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+ Form ‘990

Department of the Treasury
Internal Revenue Service

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

(except black lung benefit trust or private foundation)

OMB No 1545-0047

2010

T
"
Lt

s

-‘Open.tg Pubiic |

> The organization may have to use a copy of this return to satisfy state reporting requirements. A .‘:"{3’9" Ihép:géj!bng? E

A For the 2010 calendar year, or tax year beginning 5/01 , 2010, and ending

4/30

, 2011

B Check if applicable
jAddress change DEWITT COUNTY DEVELOPMENT COUNCIL
Name chonge | 116 WARNER COURT

D Employer identification Number

32-0232

345

E Telephone number

ot rewm  |CLINTON, IL 61727 (217) 935-0500
| ] Terminated
| | Amended return G Gross receipts $ 150, 486.

Application pending F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status JYISOI(c)(3) [_|501(c)( )< (insert no.) l_|4947(a)(1)0r r—[527

Website: » N/A

H(a) Is this a group return for affiiates? Yes No
Yes . No

H(b) Are all affiiates included?
if ‘No,” attach a st (see instructions)

H(c) Group exemplion number >

l L Year of Formaten 2008 ] M State of }

egal domicile IL

!

J

K Form of organization. mCorwratlon ’_l Trust [_T Association I__I Other ™
[Partl-

~| Summary

1 Briefly describe the organization's misston or most significant activities: TO_ENCOURAGE, FOSTER, PROMOTE, AID_ _ _
g AND STIMULATE ECONQMIC DEVELOPMENT IN DEWITT COUNTY, ILLINQOIS THROUGH THE_ _ ___ ___
E RETENTIQN, EXPANSION AND ATTRACTION OF INDUSTRIAI _AND COMMERCIAL BUSINESS. ______
% 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 14
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 14
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 1
% 6 Total number of volunteers (estimate If necessary) . 6 16
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIli, line 1h) 76,191. 149,958.
§ 9 Program service revenue (Part VIII, line 2q) . . .o
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,021. 528.
€ | 11 Other revenue (Part VIil, column (A), lines 5, éd, 8c, 9¢, 10c, and 11e) .
12 _Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12) 77,212, 150, 486.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
R 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 58,032, 67,067.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) —— —
I% b Total fundraising expenses (Part IX, column (D), line 25) » s ;g"?ié@ﬁ%% g@%?;@%@%ﬁ’&k%}
17 Other expenses (Part {X, column (A), hines 11a-11d, 11f-24f) e 46,619. 35,186.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 104, 651. 102, 253.
19 Revenue less expenses. Subtract line 18 from ne(12 B = Ay e -27,438. 48, 233.
58 l —==T=lV L O Beginning of Current Year End of Year
35( 20 Total assets (Part X, line 16) . P . N 175 104,311. 152,544.
321 21 Total iabilties (Part X, line 26) g}; - DEC 1 22011 (O] 0. 0.
3 i
23 22 Net assets or fund balances Subtract line 21 from line 20 . . (/5 104,311. 152,544,
g

|Rart.ll:. ;| Signature Block

rV': AP~ ND o o ==
\J [
Under penalties of perjury, Ndeclare that | havd ekamined this return, mcludmg%é?fo?hpawgng%@n&}s&}g _enls_,__alnd to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than er) 15 based on all information of which preparer has any know! egbe;
A

» K

T 72/77Zz277

s 77,
S|gn Sid e ofofficer 4 N Date
Here > Kpdler OfCiQU'e UtCC‘ pf&ﬂldﬁuf
Type or printhame and title T/ [l
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid ROCHELLE L. MOORE Rocele K Mere | 10/26 (20t |senempyea |P00284613

Preparer [rimsname > SAVE MOORE TAX & ACCOUNTING SERVICES
Use Only |rmsadaess » 118 WARNER COURT

Fim'sEIN » 75-2998286

CLINTON, IL 61727

Phone no (217) 935‘8490

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

m Yes l_l No

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

TEEAQ113L 12/21/10

Form 990 (2010)
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Form 990 2010) DEWITT COUNTY DEVELOPMENT COUNCIL 32-0232345 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part !l m
1 Briefly describe the organization's mission.

