organization receive or hold a conservatron easement including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part It . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If “Yes,"
complete Schedule D, Part Il o 8 X
9 Did the organization report an amount n Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ) o 9 X
10 Did the organization, directly or through a related organization, hold assets in term permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V o 10 X
11 Is the organization's answer to any of the followming questions “Yes"? If so, complete Schedule D, Parts VI,
VIL, VIIL, IX, or X as applicable ) 1] X
e Did the organization report an amount for land, buﬂdrngs and equipment in Part X, line 10? if "Yes," complete
Schedule D, Part VI
e Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII.
e Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI
e Did the organization report an amount for other assets related 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 habilities 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
the organization's liability for uncertain tax positions under FIN 482 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, XII, and Xl 12! X
12A Was the organization included in consolidated, independent audited financial statemenls for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, XlI, and XIIl 1s optional. ) [ 12A X
13 Is the organization a school described in section 170(b)(1){(A)(n)? If “Yes,” complete Schedule E . 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
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
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outstde the United States? If “Yes,” complete Schedule F, Part Il 15
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? If “Yes,” complete Schedule F, Part lli 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | . 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part VIiI, ines 1c and 8a? If "Yes,” complete Schedule G, Part I 18
19  Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII line 9a?
If "Yes,” complete Schedule G, Part Il . 19
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . 20
Form 990 (2009)
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Form 990 ('2009) NORTHEAST ECONOMIC DEVELOPMENT, INC 47-0841633 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land Il . 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), line 27 If "Yes,” complete Schedule |, Parts | and HI . . 22 | X

23 Did the organization answer “Yes" to Part VI, Section A, ine 3, 4, or 5 about oompensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . 23 X

24a Did the organization have a tax-exempt bond |ssue wnh an outstanding pnncapal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027? If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25 e . | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" ........... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of” i issuer for bonds oulstandlng at any tme dunng the year? L 24d
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 X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person na
pnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part i 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, Part Il . . . 27 X

28 Was the organization a party to a business transaction with one of the folloming 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV ] ] 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Partlv ) ) 28¢c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M L 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified

conservation contnibutions? If “Yes,” complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | o . 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Part Il B ) . 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

0, IV,and V, ine 1 ) ) ) . ) 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, line 2 ) ) B 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that i1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI ] . . 37 X
38 Duid the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 930 filers are required to complete Schedule O 38| X

Form 990 (2009)

DAA
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Form 990 (2009) NORTHEAST ECONOMIC DEVELOPMENT, INC 47-0841633

PartV Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retums. Enter -0- if not applicable . 1a

14

b Enter the number of Forms W-2G included in ine 1a Enter -6— if not abphcable 1b

0

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? .

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 retum 2a

1c | X

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retumn. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . . .
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? o
b If “Yes,” enter the name of the foreign country P
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 tax year?
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
¢ If“Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? .
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
and services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . o
d If “Yes," indicate the number of Forms 8282 filed dunng the year . [ 7d |

2b

3a X

3b

4a X

5a

|

5b

5¢

6a X

6b

7a X

7b

»

7¢

e Did the organmization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? L . L
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .

b Did the organization make a distribution to a donor, donor adwvisor, or related person?

10  Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contnbutions included on Part VI, ine 12 . 10a

Te

7f

5
T E T

7h

9a

E ]ty

9b

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b

11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

DAA

Form 990 (2009)
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Form 990 (2009) NORTHEAST ECONOMIC DEVELOPMENT, INC 47-0841633 Page 6
Part \i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . L . 1a| 6
b Enter the number of voting members that are independent . o 1| 6
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, or key employee? o . o L2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a material diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ) L ) ) 7a X
b Are any decisions of the governing body subject to approvat by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body? ) ) ga | X
b Each committee with authonty to act on behalf of the governing body? . sb | 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? L 10a X
b If “Yes,” does the organization have wnitten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ) o ) 11 X
11a Descnibe in Schedule O the process, Iif any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? ) . ~ [12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this 1s done o . 12¢| X
13 Does the organization have a written whistleblower policy? . L 13X
14 Does the organization have a wntten document retention and destruction policy? ) ) 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization ) ) 15b X
If “Yes” to ine 15a or 15b, descnbe the process In Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s 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 only)
available for public inspection Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization” » NORTHEAST NE ECONOMIC DEVELOPMENT 111 S. 1ST STREET )
NORFOLK NE 68701 402-379-1150
DAA Form 990 (2009)
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Form 990 (2009) I"IORTHEAST ECONOMIC DEVELOPMENT, INC 47-0841633

Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, 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 is 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 paid.
o List all of the organization's current key employees See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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.
o 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.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutonal 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) (B) ©) (D) (E) )]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oSS ToTl =[xl » compensation compensation amount of
week ac:_i @ 3|12 |3g| 8 from from related other
R ERAEREHE the organizations compensation
28 5|7 3 3 organization (W-2/1099-MISC) from the
SZ| 8 g |°8 (W-2/1099-MISC) organization
e 5 3 E| and related
o & e organizations
ol T @
° 3
a
RICK UHLIR
PRESIDENT 1.00 |X X 0 0 0
MIKE CROSLEY
VICE-PRES 1.00 |X X 0 0 0
MELISSA GRAHAM
SEC/TREAS 1.00 |[X X 0 0 0
GAYLORD WILCOX
DIRECTOR 1.00 {X 0 0 0
LISA WALTERS
DIRECTOR 1.00 [X 0 0 0
DEB EGGLESTON
DIRECTOR 1.00 X 0 0 0
THOMAS HIGGINBOTHAM, JR.
EXEC DIR 8.00 | X 0 0 0
DAA Form 990 (2009)



