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| OMB No 1545-1150

Short Form
Return of Organization Exempt From Income Tax

Under section 501{c}), 527, or 4847{a){1} of the Interna! Revenue Code
(except black lung benefit trust or private foundation)

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in sectton 512(b)13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
» The organization may have to use a copy of ttus retum to satisfy state reporting requirements

L]
Form ggo-Ez

2011

Open to Public

v .
Department of the Treasury lnspectlon
Internal Revenue Service

A For the 2011 calendar year, or tax year beginning , 2011, and ending . 20
B Check it applicable. C Name of organization D Employer identification number
[] Address change TRI-COUNTY ECONOMIC DEVELOPMENT ALLIANCE, INC. 61-1575200
D Name change Number and street {or P O box, if mail is not delivered to street address) Room/suite E Telephone number
L] mtatretum PO BOX 793 815-858-2207
L__] Terminated
Amended return Crty or town, state or country, and ZIP + 4 F Group Exemption
ELIZABETH, IL 61028-0390 Number b

D Application pending

G Accounting Method [ ] Cash Accrual

1 Website:» WWW.TCEDAONLINE.COM

J Tax-exempt status {check only one) — [ ] 501(c}(3) ] 501(c)( 6 ) <« (insert no) [14947@)(1yor  [] 527

K Check » L[] ifthe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il,

H Check » [Jif the organization is not
required to attach Schedule B
(Form 930, 990-EZ, or 990-PF)

Other (specify) »

hne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 880-EZ > g 88447
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the orgamization used Schedule O to respond to any question in this Part | .. . d
1 Contributions, gifts, grants, and similar amounts received . 1 88365
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income e e Ce . . 4 2
5a Gross amount from sale of assets other than invertory——————-——- S5a~1 »
b Less: cost or other basis and sales expenses . . QECEIVE 5b -
¢ Gan or {loss) from sale of assets other than inventpry (Subfract line Ol (QI)D > 5a) . 5¢
6 Gaming and fundraising events - e
a Gross income from gaming (attach Sched:l‘g G AfU&ea(t\erztr?amz O' -
§ $15.000)...................|6£ -
e b Gross income from fundraising events (not incl Jdlng?@ QE P| l ’I of gontnbutions
td:c’ from fundraising events reported on line 1) (attach _Sthedule G if the
sum of such gross income and contnbutions exceeds $15,000) . 6b
¢ Less. direct expenses from gaming and fundraising events 6¢c .
d Net income or (foss) from gaming and fundraising events (add lines 6a and 6b and subtract | -
line 6¢) . . 6d
7a Gross sales of inventory, less retums and allowances 7a
b Less: cost of goods sold . 7b .
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from Ime 7a) 7c
8  Other revenue (describe in Schedule O) . 8 80
9 Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 | 4 9 88447
10 Grants and similar amounts paid (ist in Schedule O) 10
11 Benefits paid to or for members 11
@112  Salanes, other compensation, and employee beneflts . 12 15757
2113 Professional fees and other payments to independent contractors . 13 §3303
§ 14 Occupancy, rent, utilities, and maintenance 14 4893
w15 Pnnting, publications, postage, and shipping . 15 189
16  Other expenses (describe in Schedule Q) . . | 16 8668
17 Total expenses. Add lines 10 through 16 . .| 17 82810
w | 18  Excess or (deficit) for the year (Subtract ine 17 from I|ne 9) - 18 5637
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth .
& end-of-year figure reported on pnor year's retumn) e e e e .. |19 12767
@ |20 Other changes In net assets or fund balances (explain in Schedule O) . 20
2|21  Netassets or fund balances at end of year. Combine lines 18 through 20 NS B -1130

Cat. No 10642} Form 990-EZ (2011)

SCANNED AUG 16 201

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2011)

Page 2 \>
LISl Balance Sheets. (see the instructions for Part Il.)