TO_ENCOURAGE, FOSTER, PROMOTE, AID AND STIMULATE ECONOMIC DEVELOPMENT IN DEWITT

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

Form 990 or 990-EZ? SEE SCHEDULE O : Yes [ ] No
If ‘Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:] Yes No

if 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) 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

34, 904. including grants of $ } (Revenue $ )

Epgre

4b (Code: [ BRE!) (Expenses $ 29, 826. Including grants of $ ) (Revenue $ )
WORKED WITH EXISTING BUSINESSES ON RETENTION AND EXPANSION AND START UP BUSINESSES

4c (Code: [RREEIN) (Expenses $ 18,860. including grants of $ 55,500. ) Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 83,590.
BAA TEEAOI02L 10/06/10 Form 990 (2010)
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Form 990 (2010) DEWITT COUNTY DEVELOPMENT COUNCIL 32-0232345

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 private foundatlon)7 If 'Yes,' complete
Schedule A. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organlzatlon engage n direct or indirect polltlcal campaign activities on behalf of or in opposntlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage In Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il R .. 4 X
5 Is the organization a section 501(c)(4), 501 éc)(S or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
pProxlile advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
a . . C .
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? If ’Yes complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed 1n Part X,
or provide credit counseling, debt management credit repalr or debt negotratlon services? If 'Yes, complete
Schedule D, Part IV O . . 9 X
10 Dd the organization, directly or through a related organlzatlon hold assets in term, permanent or quaS| -endowments? /f
'Yes,' complete Schedule D, Part V X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX, "*Q?;;’“"
or X as applicable St

a gld thret c\)/rlganlzatlon report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
, Pa .. e . .. e

b Did the organization report an amount for 1nvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, line 167 If 'Yes,' complete Schedule D, Part Vil .

¢ 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 16? If 'Yes,' complete Schedule D, Part Viil L e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habtlities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habulity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

12a Did the organization obtain separate, independent audlted financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xill .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamzation answered ‘No' to line 12a, then completing Schedule D, Parts X1, Xll, and Xl is optional

13 Is the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E ........ ........

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsm?
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts l and IV .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? /f * es, complete Schedule F, Parts il and IV ..

17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

18 Dud the organlzatlon report more than $15,000 total of fundrarsmg event gross income and contributions on Part Viii,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il L

19 Did the organization report more than $15 000 of gross income from gamung activities on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Part Il . e e e

20 aDid the organization operate one or more hosprtals? If 'Yes,' complete Schedule H .

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitais must attach audited financial statements (see instructions). .  .........

11a] X

11b X
11¢ X
11d X
e X
11f X
12a)] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQIO3L 12721110

Form 990 (2010)



Form 990 (2010) DEWITT COUNTY DEVELOPMENT COUNCIL 32-0232345 Page 4
[PartlV - Checklist of Required Schedules (continued)

Yes | No

21 Did the organization reg:(ort more than $5,000 of ?/rants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts l and Il . 21 X

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
agnc;l7 fgrme_r/ officers, directors, trustees, key employees and hnghest compensated employees? If 'Yes,' complete 23 X
chedule

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng pnnmpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod excephon" . . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease

any tax-exempt bonds? S s 24c
d Did the organization act as an ‘on behalf of* 1ssuer for bonds outstandlng at any tlme during the year? . 24d

25a Section 501(cX3) and 501(cX4) orgamzatlons 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 disqualified person in a prlor year, and
that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ2? If 'Yes,' comp/ete
Schedule L, Part | .. | 25b X

26 Was a loan to or by a current or former officer, director, trustee, ke(y emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete

Schedule L, Part i1l . . .. .. . . T T . 27 X
st a1 4«”?‘
28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV it ’?
instructions for applicable filing thresholds, conditions, and exceptions). s =
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 . Ce e T T .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee $_or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IM........... ..... ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘'Yes,' complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled conservation
contributions? If 'Yes,' complete Schedule M . . ... 00 L 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N, Part | . 31 X
32 Did the orgamzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes comp/ete
Schedule N, Part il. . e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part I. . 133 X
34 \lNas ’the organization related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts Ii, 1il, IV, and V, X
ine . e .
35 Is any related organlzatlon a controlled entlty within the meaning of sectlon 512(b)(13)7 . .. 35 X
a Did the organization receive any fayment from or .engage In an transaction with a controlled entlty
within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . []Yes .No
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f ‘Yes,' complete Schedule R, Part V, line2 =~ . ..... . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI .. . 37 X
38 Did the on;gamzatuon complete Schedule O and provide epranatlons in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . A 38 X
BAA Form 990 (2010)

TEEA0104L 122110




Form 990 (2010) DEWITT COUNTY DEVELOPMENT COUNCIL 32-0232345 Page 5

[Pait V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la oF - s
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 R P
¢ Did the organization comply with backup w1thhold|ng rules for reportable payments to vendors and reportable gaming i b
(gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i b
ments, filed for the calendar year ending with or within' the year covered by this return 2a 1] i s
b If at least one ts reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of hines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ’ _ MJ
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. 3a X
bif "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. 4a ] X
b if 'Yes,' enter the name of the foreign country: » L. ;i{ v “-‘«:tr é,%
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. : s en
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon
solictt any contributions that were not tax deductible? 6a X