' Form 990°(2009) NORTHEAST ECONOMIC DEVELOPMENT,

INC 47-0841633

‘Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ol slol =z = compensation compensation amount of
week 2alalzl2|3&] e from from related other
= Z18 | o 23] 3 the organizations compensation
oal £]1 98 G o
ac| 5 3152 ° organization (W-2/1099-MISC) from the
eZ 2 s |°8 (W-2/1099-MISC) organization
el = | 3 and related
z| & R - organizations
o© g‘ @
g
1b_Total »
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (C)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P> 0

DAA

Form 990 (2009)




Form 990 (2009) NORTHEAST ECONOMIC DEVELOPMENT , INC 47-0841633

Page 9

Part VIl Statement of Revenue
(A) (B) (C) (D)
Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
£4£| 1a Federated campaigns 1a
gg b Membership dues _ 1b
(,;5 ¢ Fundraising events ic
"a:,_i_f d Related organizations . lL1d
g% e Govemmentgrants (contnbutons) | 1e 238,169
-.9.. 5|  f Allother contnbutions, gifis, grants,
é% and similar amounts notincluded above | 4 7,724
E'g g Noncash contnbutions included i lines 131 $ 7,724
O h Total. Add lines 1a—1f > 245,893
g Busn. Code
§ 2a DEVELOPER FEES 82,856 82,856
% b  ADMINISTRATION FEES 77,087 77,087
$| ¢ .. LOMN INTEREST 35,525 35,525
H| d  INSPECTION FEES 34,250 34,250
E e
2 f All other program service revenue
& | g Total. Add lines 2a-2f > 229,718
3 Investment income (including dividends, interest, and
other similar amounts) | 4 19,018 19,018
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
¢ Rentalinc or (loss)
d Net rental income or (loss) »
7@ Gross amount from (1) Secunties {u) Other
sales of assets
other than inventory]
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Grossincome from fundraising events
g (not ncluding $ )
> of contributions reported on line 1¢)
E See Part IV, line 18 a
% b Less: direct expenses b
© ¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, ne 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a BAD DEBT RECOVERY 100,900 100,900
b  MISCELLANEOUS INCOME 116 116
c
d All other revenue
e Total. Add hnes 11a-11d | 2 101,016
12 Total Revenue. See Instructions. » 595,645 330,734 19,018

DAA

Form 990 (2009)



Form 990 (2009) NORTHEAST ECONOMIC DEVELOPMENT, INC 47-0841633

Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, Total t(aQr))enses Progra(n?)serwce Managt(eﬁ)em and Fungg)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations inthe U S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 L 117,191 117,191
3 Grants and other assistance to govemnments,
organizations, and individuals outside the
US SeePartlV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages =~ .
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management 124,499 94,499 30,000
b Legal 585 585
¢ Accounting 4,651 4,651
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 50 50
12 Advertising and promotion
13 Office expenses 501 501
14  Information technology 160 160
15 Royalties
16 Occupancy
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest o 2,500 2,500
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,372 3,372
23 Insurance
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a DEVELOPER COSTS B 82,858 82,858
b MICROENTERPRISE PART. CON 64,500 64,500
¢ BAD DEBT EXPENSE 58,872 58,872
d HOUSING STUDY 19,000 19,000
e LEAD TESTING EXPENSE 16,008 16,008
f Allotherexpenses 17,883 16,700 1,183
25 Total functional expenses. Add lines 1 through 24 512,630 470,263 42,367
26 Joint costs. Check here B || if following
SOP 98-2. Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2009)



Form 990 (2009) NORTHEAST ECONOMIC DEVELOPMENT, INC 47-0841633 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 3,854] 1 38,093
2 Savings and temporary cash investments 874,936| 2 1,117,280
3 Pledges and grants recevable,net 59,603] 3 116,948
4 Accounts receivable, net 57,609 4 26,291
§ Receivables from current and former officers, dlrectors trustees key
employees, and highest compensated employees Complete Part i! of
Schedule L . . 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
® Part Il of Schedule L . 6
% | 7 Notes and loans receivable, net 2,100,885 7 1,908,348
% | 8 Inventones for sale or use . 8
< 9 Prepaid expenses and deferred charges )
10a Land, buildings, and equipment cost or
other basis. Complete Part Vi of Schedule D 10a 32,364
b Less: accumulated depreciation 3 10b 23,947 11,789 10c 8,417
11 Investments—publicly traded secuntles . 11
12 Investments—other securites See Part IV, line 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,108,676| 16 3,215,377
17 Accounts payable and accrued expenses 78,044( 17 50,489
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond hiabilities 20
3 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified
3 persons. Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 284,845 23 336,086
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabilhes Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 362,889| 26 386,575
4 Organizations that follow SFAS 117, check here @ and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unresincted net assets 2,745,787] 27 2,828,802
M |28 Temporanly restnicted net assets 28
B |29 Permanently restncted net assets 29
E Organizations that do not follow SFAS 117, check here P> D
'5 and complete lines 30 through 34.
2] 30 Capital stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
&’ 32 Retained earnings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances 2,745,787 33 2,828,802
Z | 34 Total habilihes and net assets/fund balances 3,108,676 34 3,215,377