Check ff the organization used Schedule O to respond to any question inthis Partit . . . . . . . . ]
‘ {A) Beginning of year (B} End of year
22 (Cash, savings, and investments e e e e e 3131(22 3389
23 Land and builldings . . . e e e e e 23
24  Other assets (descnbe in Schedule O) e e e e 2550|24 1700
25 Totalassets. . . e e e e e 5681(25 5089
26 Total liabilities (descnbe n Schedule O) . 18448126 12219
Net assets or fund balances (line 27 of column (B) must agree wrth Ime 21) -12767|27 -7130
Statement of Program Service Accomplishments (see the instructions for Part lil ) Expenses
Check 1f the organization used Schedule O to respond to any question in this Partill . . [] (Required for section
What is the organization’s pnmary exempt purpose?  FOSTER ECONOMIC DEVELOPMENT IN NW ILLINOIS 501(cK3) and 501{c)4)

organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services, | 4947(ay1) trusts, optional

as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of | tor gthers)
persons benefited, and other relevant information for each program title.
28 TCEDA HAS BEEN WORKING WITH BUSINESSES CONSIDERING MOVING OPERATIONS FROM NORTHWEST
ILLINOIS TO OTHER LOCATIONS. SERVICES INCLUDE COORDINATION OF SUPPORT WITH UPGRADES
_OR RELOCATION WITHIN THE AREA AS WELL AS RESEARCHING OUTSIDE ASSISTANCE OPTIONS.
(Grants $ ) If this amount includes foreign grants, check here » (] |28a
29 TCEDA HAS BEEN WORKING ON RETAINING, SUPPORTING AND EXPANDING EXISTING BUSINESSES. THIS
INCLUDES THE DEVELOPMENT OF A SMALL BUSINESS RESOURCE CENTER TO FACILITATE EXISTING AND
NEW BUSINESS SUCCESSINTHEAREA.
(Grants $ )_If this amount includes foreign grants, check here » (] {29a
30 TCEDA HAS WORKED EXTENSIVELY ON BUILDING AND FOSTERING STRATEGIC PARTNERSHIPS WITH
OTHER ECONOMIC DEVELOPMENT ENTITIES AND BUSINESS INTERESTS THROUGHOUT THE REGION
_TO ASSURE REGIONAL THINKING REGARDING THE NEED FOR SUCCESSFUL ECONOMIC DEVELOPMENT.
(Grants $ ) If this amount includes foreign grants, check here » (1 |30a
31 Other program services (descnbe in Schedule Q)
(Grants $ ) If this amount includes foreign grants check here > [:] 31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . e 32
List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (see the instructions for Part V)
Check if the organization used Schedule O to respond to any question inttusPartiv. . . . . . . . . . O
{a) Name and address (b)hggfsa:; :/;:ge f:co)n?sepr?s::zﬁ con(l:}):‘::: ll;e:r‘:a'gls(;yee {e} Estimated amount of
devoted 1o position (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) { delerred compensation
b MICHAELHASTINGS . CHAIRPERSON
PO BOX 793, ELIZABETH IL 61028 1 ) 0 0
A DREWTOWNSEND VICE CHAIR
10779 DOGLEG RIDGE, GALENA IL 61036 1 0 0 0
3 RODFRINZ TREASURER
3-372 LAKE CARROLL BVLD, LANARK IL 61046 1 (] 0 0
4 LARRYRUSSELL SECRETARY
200 N 12TH ST, FULTON IL 61252 1 () 0 0
5 RANDY PRASSE e EXECUTIVE
1305 N BOLTON RD, FREEPORT IL 61032 DIRECTOR 40 14538 160 0
¢ MARVINSCHULTZ DIRECTOR
2819 W BETA GRAND RD, SCALES MOUND IL 61075 02 0 0 0
T CARLBATES DIRECTOR
"101 QUAIL HOLLOW DR, MOUNT CARROLL IL 61053 02 0 0 0
¥ BONNIEFOUST DIRECTOR
PO BOX 227, SHANNON IL 61078 02 0 0 0
Q DUKEHEBELER DIRECTOR
PO BOX 352, THOMSONIL 61285 02 0 0 0
(0 _ZELMA MCNEAL DIRECTOR
512 CALVERT AVE, CHADWICK IL 61014 02 0 0 0
W ED STERN DIRECTOR
303 S BOYD, LANARK IL 61046 .02 0 0 (i}
| WAYNE UGOREK DIRECTOR
2351 BROADVIEW DR, LAKE CARROLL, IL 61046 02 0 0 (]