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contrnibutions or glfts were
not tax deductible? L s e ey ey e

7 Organizations that may receive deductible contrlbuuons under sectlon 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? .
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded"

c Eld thgz%r%amzatlon sell, exchange or otherwise dispose of tanglble personal property for which it was required to file
orm .

d if 'Yes,' indicate the number of Forms 8282 filed during the year ' 7d|

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

g If the orgaéuzahon received a contrlbutlon of quallﬂed intellectual property, did the organlzatlon file Form 8899
as required? .

h if the orgamzatlon received a contrlbutlon of cars, boats alrplanes or other vehlcles did the orgamzatron file a
Form 1098-C? . .

8 Sponsormg organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
pdportmg organization, or a donor a vised fund maintained by a sponsoring organization, have excess business

7f
79

7h
e
A A s

ings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor adwsed funds. e T
a Did the organization make any taxable distributions under section 49662 . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)7) organizations. Enter: all '_*3’ ~ f“
a Initration fees and capital contributions included on Part VIIl, line 12 . ... . |10a e 5 f?\" @
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles 10b " IR A ; o
11 Section 501(cX12) organizations. Enter: . .
a Gross income from members or shareholders. . .o 1a RE T Ea
b Gross income from other sources (Do not net amounts due or paxd to other sources Al .
against amounts due or received from them.) . . 11b °
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in heu of Form 10412, 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. . [ 12b| .
13 Section 501(c)29) qualified nonprofit health insurance issuers. v
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ',;; L 5
b Enter the amount of reserves the organization Is required to maintain by the states in & ;«“r R
which the arganization 1s licensed to issue qualified health plans . .. 13b da
¢ Enter the amount of reserves on hand C e 13¢ :: >
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year? 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQ105L 11730110

Form 990 (2010)




Form 990 (2010) DEWITT COUNTY DEVELOPMENT COUNCIL 32-0232345 Page 6
[Part VI ‘| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contans a response to any question in this Part VI . . ﬁﬂ
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14 és Ji
b Enter the number of voting members included in hine 1a, above, who are independent 1b 14 ! . ’A; L
4 ‘;‘.':( Yo
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other A
officer, director, trustee or key employee7 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a srgnrfrcant dlverswn of the organlzatlon 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? SEE SCHEDULE @ .. . ..0.7, . 7a] X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? . 7b L X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by ”i%i’ \’%é?flf " g%
the following: e
a The governing body? . . e . 8al| X
b Each committee with authority to act on behalf of the governing body7 e . 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallrng address? If Yes provide the names and addresses in Schedule Q.. 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? .o .o . e 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before ﬂhng the form" 1_‘_I1wa i X N
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | ar aiwe,t s ]

12a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13.

b rt’\re of;rlcetrs directors or trustees, and key employees requ1red to dlsclose annually interests that could give rise
o conflicts? . . .

¢ Does the organization regularly and consistently monitor and enforce comphance with the pohcy? If Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O . :

13 Does the organization have a written whistleblower policy? o .
14 Does the organization have a written document retention and destruction pohcy" e e

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 organmization's CEO, Executive Director, or top management official. . . e
b Other officers of key employees of the organization . .
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons)

16a Did the organization invest in, contribute assets to, or partrcrpate Ina jomt venture or similar arrangement with a
taxable entity during the year?.

b If 'Yes,' has the organization adopted a written pollcy or grocedure requiring the organization to evaluate its
partlcrpatlon in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?.. .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » IL

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

D Own website I:I Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O

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

BAA Form 990 (2010)

TEEAQ106L 1272110




Form 990 (2010) DEWITT COUNTY DEVELOPMENT COUNCIL 32-0232345 Page 7
iRAEWVI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI . . rl
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

® 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.

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.'

® |ist the organization's five current hl'_ghest compensated emplo’gees (other than an officer, director, trustee, or key employee) who
re?:etlvaad reportatble 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.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees; highest compensated
employees; and former such persons