DAA

Form 990 (2009)
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Page 12

Part Xi Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? . . .
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . .
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2b

2c

3a

3b

DAA

Form 990 (2009)



SCHEDULE A

Public Charity Status and Public Support OMB No 1545-0047
(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section 20 09
Department of the Treasury P Attach to Fo:ns:‘;?:)zl)Fr;::;:?EtZ.Cha:taSt:: ;:JSL i i Openta F:me:
Internal Revenue Service 3 parate instructions. Inspection
Name of the organization Employer identification number
NORTHEAST ECONOMIC DEVELOPMENT, INC 47-0841633
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state e
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

(1] & OO

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part I )

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part II.)

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl )

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descrnbes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b D Type ll c D Type llI-Functionally integrated d [___l Type Ill-Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i1) Yes | No
and (m) below, the governing body of the supported organization? 11g(n)
(ii) A family member of a person described in (1) above? 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (iii) Type of organization (iv) Is the organization | {v) Did you nobfy (vi)Is the (vii) Amount of
organization (descnbed on lines 1-9 incol () isted nyour | the orgamzationin  orgamzabon i col support
above or IRC section goveming document? col {i)ofyour  {i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total

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

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2009 NORTHEAST ECONOMIC DEVELOPMENT, INC 47-0841633

Page 2
Partil Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 1,040,276 830,682 844,021 950,725 245,893 3,911,597
2 Taxrevenues levied for the organization's
benefit and either patd to or expended on
its behalf
3 The value of services or faciliies
furmished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 1,040,276 830,682 844,021 950,725 245,893 3,911,597
§  The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 3,911,597
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 1,040,276 830,682 844,021 950,725 245,893 3,911,597
8  Gross income from interest, dividends,
payments recetved on securties loans,
rents, royalties and income from similar
sources 3,518 4,777 15,697 8,768 19,018 51,778
9 Netincome from unrelated business
activities, whether or not the business Is
regularly carmed on 0
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 9,429 66,915 16,313 33,008 125,665
11 Total support. Add lines 7 through 10 4,089,040
12  Gross receipts from related activities, etc (see instructions) . . [ 12 1,082,732
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) 14 95.66 %
15  Public support percentage from 2008 Schedule A, Part II, ine 14 15 96.92%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 2 D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 NORTHEAST ECONOMIC DEVELOPMENT, INC 47-0841633

Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

Gifts, grants, contnibutions, and
membership fees received (Do not include
any "unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity that s related to the
organization's tax-exempt purpose

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

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

The value of services or facilites
furmished by a governmental unit to the
organization without charge

Total. Add Iines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract ine 7¢ from
line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1"

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

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

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

First five years. |f the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

>

[

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2008 Schedule A, Part !, ine 156 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a

20

33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>

4
»

[

]

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2)2009 NORTHEAST ECONOMIC DEVELOPMENT, INC 47-0841633 Page 4
PartiV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

PART II, LINE 10 - OTHER INCOME DETAIL

MISCELLANEOUS INCOME S8 125,66

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D' Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 09
PartiV, line 6,7,8,9,10, 11, or 12. -
Department of the Treasury Open to Public
Internal Revenue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
NORTHEAST ECONOMIC DEVELOPMENT, INC 47-0841633
Part Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible pnvate benefit? X D Yes D No
Part Hl Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) D Preservation of an histoncally important land area
Protection of natural habitat D Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (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 organization during

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? |:| 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 describes
the organization's accounting for conservation easements
Part Ht 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items: .
(i) Revenues included in Form 990, Part VIII, iine 1 L > $
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for fi nancnal gain, provnde the
followming amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, Iine 1 » $_ _ _ _ _ _ _
b Assets included in Form 990, Part X 3 . > s_ _ _ _ _ _ .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA



o

. Schedule D (Form 990) 2009  NORTHEAST ECONOMIC DEVELOPMENT, INC 47-0841633 Page 2

Partfll_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d I:I Loan or exchange programs
b D Scholarly research e D Oter _ __ _ _ _ _ _ _ _ _ _ _ _ _

c D Preservation for future generations

4

5

Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.