form 990-EZ (2011




Form 9890-EZ (2011)

Page 2 (\_—D

iCIsqlll Balance Sheets. (see the instructions for Part Il.)

Check If the organization used Schedule O to respond to any question in this Part il

d

Py

{A) Beginning of year

{B) End of year

22  Cash, savings, and investments 22
23 Land and buildings . 23
24  Other assets (descnbe in Schedule O) 24
25 Total assets . 25
26 Total liabilities (descnbe n Schedule O) 26
Net assets or fund balances (ine 27 of column (B) must agree w:th I|ne 21) 27
Statement of Program Service Accomplishments (see the instructions for Part lii.) Expenses
Check ff the organization used Schedule O to respond to any question in this Partili . . [] (Required for section
What is the organization’s pnmary exempt purpose? 501(cH3) and 501{c)(4)

Describe the organization’s program service accomphishments for each of its three largest program services,

organizattons and section
4947(a)(1) trusts, optional

as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of | o gthers)
persons benefited, and other relevant information for each program title.
.
Grants§ T ) If this amount includes foreign grants, check here . . . . > [ |28a
29 -
(Grantsg T ) If this amount includes foreign grants, check here . . . . > [ [20a
B0 o ,,——————
(Grants $ ) If this amount includes foreign grants, check here . DD 30a
31 Other program services (descnbe in Schedule Q) ..
(Grants $ } ) If this amount includes foreign grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) > |32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV.)

Check If the organization used Schedule O to respond to any question In this Part IV ]
{) Title and average {c) Reportable (d) Health benefits,
compensation contnbutions to employee|{e) Estimated amount of
(a) Name and address der:/%l:;esrpv;ii::)n (Forms W-2/1099-MISC)|  benefit plans, and other compensation
(f not paid, enter -0-) | delerred compensation

[ GALEN WIRTH e DIRECTOR
74 S FREEMAN, MILLEDGEVILLE IL 61051 .02 0 0 0

i+ GEOFFBARKLOW DIRECTOR
730 CLINTON AVE, EAST DUBUQUE, IL. 61025 .02 o 0 0

1S RODNEYBRANDT DIRECTOR
214 W BENTON AVE, STOCKTON IL 61085 02 0 0 0

W& JIMDAVIS ..|pIRECTOR
"1348 W CHARLES MOUND RD, SCALES MOUND 61075 |.02 o 0 0

{1 MICHAEL DITTMAR = DIRECTOR
117 W MAIN ST, ELIZABETH IL 61028 02 0 0 0

¢ PAULALANGE DIRECTOR
3071 W COUNCIL HILL RD, SCALES MOUND IL 61075 |.02 0 a 0

19 JOEMATTINGLEY DIRECTOR
'292 W SCHAPVILLE RD, SCALES MOUND IL 61075 02 0 0 0

A0 MARKMULLEN DIRECTOR
6253 N STAGECOACH TR, NORA IL 61059 .02 0 0 0

Ay TIMRAISBECK DIRECTOR
218 W WEBSTER, APPLE RIVER IL 61001 02 0 0 0

A2 WAYNE RAISBECK e DIRECTOR
116 WILLISTON CT, WARREN IL 61087 .02 0 0 0

ASTERRYRENNER = DIRECTOR
804 PARK AVE, GALENA IL 61036 02 0 0 0

A DONSCHABLE DIRECTOR
102 LOWELL, HANOVER IL 61041 .02 o 0 0

Form 990-EZ (2011)