l——l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

A (B) ©) @) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours =1 = compensation from compensation from amount of other
per week i E’_,_ é g 5 '3" % s? the or%gnlzahon related organizations compensation
(describe | § < glgla | 273 (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor | 28| 5| 2 (3 |2 |2 organization
related | 58 | § ® | 8aq and related
o{‘%?‘r;.zlg. = 5 5 % "é organizations
Schedule % g 8
0) "cg g
_( CHRIS BROWN ________ |
DIRECTOR 1 X 0 0 0
(@ TOM EDMUNDS _ __ __ ___ |
DIRECTOR 1 X 0. 0. 0.
_(®_BRIAN MASSEY _ ______
DIRECTOR 1 X 0. 0. 0.
_@® DAN OLSON __ _________
DIRECTOR 1 X 0. 0. 0.
_® MELISSA PEEK_________
DIRECTOR 1 X 0. 0. 0.
-6 DENNY RICH _________
DIRECTOR 1 X 0. 0. 0.
_@ TRENT SMITH ________ ]
DIRECTOR 1 X 0. 0. 0.
_® DON WEST__ _________|
DIRECTOR 1 X 0. 0. 0.
_® ED WOLLET _ ________ |
DIRECTOR 1 X 0. 0. 0.
10) KENNETH BJELLAND_ _ __ _ |
PRESIDENT 5 X 0. 0. 0.
01 REVIN MYERS ________ |
SECRETARY 1 X 0. 0. 0.
(12) DAVID WILSON________ |
TREASURER 1 X 0. 0. 0.
£13) ROGER SPRAGUE _ _ _____
VICE PRESIDENT 2 X 0. 0. 0.
149 RUTH STAUFFER _______ |
EXECUTIVE DIREC 40 X| X 54,201, 0. 0.
a8 1
a8
an o __]

BAA TEEADI07L 12121110 Form 990 (2010)




Form 990 (2010) DEWITT COiJNTY DEVELOPMENT COUNCIL 32-0232345 Page 8
[‘Part V.| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (8) ©) (D) € (9]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours t——— > Je 2] | compensation from compensation from amount of other
perweek|S 3| 7 (Q | & 18 I & the organization related organizations compensation
gldoeusrcr;be 22|28 (5 BAl3 | w-2n099-MisC) (W-2/1099-MISC) from the
rela?egr 2 g HERRELEE orgamization
g5 8 9 8 q and related
g; :’fr\‘l; = 5| B 81§ organizations
n al & L
sch0)| 8| & B
] 3
(=8
a8 _ e ____
Qa9 o ____
L _____
& _____
& o _____
& o ____
28 L ______
2 _ L _____
2 _ o ______
en _ e _____
@ e _____
@ _ o ______
1b Sub-total . . . o RO > 54,201. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . - 0. 0. 0.
d Total (add lines 1b and 1c) .. . > 54,201. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 0

3 Did 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 indwidual. . .” . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgzr_'uz;tloln and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
such individual .. A . ce - e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? I ‘Yes,' complete Schedule J for such person . . Co e

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) . ©
Name and business address Description 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 » 0 i ; ~
BAA TEEAQI108L 12/21/10 Form 990 (2010)




Form 990 2010) DEWITT COUNTY DEVELOPMENT COUNCIL

32-0232345

Page 9
:Part-VIlL| Statement of Revenue
L L . ®) ® © )
woo% R ¥ ’ Total revenue Related or Unrelated Revenue
o . . exempt business excluded from tax
E T s . function revenue under sections
.- ' revenue 512, 513, or 514
— TR " T g — T gx) 2 %
0 @ 1a Federated campaigns. 1a . -
Eg b Membership dues 1b oot e A T B4 5o
;”.g ¢ Fundraising events 1c ) . i 1. Cod
5% d Related organizations 1d U S N P . L
SEl e Government grants (contributions) le 143,000. T 7. TSNS T DU A= P
ES N & - ’ A . ,
= N - - s -,
£w| f Al other contributions, gifts, grants, and C g e wmd R o w omad B e e a e e
EE similar amounts not included above 1f 6,958. 2‘; BOE O OE : 4 LT
Eg g Noncash contributions tncluded in Ins 1a-1f.  $ FRIPEECT: IS SPSR RISt NP A S S
Q ‘ . ' -
6<%} h Total. Add lines la-1f > 149,958.| - ‘ ' P
u Business Code B B dne Bl o B B oWl TR e e YU RPN TR
=
E 2a_ __ ___
[ b
wl P
S € ____
81 d___ o _____
-
g f All other program service revenue
g ) T % 73, P 8w oae S }
£ | g Total. Add lines 2a-2f > IO AN SRR S . I A
3 Investment income (including dividends, interest and
other similar amounts) . .. 528 528.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . >
() Real (1) Personal ';J;,m"g%%_ 57’";( =N )%&%{%},‘. i,
6a Gross Rents S A o ;:x;; 5
b Less: rental expenses Bangy
¢ Rental income or (loss) 2
d Net rental income or (loss) e , —
Securit Oth ety S fion B4 s
7 a Gross amount from sales of | Securtes () Other ol z?ﬁ Rt
assets other than inventory SN RN L A
ZP fedae ¥ st
P Y
b Less: cost or other basis 0B
and sales expenses A by
¢ Gain or (loss). . 2
d Net gain or (loss)
. - B
w | 8a Gross income from fundraising events ORI R V) ok S ‘vg:
2 (not including N . L3
& of contributions reported on line 1c) o PN R A S
1 e . Eaw Hon . i et
& See Part IV, line 18 a B s af e s NI g e B
z b Less: direct expenses b L o ok :
o MR i
¢ Net income or (loss) from fundraising events > e hs
B y T =
i - : 3 v S
9a g(re%sfsD ;?tc?\rpt?l rf|r(;)r]nggammg activities. a A R o «{g R s AR
b Less: direct expenses b - o std o ‘ " < uf
¢ Net income or (loss) from gaming actvities . >
- 24 EIEPEER P 3 ETIENEN
10a Gross sales of inventory, less returns ' ,
and allowances . a . . ” <
b Less: cost of goods sold b A '
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Wwa_ __ __ _ _
b__ _
C
d All other revenue .
e Total. Add lines 11a-11d  ..... > - I
12 Total revenue, See instructions ... . ..... > 150, 486. 0. 0. 528.
BAA TEEAQ109L 10711110 Form 980 (2010)