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

Part WV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? o o _ . . [] ves [ ] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance L L . ic
d Additions dunng the year . . 1id
e Distnbutions dunng the year . . . . . 1e
f Ending balance ] . 1f
2a Dud the organization include an amount on Form 980, Part X, Ilne 21? . D Yes D No
b_If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance
b Contnbutions
c Net investment earnings, gans,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
i f Administrative expenses
| g End of year balance
i 2 Provide the estimated percentage of the year end balance held as
i a Board designated or quasi-endowment®» _ _ _ _ %
| b Permanentendowment®» %
c Termendowment®» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(ii} related organizations 3afii)
b If “Yes” to 3a(n), are the related organizations Ilsted as required on Schedule R? . . 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment 32,364 23,947 8,417
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . > 8,417

DAA

Schedule D (Form 990) 2009




C e

.Schedule D (Form 990) 2009 NORTHEAST ECONOMIC DEVELOPMENT, INC 47-0841633 Page 3

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

(a) Descniption 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 |nter;.=.s.ls

Other

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

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

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

Total. (Column (b) must equal Form 890, Part X, co! (B) line 13.) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

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

1 (a) Descnption of liability

(b) Amount

Federal iIncome taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009



'Schedule D (Form 990) 2009 NORTHEAST ECONOMIC DEVELOPMENT, INC 47-0841633 Page 4
Part Xt Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12) L ) 1 595,645
2 Total expenses (Form 990, Part IX, column (A), lne25) 2 512,630
3 Excess or (deficit) for the year. Subtract ine 2 fromlme 1 3 83,015
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilives 5
6 Investment expenses 6
7  Pnor penod adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net) Add lines 4 through 8 L. . . o 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 83,015

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements A 1 595,645
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:

a Netunrealized gains on investments 2a

b Donated services and use of faciliies ] 2b

¢ Recoveries of pnor year grants i 2c

d Other (Describe in Part XIV) . 2d

e Add lines 2a through 2d . . o . 2e
3 Subtract ine 2e from ine 1 ) ) L 3 595,645
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b . 4a

b Other (Descnbe in Part XIV ) . . 4b

¢ Add lines 4a and 4b . . . 4c
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 595,645
Part XIf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) 1 512,630
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Pnor year adjustments . 2b

¢ Other losses . 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 512,630
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV.) . 4b

¢ Add hnes 4a and 4b . . 4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 512,630

Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2, Part X!, line 8, Part XIl, lines 2d and 4b; and Part XIIi, ines 2d and 4b. Also complete
this part to provide any additional information

Schedule D (Form 890) 2009

DAA



.Schedult; D (Form 990) 2009 NORTHEAST ECONOMIC DEVELOPMENT, INC 47-0841633 Page 5
Part XIV  Supplemental Information (continued)

DAA
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. OMB No. 15450047
SCHEDULE O Supplemental Information to Form 990 >
(Form 930) Complete to provide information for responses to specific questions on 20 0 9

Form 990 or to provide any additional information.
Department of the T Open to Public
Intgrnal Revenus Seroe. P Attach to Form 990. ingpecﬁon
Name of the organization Employer identification number
NORTHEAST ECONOMIC DEVELOPMENT, INC 47-0841633

FORM 990, PART VI, LINE 3 - MANAGEMENT DELEGATED

'NORTHEAST ECONOMIC DEVELOPMENT, INC., (NED, INC.) HAS CONTRACTED WITH
NORTHEAST NEBRASKA ECONOMIC DEVELOPMENT DISTRICT (NENEDD), TO PROVIDE
PROFESSIONAL SERVICES AND SUPPORT FOR LOAN CLOSINGS, GRANT APPLICATIONS,

AND MANAGING PROJECTS AND PROGRAMS.

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE ORGANIZATION'S EXECUTIVE DIRECTOR AND FISCAL OFFICER REVIEW THE FORM

990 PRIOR TO ITS SUBMISSION TO THE IRS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
CURRENTLY, THE BOARD OF DIRECTORS AND THE EXECUTIVE DIRECTOR REVIEWS THE

"CONFLICT OF INTEREST POLICY" ANNUALLY.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
CURRENTLY, GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA



Forms .

990 / 990-PF

For calendar year 2009, or tax year beginning

Other Notes and Loans Receivable

2009

07/01/09 ,andendng 06/30/10

Name

NORTHEAST ECONOMIC DEVELOPMENT, INC

Employer Identification Number

47-0841633

FORM 990, PART X, LINE 7 - ADDITIONAL INFORMATION

Name of borrower

Relationship to disqualified person

() _VARIOUS ELIGIBLE RECIPIENTS N/A
(20 VARIOUS ELIGIBLE RECIPIENTS N/A
(3) VARIOUS ELIGIBLE RECIPIENTS N/A

(4 LOAN RECEIVABLE

()

{6)

)

(8)

9

{10)
Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate

1) 2,420,656 VARIOUS VARIOUS VARIOUS - SEE ATTACHMENTS

2) 2,413,301 VARIOQUS VARIOUS VARIOUS - SEE ATTACHMENTS

3) 387,600 VARIOUS VARIOUS VARIOUS - SEE ATTACHMENTS

4

(5)

(6)

N

8)

)]

(10)

Secunity provided by borrower

Purpose of loan

(1) DEED OF TRUST IN HOME

DOWN-PAYMENT ASSISTANCE PROGRAM

(22 DEED OF TRUST IN HOME

REHABILITATION PROGRAM

(3)  VARIQOUS - SEE ATTACHMENTS

BUSINESS REVOLVING LOANS

(4)