Form 990-EZ (2011)

Page 2 (L\

LE1gdlll  Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part Il . . O
{A) Beginning of year (8B) End of year
22 Cash, savings, and investments 22
‘23 Land and buildings . 23
24  Other assets (descnbe in Schedule O) 24
25 Total assets . 25
26 Total liabilities (descnbe mn Schedule O) 26
Net assets or fund balances (line 27 of column (B) must agree wrth hne 21) 27
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check 1if the organization used Schedule O to respond to any question in this Part [l 0| (required for section
What is the organization’s pnmary exempt purpose? 501(c)(3) and 501(c){4)

Descnbe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

organizations and section
4947(a)(1) trusts, optional
for others )

28 i
Grants$ ) If this amount includes foreign grants, check here . . . » [ |28a
2D
Grants$ ) If this amount includes foreign grants, check here > [ |20a
B0
(érants$ --------------------------------- ) Ifthis amount |nc|udesfore|gngrants check here . . PD 30a
31 Other program services (descnbe in Schedule Q) .
(Grants $ } If this amount includes foreign grants check here » (] |31a
32 Total program service expenses (add lines 28a through 31a) . » | 32

Check if the organization used Schedule O to respond to any question in this Part [V

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part V)

O

{b) Title and average g?:sep:mm:zﬁ con(t:)b;ltel::: tl;ez::glso'yee {e} Estmated amount of
(a) Name and address dez%‘:;‘:i’p‘z:ﬁron (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

AS CLIFF SPLINTER DIRECTOR
"16300 PLEASANT VIEW DR, EAST DUBUQUE IL 61025  |.02 0 0 0

ACBOBBITLER _|pIRECTOR
605 N LIME ST, ALBANY IL 61230 .02 0 0 0

A7 MARCIA SMITH DIRECTOR
‘POBOX 72, ERIE IL61250 02 0 0 0

AZIKHLASAHMED DIRECTOR
‘PO BOX 254, GALENA IL 61036 02 o 0 0

A4 KURT BRUNNER DIRECTOR
‘505 E RIDGE ST, MOUNT CARROLL IL 61053 02 0 0 0

30 MIKEMURPHY DIRECTOR
“414 N DODGE ST, GALENA IL 61036 .02 0 0 0

3l CRAIG MYERS DIRECTOR
802 COTTAGE ST, SABULA IA 52070 02 0 0 0

3A TOMNEUMILLER . DIRECTOR
7389 IL RT 84, SAVANNA IL 61074 .02 0 0 0

33 MATTHIAS PRAUS DIRECTOR
"12394 MEADOW DR, WINNEBAGO IL 61088 02 0 0 0

#| JOHNROSENTHAL DIRECTOR
‘503 SOUTH ST, GALENA IL 61036 02 0 0 0

35 SCOTT SULLIVAN DIRECTOR
"1 VALLEY VIEW DR, SAVANNA IL 61074 .02 o 0 0

3L MIKE TIMMERMAN DIRECTOR
‘928 S RANDOLPH ST, CUBA CITY Wi 53807 02 0 0 0

Form 990-EZ (2011)



Form 980-EZ (2011) Page 2 QD
x:Udll Balance Sheets. (see the instructions for Part il.)

Check if the organization used Schedule O to respond to any question nthus Part It . . . . . . . . . d0
* {A) Beginning of year {B} End of year
22 (Cash, savings, and investments . . . . . . . .o e 22
"23  Land and bulldings . . e 23
24  Other assets (descnbe in Schedule O) Lo e e e e 24
25 Totalassets. . . e e B .. 25
26 Total liabilities (descnbe n Schedule O) L. .. 26
Net assets or fund balances (iine 27 of column (B) must agree wrth hne 21) 27
Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses
Check i the organization used Schedule O to respond to any question m this Part il . . [} (required for section
What 1s the organization’s primary exempt purpose? 501(c)(3) and 501(c)(4)

D be th t s tish ts f h of its th | t organizations and section
escnbe the organizalion's program sernvice accomplisnments for each of its ree largest program services, 4947(a)(1) trusts, optional

as measured by expenses. In a clear and conctse manner, descnbe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.