Form 990 (2010) DEWITT COUNTY DEVELOPMENT COUNCIL 32-0232345 Page 10
PartIX; | Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. , A) (B) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments T . B B R
and organizations 1n the U.S. See Part IV, R .. s “
hine 21 RN NP B =il
2 Grants and other assistance to individuals in - b R ’
the U S. See Part 1V, line 22 SR B P P TN ST A
- : s - < - P e
3 Grants and other assistance to governments, P, . T
organizations, and individuals outside the [T T A N ARSLUE ALY T4
U.S. See Part IV, lines 15 and 16 - s e 1 T
4 Benefits paid to or for members e TR Gl e SR At el
5 Compensation of current officers, directors,
trustees, and key employees 54,201. 0. 54,201 0.
6 Compensation not included above, to
disqualified éaersons (as defined under
section 495 gfg(l;) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits 7,623. 7,623.
10 Payroll taxes 5,243. 5,243.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 6,9217. 6,927.
d Lobbying
= T Ay BELY B, ¢ ;“»;; oy )
e Professional fundraising services. See Part IV, line 17 5:3&;.?:,2;;‘#;1}2‘;,‘“ :ﬁ?“sgﬁm BN é?:m‘é&e.@mm&‘?’m
f Investment management fees
g Other
12 Advertising and promotion 516. 516.
13 Office expenses 3,329. 1,573. 1,756.
14 Information technology
15 Royaltes
16 Occupancy 6,050. 50. 6,000.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 6,340 5,866. 474,
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization
23 |Insurance

25

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24f If ine 24f amount exceeds 10%
of line 25, column (A? amount, list line 24f
expenses on Schedule O)

a_TELEPHONE

f All other expenses.
Total functional expenses. Add lines 1 through 24¢

74,681.

102, 253.

83,590.

26

Joint costs. Check here » |:| if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEADNIOL 12721110

Form 990 (2010)




Form 990 (2010)

DEWITT COUNTY DEVELOPMENT COUNCIL

32-0232345

Page 11

{Part X_-| Balance Sheet

(A)
Beginning of year

(B)
End of year

w-muond

N bW N =

[+ )]

7
8
9

10a Land, buildings, and equipment: cost or other basis.

"
12
13
14
15
16

b Less: accumulated depreciation.

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net.
Accounts recetvable, net

Recetvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part I of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)), |

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneﬂcnary
organizations (see Instructions)

Notes and loans recevable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

94,835.

118,668.

o
10,787.(%.

10b

2,611.

Investments — publicly traded secunities

Investments — other securittes. See Part IV, line 11
Investments — program-related. See Part IV, line 11.
Intangible assets

Other assets. See Part IV, llne 1

Total assets Add lines 1 through 15 (must equal Ilne 34)

850.

700.

104,311.

152,544,

PN —@P —r

17

Accounts payable and accrued expenses

Grants payable

Deferred revenue.

Tax-exempt bond habilities .

Escrow or custodial account hability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees and dlsquallfled persons Complete art |l
of Schedule L .

Secured mortgages and notes payable to unrelated thll’d partles
Unsecured notes and loans payable to unrelated third parties
Other habilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

@ﬁﬁ%%

‘xww 3. £
T
m..:ms.,m:,m

0

YMOZPr>m OZCM JO U-MN> —imZ

30
31
32
33

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 check here »
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. .

Total liabilities and net assets/fund balances.

D and complete

i
raighy
£ m&%’gﬁe’

e‘;‘ Qt

R G

104,311.