(5)

(6)

@

(8)

(9)

{10)

Balance due at Balance due at Fair market value
Consideration furnished by lender beginning of year end of year (990-PF only)
1) 1,666,757 1,649,957
2) 1,941,733 1,733,745
(3) 531,152 511,603
4 -2,038,757 -1,986,957
(5)
(6)
{7)
(8)
(9
(10)
Totals 2,100,885 1,908,348




Forms ) Mortgages and Other Notes Payable
990 / 990-PF 2009
For calendar year 2009, or tax year beginning 07/01/09  andendng 06/30/10
Name Employer Identification Number

NORTHEAST ECONOMIC DEVELOPMENT,

INC

47-0841633

FORM 990, PART X, LINE 23 - ADDITIONAL

INFORMATION

Name of lender

Relationship to disqualified person

(1) STANTON NATIONAL BANK N/A

(2) USDA IRP N/A

(3)

(4)

(5)

(6)

(7)

(8
(G

(10)

Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate

1) 71,727 11/20/08 12/01/09 ANNUAL 7.500
2) 250,000 11/15/07 11/01/37 ANNUAL 1.000
3)

()

(5)

(6

(1)

(8)

9

(10)

Security provided by borrower Purpose of loan

()] LINE OF CREDIT

(2) BUSINESS REVOLVING LOANS

(3)

(4)

()

(6)

(7)

(8)

(9)

(10)

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

) 34,852 86,093
@) 249,993 249,993
(3)

(4)

(5)

(6)

(7)

(8)

9

(10)

Totals 284,845 336,086




N

Hertheas \
Nebraska

Economic <~ -
Development
\ District

111S st Street
Norfolk, NE 68701
www nenedd org

Phone 402-379-1150
Fax 402-379-9207

Down Payment
Assistance Program

Blair, NE

Giving clients the
financlal assistance
they need to succeed.

N

Nonhe‘:sl §
Nebraska
Economic < -
Development
District

Hours Monday - Fnday 8 am - 5pm @

NORTHEAST ECONOMIC DEVELOPMENT, INC.

The housmg uni to be purchased must be located in
one of these counties Antelope* Boone® Burt, Cedar
Calfax Cuming Dakota Doxon, Dodge rural Douglas
Knox* Madmon, Nance®, Pierce Platte Stanton,
Thurston, Washngton of Wayne

Ebgrbelty for program ts deterrmuned by family sze and
household income and varies by county (See reverse
side for specifications )

Apphicants for assistance shall not currently own or
have any interest in other real property

The seling pnce of any one exrsting of new construc-
tion urul offered wn the program shall not exceed Sec-
tion 203(b) of the Natonal Housing Act.

No property or any portion asssted through thrs pro-
gram may be retained for renta) purposes

BExsting property to be can not
be occupled by another renter

These counties have Emded funds avalable

The ODown Payment Assstance program s a 0% inter-
est deferred loan. Repayment of the loan is due and
payable upon transfer of the tile

Al Iocal ordinances and flood plain reguirements must
be followed

A maximum of $30 000 or 20% of the purchase price
can be tsed for the down payment of one housing
unit including associated closing costs Each appb-
cant 1s required to provade $1 000 of thewr own money
to cover a portion of the required closing fees and pre-
paid escrow accounts

Al applcants are required to secure a Single Family
Mortgage Loan from a lender of ther choxce to pur-
chasa the single-famdy home A letter of pre-approval

FORM 990, PART X, LINE 7 - ADDITIONAL INFORMATION

Program cont.

Proaram con. I

and good faith estmate from a financial Insttution is.
required to accompany the application,

Each must ettend a t yer s Educa-
ton Workshop prior to loan dlosing Homebuyer
educabion dasses inchude an educational packet and
mstructional materials on topcs such as famiy finan-
aal management, record keeping maintenance and
upkeep, landscapng lawns and pest management,
appliances and home furnishings

Appllcation Process

Pre-Approval from Primary Lender

Income venfication of household gross income 1s
required and will be conducted upon receipt of com-
pleted amd

Contact NED Inc stalf for a Down Payment Assrs-

tance ot the at.
hitp /Awaw nedinc org/documents/
DPAApphication. pedt

NED Inc Board of Directors will approve or deny all
Down Payment Assistance appliications Theu deter-
mination s final

A subordinated ben will be placed upon the property
In second position behind the pnmary lender

Fremont, NE

47-0841633



Ho. Count Household Anpual H County Rousehold Annual
Income limits for the purchase Yo . Income limits for the purchase st income
of an existing home. 7 2700 of a newly constructed home. ] €000
(80% LMI income limits) 2 7350 (100% LM! income limits) 2 5700
3 $42 000 3 $52.500
4 346 650
* Indrcates counties wal imuted funding avatlable ndicates counties wi tmuted funding available b 358300
Indrcat: i th bimuted funding labl * Indicat t th limited fund itabl
s $50 400 s 363000
[) 354150 6 $67 700
7 $57 850 7 $72 300
County Household Annual s $61 600 County Househald Annual s 377 000
Slze Income Shze Income
330350 1 s34 650 B 1 38000 1 $43400
$34 700 2 $39600 T - 343400 2 349 600
H 35fs
T4 339050 3 344 550 '-EE?! 3 348800 3 155 800
eou -5 20..§
SAeE $43350 4 $49 500 0,;'.'5 4 $54 200 a4 361 900
af g 8at
- o= ECc $46 850 5 353500 -o8 c B $58 600 S 366 900
«0Z2 2OZ8
- - E
o h a $50 300 [ $57 450 _g-=.5 ; & $62 900 (] 371 900
23E” 553800 7 361400 222 H $67 300 7 376 800
<bx L
$57 250 [} 365 350 8 $71 600 8 $81 800
1 $32700 1 $32000 1 $40 500 1 $40 000
e 2 337 400 2 336 600 . 2 $45 500 2 45 700
(]
2 3 $42050 3 541150 ki 3 $52 600 3 $51 400
[=]
o 4 $46 700 4 $45700 Pl 4 358 400 ) $57 100
H 5 $50 450 s $49 400 g s $62 100 5 $61 700
-
a 6 354 200 Py 353 050 E 6 $67 800 e $66 300
7 $57 950 7 $56 700 7 $72 500 7 $70 900
8 $61 650 8 $50 350 3 377 100 [] $75 400
1 $31850 n 1 $39 400 1 $39 800 “ [ 349 300
~ n
2 336400 S 2 345000 2 $45 500 E 2 $56 300
o o
3 340950 a 3 $50 650 3 351200 a 3 363 300
3 4 345450 - 356 250 - ‘ 456800 [ $70300
H € H
8 5 349100 € 5 $60 750 a S 361 400 % 5 $76 000
o Qo
6 $52.750 5 3 365 250 & $65.900 5 3 381 600
7 556 400 £ 7 369 750 7 $70500 £ 7 387 200
s ~
2 $60 000 E s $74250 8 375000 H ] $92800

NORTHEAST ECONOMIC DEVELOPMENT, INC. 47-0841633

FORM 990, PART X, LINE 7 - ADDITIONAL INFORMATION



Program Qualifications:

' Program is based upon household income and household size.

Applicants can qualify for the following programs:

. » Program A: 2% interest rate loan; up to 20 year term

> Program B:

"> Program C:

> Program D:

(maximum 240 payments)

1% interest rate loan; up to 20 year term

(maximum 240 payments)

0% interest rate loan; up to 20 year term

(maximum 240 payments)

100% forgivable loan; 10 years term
(must be 62 years or older to qualify)

Program Guidelines:

» Home must be owner-occupied to qualify

> Home cannot be converted to rental property

> Homeowner(s) must meet income guidelines

» Loan falls due upon transfer of title of property
) (includ_iqg fg)rgivable 19aps)

Program Goals:

» Reduce monthly utility costs

» Improve energy performance in conjunction with the
rehabilitation project
» Minimize ongoing maintenance for homeowners w \

» Preserve the housing unit
» Add to the quality of living

Effective 5/19/10

N

ebraska

Economic <~ -~

Development

NORTHEAST ECONOMIC DEVELOPMENT, INC.

FORM 990, PART X, LINE 7 - ADDITIONAL INFORMATION

Housing Rehabilitation Program

, Norfolk, NE 68701
'(402) 379-1150

t

!

| office Hours:

' Monday—Friday

1 8:00 AM—5'00 PM

£QUAL HOUSING
OPPORTUNITY 1

N
Northeast ’\
Nebraska

Economic < -

Development
District
\ /i
y-,_,/

47-0841633




- Improvements
- Eligible For

. Housing

. Rehabilitation

2010 INCOME THRESHOLDS FOR HOUSEHOLDS

- Antelope * Boone * Burt * Cedar * Colfax * Cuming * Knox * Nance * Plerce * Stanton * Thurston Counties _

Household .
Lavel. T-nns' FiPerson)[2 Persens] (3 Persons; (4 Persans |5 Pervens) 8 Persors] [7 Pervens, [§ Rerso
A (66% 80% hiecian Income) 2% Interest Loanup to 20 Years Term | $ 30350 | $ 34700 |5 39050 | 43350 |5 46850 | S 50300 |S 53800 |3 57.250
B (31% - €5% Meduan Incame) 1% tnterest Loan up to 20 Years Term [ $24700)5 23210 ]S 317205 35230{S 33050 ]S 40885 ]S 4374585 4650
C (%0% or Less Medwan Incorne) [0 Intorest Loanup to 20 Years Term | 519000 [ 217008 24200 S 2710015 29300 | S 31450 (S 33650 | § 35800
O (0% or Less Median income I
l 4 42 Years or Oven 100% Forgivable Loanupto 10 Years | S 19000 | S 21700 |$ 23400 |$ 27100 (S 29300 | $ 31450 |$ 33650 | S 35800