152,544.

104,311.

152,544.

2

TEEAOTTIL 1221/10

Form 990 (2010)



Form 990 (2010) DEWITT COUNTY DEVELOPMENT COUNCIL 32-0232345

Page 12
{ Part X1 . | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ﬂ

1 Total revenue (must equal Part VIII, column (A), line 12) 1 150, 486.

2 Total expenses (must equal Part IX, column (A), line 25) . 2 102, 253.

3 Revenue less expenses. Subtract ine 2 from line 1 3 48,233.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 4 104,311.

5 Other changes I1n net assets or fund balances (explain in Schedule O) 5 0.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 3 6 152,544.

['Part Xii_| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xii

1 Accounting method used to prepare the Form 990. |:| Cash D Accrual E Other SEE SCH. O

if the or: amzahon changed 1ts 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?.

c If 'Yes' to line 2a or 2b, does the orgianlzatlon have a commuittee that assumes responsibility for overs:ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If "'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: .

. Separate basis D Consolidated basns D Both consolldated and separate basus

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1332 . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA

TEEAO1I2L 12/21/10

Form 990 (2010)




OMB No 1545-0047

SCHEDULE A : : ;
(Farm 930 or 590-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)X3) organization or a section T A T TR
P 4947(aX1) nonexempt charitable trust. %?’}o%%:ﬁmrig %6%
.. ., g Frar ot gl
oterma) Bovenue Sorvcs” > Attach to Form 990 or Form 990-EZ. > See separate instructions. B lr;:s p?«ftg'}?;%? 1
Name of the organization Employer Identlﬂcatlo; number
DEWITT COUNTY DEVELOPMENT COUNCIL 32-0232345

[Part1% Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

Hw N

(3]

6
7

©0

10
1

N

A church, convention of churches or association of churches described in section 170(b)(1XAXi).

A school described in section 170(b)}(1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's

name, city, and state: _ _ _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)XAXiv). (Complete Part Il.)

. A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

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

A community trust described in section 170(b)}1XAXvi). (Complete Part l.)

D An organization that normally recewves: (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(aX2). (Complete Part lii.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or cara/ out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(ax3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type Il = Functionally integrated d D Type Il = Other

e D B% checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified persons
0

er 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 written determination from the IRS that i1s a Type |, Type Ii or Type |l supporting organization, D
check this box . . . . .. . N
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () .
below, the governing body of the supported organization? . . . N A K10
(i) A family member of a person described in (i) above? . . . . 11 g (i)
(iii) A 35% controlled entity of a person described 1n (1) or (1) above? . . . .o 11 g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported (D EIN (iil) Type of organization (iv) Is the (v) Did you notify (i) Is the (vil) Amount of support
organization {described on lines 1-9 organization in | the organization in| orgaruzation in
above or [RC section column (i) listed in column @) of column (®
(see Instructlons)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
B)
©)
(D)
(E) i
r‘ ;
Total 54 !

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-é2) 2010 DEWITT COUNTY DEVELOPMENT COUNCIL 32-0232345 Page 2
{Part It |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XA)(vi)

(Complete only If you checked the box on Iine 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the
organization fails to qualfy under the tests listed below please complete Part I11.)

Section A. Public Support

gggf:gf;gyﬁ‘a)' (or fiscal year (2) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membershlp fees received. SD
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on 1ts behalf. . o 0.

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add hines 1 through 3 0. 100, 000. 110 584 76,191, 149,958. 436,733.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..

100,000. 110,584. 76,191.| 149,958. 436,733,

et %“"‘ i w-’f Y

e ,,,;é,z :.{_g ,;}““; 0.

6 Public support. Subtract line 5
fromline 4 .. *

% :_ k&:& ui;{ﬂ ‘@:ﬁ 436, 733.

Section B. Total Support

Sancnaar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ( Total
7 Amounts from line 4 o 0. 100, 000. 110,584. 76,191. 149, 958. 436,733.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

stimilar sources. . . 1,989. 1,021. 528. 3,538.

9 Net income from unrelated
business actvities, whether or
not the business is regularly
carried on 0.

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

0.

11 Total support. Add lines 7 ] i b {;, E N I S S FO e

through 10 . L 3;‘, el T THSas ] 440,271,
12 Gross receipts from related actlwtles etc (see mstructnons) e e e . I 12 0.
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here ... ... : > Dﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ) . . ... . 14 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 . .. . 15 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33- 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . I:]

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... . D

17 a 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualhfies as a publicly supported organization > I:I

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the .

organlzatlon meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organization .. . ’:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructnons >
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010  DEWITT COUNTY DEVELOPMENT COUNCIL

32-0232345

Page 3

|1li‘é‘ﬁ}l_llﬁ] Support Schedule for Organizations Desctibed in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009

(€) 2010

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.') .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that is
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons .

b 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 hines 7a and 7b

8 Public support (Subtract line
7¢ from line 6.) . ..

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.