» ' ‘ — e ! R . .
! » Structural Repairs: , Ty : Terms. » 7 Parsacs) (3. Péraces,
f b t - M up 1o 20 Years Term $ 42100 | $ 52750 S 60000
. Foun‘datlons .. . B (51% - 65% Macran Income)  [1% Intorast Loan up to 20 Yeors Term | $ 25870 {$ 28575 ]S 33280 36920 S 39910 | S 42835 S 45825 (S 48750
' Sagging or rotten beams, joists, columns € (50% o Lews biedion bnciame) 0% Inforast Loon up 10 30 Yaors Term [ S 19900 | S 22750 | § 25600 [ S 28400 | S 30700 | S 32950 |5 35250 & 37 500
. D {$0% or Less } tedian ncome
| Stairs or porches ' 8 82 Years or Oven) ||ooss Forgivable Loanup to 10 Years | $ 19900 [ 8 22750 | 5 25600 | S 28400 |3 30700 | § 32850 | § 352505 37500
' Roofs or chimneys :
Floors :
:
A (G6% 80% Median income} 2% Interast Loan wp 10 20 Years Term [ $ 32700 [ S 37350 [ § 42000 46650 | $ 50400 ) § 54150 |S 5783018 61600
) Energy Conservation/ f B (51% ¢5% Madson tncome) I:GInluntILoanuplo?OYlnll Term [ $26535]9 303558 34125 37895)8 40950 § § 44005 (S 4?995 $ 50050
‘ C (50% or Less Meduon Income)  [0% Intorest Loan up to 20 Yoars Term | S 20450 | S 23330 | 5 26 250 29150 |S 31500} S 332850 |5 35150(S 38500
Weatherproofing: ; D (s0% or Less Median Income
InSU]ation Ofcei]lngs and wa"S 3 62 Years o1 Over) 100% Forglvable Loan up to 10 Years | $ 20450 | $ 23350 |5 26250 |$ 29150 |$ 31500} S 33850 | S 38150 | § 38500
Repair or replacement of windows and
doors o [5 Pervorm![6 Persens) (1 Peroars
Caulking and weather-stripping ' A(66% 60% Heoan incomal |27 Intarest Loan up 10 20 Years Torm | $ 34650 | § 39600 | § 44550 [§ 49500 [$ 53500 ] s 57450 | § 61200 ['5 65350
! . B (51% 65% Mzdun tncoma) | 1% Interos! Loan up to 20 Yaors Term | § 28210 | § 32240 | § 35270 | S 40235 | § 43485 | § 46735 | S 49520 (§ 53170
Installation of storm windows and doors € (T0% o Leas Fiegmwn income)_|O% Inter6s] Loan up to 20 Yeors Term | S 21700 | S 24800 | § 27000 | $ 30950 | § 33450 | § 35950 | 36400 | 5 40900
1 D (50% or Less Median incoms
Removal and mstallatlon Of rOOf covering 4 62 Years or Oven) IIDO% Forgivable Loanupto 10 Years 1$21700[$ 248005 27500 |5 30950 |S 33450 ]S 35950 | S 38400 S 40900

Painting or replacement of siding and trim

) w 2% Interest Loan up to 20 Yoars Term 36600 $ 4115 3 53050 S %8700(S 50350
% Interest Loan up to 20 Years Term $ 29705]5 33410 S 430955 460885 43010

Plumbing and plumbing fixtures F
C (50% or Less Median incoma)  [B% Interest Loan up to 20 Years Term 20000}S5 228505 25700 | S 28550 30850{5 33150 % 35450 (S 37700
Furnace and water heaters ! B (0% o Lees Wiedmn e

Air conditioning 4 82 Years or Over) |100“-Fuvrv=wl.o=nunto|0¥nn 520000 s 2285 | s 25700 |'s 23550 | s 30850 {5 33150 s 35450 (s 37700

Lighting and wiring

\ .

' ‘ . Terms 4 Peraor

) Interior Renewa]: - 2% Interost Loan up to 20 Yoars Term | § 32 700

1 . . o l 1% Interosi Loan up to 20 Yexrs Term | S 26 58 30420 |8 180 37960 | 4101515 49070 | S 471258 S0 115

Repalrmg of walls, celhng, and floors ! C (50% o7 Less Modan Incomes) [0% Interest Loan up to 20 Years Term | § 20 450 23300 | 28300 |$ 29200 |$ 31550 [ $ 33500 [ S 36250 | S 38550
. . H D (%0% or Less Aledisn income

Painting and paneling & 62 Years of Ovar) IIN'.bFovgwablnLeanupw10anl $20450 | s 23400 |5 26300 |'s 20200 | s 31850]s 33800 | s 38250 | s 38550

! Room rearrangement

Additions to alleviate overcrowded condi- — — | A i U Sl
tions . L. __Level - : —_______|§1Perven) 300, [5 Paraens) [ Forsens]
A (65% 80% Modinn income) 2% Intorast Loan up o 20 Years Term | $ 39400 S 45000 | S 50650 |S 56250 | S 60750 (S 65250 | § 69750

. B (51% 65% Mutsanincome) 1% Intorest Loan up t0 20 Years Term [ 532045 |5 36395 |8 41145 |8 45695 |5 494005 52040]% 56680 (S 60320
t ¢ C (50% or Less Median Income)  10% Intersst Loan up to 20 Years Term [ 524650 | 5 28150 [ 5 31850 |5 35150 |8 38000 s 408008 436005 48400
1 D {%0% o Less Meadian income
& 62 Years or Over) 100% Forgnvatle Loanupto 10 Vears | 24650 |5 28150 |$ 31550 | 35150 | $ 38C00 | 5 40800 | S 43600 | § 46400

Washington County

Effective 5/19/10
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Hartington, NE
il A traditional dairy farm that
processes and distnbutes

products

How do I apply?