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

¢ Add lines 10a and 10b.

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

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

13 Total support. (Add ins 9, 1o, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere ™ . .00 L Lo

| ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by fine 13, column (f)) . ... 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by hine 13, column ())... . 17

18 Investment income percentage from 2009 Schedule A, Part Ilf, line 17 .. 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s 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 ...

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33-1/3%, and
line 18 ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .

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

T [ oe]ee

BAA TEEAQ403L 12r29/10
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Schedule A (Form 990 or 990-E.Z) 2010 DEWITT COUNTY DEVELOPMENT COUNCIL 32-0232345 Page 4

RartiiV¥l Supplemental Information. Complete this part to provide the explanations required by Part [, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE D . | OMB No 1545-0047
(Form 990) Supplemental Financial Statements
» Complete |f the or: ?anization answered 'Yes,' to Form 990,

Department of the Treasury ines 6,7, 8, 9,10, 11, or 12 .

Internal Revenue Service > Attach to Form 990. > See separate instructions.

Name of the organization Employ |dentlﬂ atl b
DEWITT COUNTY DEVELOPMENT COQUNCIL 32-0232345

iRartIE| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 1
2 Aggregate contributions to (during year) 55, 500.
3 Aggregate grants from (during year) 25, 000.
4 Aggregate value at end of year 55,500.
5 Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . DYes No

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . Yes D No

FPEFIE ]Conservatlon Easements. Complete if the organlzatlon answered 'Yes' to Form 990, Part 1V, 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 education) Preservation of an historically important land area
Protection of natura! habitat Preservation of a certified historic structure
Preservation of open space

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

% Held at the End of the Tax Year

a Total number of conservation easements . . . . e e . 2a
b Total acreage restricted by conservation easements. e e o e e 2b
¢ Number of conservation easements on a certified historic structure mcluded in@ . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure tisted in the National Register . .. 2d
3 Number of conservation easements modified, transferred, released, extlngwshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the penodlc monitoring, mspectlon handhng of vnolatlons,
and enforcement of the conservation easements it holds? .. . D Yes D No

6 Staff and volunteer hours devoted to monitoring, mspectmg, and enforcing conservatlon easements dunng the year
S

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satlsfy the requ1rements of section
170(h)(4)(B)(1) and section 170(h)(@)B)(1)? . .. D Yes |:| No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountmg for
conservation easements.

IRaTtIIE Organizations Maintaining Collections of Ant, 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 (ASC 958), 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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and baiance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts reIatlng to these items:

(i) Revenues included in Form 990, Part VI, ine 1. . .. .. . *$
(i) Assets included in Form 990, Part X.. . . C -$

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIII, ine 1. .. L. .. e e . )
b Assets included in Form 990, Part X L .. ... . »8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15110 Schedule D (Form 990) 2010




Schedule D, (Form 990) 2010 DEWITT COUNTY DEVELOPMENT COUNCIL 32-0232345 Page 2
tPartlil-{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d LLoan or exchange programs
b Scholarly research Other
c Preservation for future generations

4q l;ror;uge a description of the organization’s coliections and explain how they further the organization's exempt purpose in
a

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? f_] Yes HNo

{PartiV- | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee custodian, or other mtermedtary for contnibutions or other assets not
included on Form 990, Part X e . D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginning balance . . . . . . 1c
d Additions during the year . .. ... .o . oo 1d
e Distributions during the year . .. le
f Ending balance . 1f
2a Did the orgamization include an amount on Form 990, Part X, l|ne 217 e e i D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
FRartV:| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year

1a Beginning of year balance
b Contributions .

¢ Net investment earnings, gains,
and losses. ...

d Grants or scholarships.

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment »
¢ Term endowment » %

o

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 e e . . e . | 3a(i)
(ii) related organizations... . .. .o . .. 3a(ii)
b If "Yes' to 3a(ir), are the related orgamzatlons Ilsted as required on Schedule R" .. . . . |3
4 Describe 1n Part XIV the intended uses of the organization's endowment funds

[PaitVI | 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) depreciatlon -
latand .. . SR
b Buildings . e 8,512. 1,207. 7,305.
¢ Leasehold improvements
d Equipment . 2,275. 1,404. 871.
e Other....... .
Total. Add ines 1a through le (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . 8,176.
BAA Schedule D (Form 990) 2010
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Schedule D Form 990) 2010 'DEWITT COUNTY DEVELOPMENT COUNCIL 32-0232345 Page 3
iRaitVIIR Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation.
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column B)lnei2) ™ T e T G
[Qﬁ'é‘riti\’lllIanestments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