A pre-application may be obtained by
visiting www nenedd org and clicking on
our business loan programs tab You may
also contact either of our Business Loan
Specialists for further questions

All pre-applications and supporting
documents are needed one week prior to
Northeast Loan Committee meetings
Typically monthly Loan Committee
meetings are held on the Monday before
the last Wednesday of each month

Jeff Christensen  Holly Quinn

Business Loan Business Loan
Specialist Speaialist
402-649-7223 402-379-1150
jeff@nenedd org holly@nenedd org

"4 Burbach's Countryside Dairy

fresh bottled milk and cheese

N

Northeas! ’\ 111 8. 1st
Nebraska NOFfOlk, NE

Economic v~ - ' -
Development 402-379-1150
\ Distnct g0 402-379-9207 fax
w—r" www nenedd org
Funding Sources.

NEBRASKA
Advarntage

Department of Economic Development

USDA manla
el fiv

Carmet ['r2=1the S e p? Leal for monin

U'S ECONOMIC DEVELOPMENT ADMINISTRATION

a B NEBRASKA

ENTERPRISE FUND
Equal Opportunity Provider
“In accordance with Federal Law and US
Department of Agriculture policy, this institution
1s prohibited from discriminating on the basis of race,
color, national ongin, sex, religion, age,
disability, or marital or family status " (Not all
prohibited bases apply to all programs }

To file a complant of discrimination, wnte USDA,
Director, Office of Civil Rights, Room 326-W,

Whitten Building. 1400 Independence Avenue, S W,
Washington, D C 20250-9410 or call (202) 720-5964
(voice and TDD) USDA s an Equal Opportunity
provider and employer

NORTHEAST ECONOMIC DEVELOPMENT, INC.
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Starting up or
expanding a
business?

Alotta Brownies
Fremont, NE
specialty entertainment dessert bakery

We can help.

+ New Business Ventures

« Transfer of Ownership Opportunities
+  Existing Business Purchase

+ Expansion of Existing Business

N

Norlheglsi )
Nebraska
Economic <"
Development
District

47-0841633



Riverside Autobody - Cedar County

autobody repair and pant

What are Revolving Loan Funds?
The Northeast Nebraska Economic
Development District (NENEDD) and
Northeast Economic Development, Inc
(NED, Inc) Revolving Loan Funds (RLF)
were created to help fund economic
development projects within a 26-county
region of Northeast and North Central
Nebraska

The RLF loans provide for subordinate
or gap financing for micro-enterprise,
in conjunction with local financial
institutrons, allowing the business
owner the ability to expand a current
business, transfer of ownership or
purchase an existing business

These loans are perfect for financing
fixed assets such as land, building,
equipment and working capital

Who can apply?

NENEDD & NED, Inc Loans are

available in the following counties

Antelope, Boone, Boyd, Burt, Butler, Brown,
Cedar, Colfax, Cuming, Cherry, Dakota,
Dixon, Dodge, rural Douglas, Holt, Keya
Paha, Knox, Madison, Nance, Pierce,
Platte, Rock, Stanton, Thurston,
Washington & Wayne

What terms and conditions

are placed on the loan?

+ Loans typically range from $5,000 to
$100,000 maximum

* Real estate financing will not
exceed 15 years.

+  Working capital and equipment loans
will be financed on a short-term basis of
three to 10 years

+ Interest rates will be fixed and
negohated on an individual basis

Glitter Grooming - West Point
dog grooming studio

What must | do to be eligible

for a RLF loan?

« Atleast one (1) full time equivilent job
must be created or retained for each
$20,000 in foan dollars
Loan dollars may not represent more
than 40% of the total financing needs

+ 10% - 20% equity 1s generally
required

+  Atleast 51% of the jobs created or
retained must benefit persons of low
to moderate incomes
A processing fee of 1% of the loan
amount must be patd by the applicant
before the application I1s reviewed by
the loan committee

NORTHEAST ECONOMIC DEVELOPMENT, INC.

FORM 990, PART X, LINE 7 - ADDITIONAL INFORMATION

RLF Eligibility (cont.)

+ An annual servicing fee equal to
1/2 of one percent of the declining
loan balance will be charged to
each borrower

+ Bank financing 1s encouraged and
preferred with each borrower, but
not required

Goals of Revolving Loan Funds

+  To further the economic development
of Northeast and North Central
Nebraska

+ To promote and assist the growth
and development of business and
industnal concerns within Northeast
and North Central Nebraska

+ To stimulate business opportunity
and development in Northeast and
North Central Nebraska as measured
by increased economic diversity, and
decreased net out migration

Montessori
Circle of Friends
Norfolk
preschool and
childcare center

47-0841633
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