()
@
©)]
@
®
®
@
@
(&)
a0

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13) _ » ol I Sl R N R
[REFRIX®W] Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

Q)
@
3
@)
)
(6)
O
®)
)]
Y]
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) . >
Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of hiability (b) Amount
(1) Federal income taxes
3]
3
&)
_®
_®)
_D
@
&)
40
aby .
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . » : -

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organtzation's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010




Schedule R (Form 990) 2010 DEWITT COUNTY DEVELOPMENT COUNCIL 32-0232345 Page 4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part ViI,column (A), line 12) 150, 486.
2 Total expenses (Form 990, Part IX, column (A), line 25). 102,253.
3 Excess or (deficit) for the year Subtract line 2 from line 1 48,233.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior pertod adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8 . .
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 andQ . . L. 48,233.

[Part Xll [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ! 150,486.
2 Amounts included on hne 1 but not on Form 990, Part VIII, hne 12:

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

b Donated services and use of facilities .| 2b

¢ Recoveries of prior year grants . . . . 2c

d Other (Describe mPartXivy ... . .. ... . 2d

e Add lines 2a through 2d . . . C e
3 Subtract hine 2e from line 1 150,486.
4 Amounts included on Form 990, Part VIII hine 12, but not on Ilne 'I

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe n Part XIV.) .o . 4b

¢ Add lines 4a and 4b.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part I //ne 12.). 150,486.

kPart Xlil.| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements. .. . . 102,253.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities e 2a s

b Prior year adjustments el . .| 2b 43}

¢ Other losses G e e 2¢ £

d Other (Describe n Part XIV) . . . . . 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 . e 102,253.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investments expenses not included on Form 990, Part VIIl, ine 7b . ... 4a

b Other (Describe in Part XIV) . ... D 1 )

¢ Add linesdaanddb ... 0 L.
5 Total expenses Add lines 3 and 4e. (Th/s must equal Form 990 Part 1, line 18. ) 102, 253.

[PaftXlV {Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part ill, lines 1a and 4; Part IV,

lines 1b and 2b;

Part V, line 4, Part X, line 2; Part X|, ine 8; Part X, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde

any additional information

BAA TEEA3304L 02/11/1)
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IBEEEXIVE] Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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SCHEDULE o . _ OMB No 1545-0047
o 930 o SO0.ED) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on —

Department of the Tr Form 990 or 990-EZ or to provide any additional information. Open to Pubhc 5
Intornal Revenue Servace > Attach to Form 990 or 990-EZ. _«*Inspection .
Name of the organization Employer identification number
DEWITT COUNTY DEVELOPMENT COUNCIL 32-0232345

FORM 990, PART lll, LINE 2 - NEW SERVICES _ _ _ _ _ _ _ _ _ o e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



Form 3868 ‘ »  Application for Extension of Time To Filean '

Rov January 2011) Exempt Organization Return OMB No 1545.1708
%?2%’2‘?‘&2&333&1’5?3: i > File a separate application for each return,
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. .. >

® 1f 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.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automattc extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms histed in Part | or Part [l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charittes & Nonprofits.
|Part1, | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Name of exempt organization Employer identification number
Ty_plte or
prn DEWITT COUNTY DEVELOPMENT COUNCIL 32-0232345
File by the Number, street, and room or suite number If a P O box, see instructions

due date for
s  |116 WARNER COURT

instructions Cily, town or post office, state, and ZIP code For a foreign address, see instructions

CLINTON, IL 61727

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Apflication Return Ap'?Iication Return
Is For Code |lisFor Code
Form 990 . 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 i2

® The books are in the care of. ™ MRS. RUTH STAUFFER

Telephone No. ™ _(217)_935-0500_ FAXNo.®»
® |f the organization does not have an office or place of business in the United States, check this box . .. . .. L
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box *» D If 1t 1s for part of the group, check this box * D and attach a list with the names and EINs of all members
the extension is for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl 12/15 _ _ ,20 11_, to file the exempt organization return for the organtzation named above.
The extension 1s for the organization's return for:
> | |calendar year 20 or
> tax year beginning _ 5/01 _ _ ,20 10 _,andendng _4/30 __ ,20 11 _
2 If the tax year entered in line 1 1s for less than 12 months, check reason: Dlnmal return DFmaI return

DChange in accounting period

3a 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 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit .. 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include glour payment with this form, if required, by using :
EFTPS (Electronic Federal Tax Payment System). See instructions . ... ... e .. .} 3¢i$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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