28a
-(Grants $ ) If this amount includes foreign grants, check here . L PD 29a
3 e
(Grants $ )Ifthls amount includes forelgn grants, check here . . b[:l 30a
31 Other program services (descnbe in Schedule O) .o
(Grants $ } If this amount includes foreign grants check here .. . »[1 [31a
32 Total program service expenses (add lines 28a through31a) . . . . . . .. .. P |32
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (see the instructions for Part IV )
Check If the organization used Schedule O to respond to any question in this Partiv. . . .. ... >d
{b) Title and average {c) Reportable {d) Health benefts,
(a) Name and address holurs per v:ee:g compensation contnbutions to employee| (e} Estmated amount of
devoted to position (Forms W-2/1093-MISC) benefit plans, and other compensation
po (i not paid, enter -0-) | deferred compensation
21 SENATORTIMBIVENS DIRECTOR
416 SQUIRES, DIXON IL 61021 .02 0 0 0
3¢ REPRESENTATIVEMIKEBOLANO DIRECTOR
3658 1ST ST, EAST MOLINE IL 61244 .02 0 0 0
39 SENATORMIKEJACOBS DIRECTOR
409 25TH AVE CT, EAST MOLINE IL 61244 .02 0 0 0
40 __R__E_F_’B_E__SENTA“VE JiMsAClA DIRECTOR
5269 KASCH RD, PECATONICA IL 61063 .02 [+] 0 0
“ DRJOEKANOSKY DIRECTOR
1371 CARRIAGE HILL LN, FREEPORT IL 61032 .02 0 0 0
4 DRGEORGEMHEL DIRECTOR
1502 COUNTYR LANE, STERLING IL 52003 .02 0 0 0
43 JOHNAMBROSE DIRECTOR
768 ROCKWOOD CT, DUBUQUE 1A 52003 .02 0 0 0
4d JOEVONDA DIRECTOR
9096 E STAGECOACH TR, WARREN IL 61087 .02 0 0 0
45 DAVEWINTER . DIRECTOR
105 BRAYMAN AVE, SCALES MOUND IL 61075 .02 0 0 0
At MMFOX DIRECTOR
686 S CARTHAGE DR, FREEPORT IL 61032 .02 0 0 0
1 KRAIGKNISS DIRECTOR
603 E FRANKLIN ST, LANARK IL 61046 .02 0 0 0
¥ NATHANGREWNER DIRECTOR
6635 W BATEY HOLLW RD, HANOVER IL 61041 .02 0 0 0

form 990-EZ {2011)
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Form 990-EZ (2011)

Page 2 @)

uCls4Il Balance Sheets. (see the instructions for Part i1.)

Check If the organization used Schedule O to respond to any question in this Part Il

d

{A) Beginning of year

{B) End of year

22 (Cash, savings, and investments 22
"23  Land and buildings 23
24  Other assets (describe in Schedule 0) 24
25 Total assets . 25
26 Total liabilities (descnbe in Schedule O) . 26
Net assets or fund balances (line 27 of column (B) must agree wrth Ime 21) 27
Statement of Program Service Accomplishments (see the instructions for Part Il Expenses
Check if the organization used Schedule O to respond to any question in this Part Il 0| (Required for section
What is the orgamization’s primary exempt purpose? 501(c)3) and 501(c){4)

Descnbe the organization’s program service accomplishments for each of its three largest program services,

organizations and section
4947(a)(1) trusts, optional

as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title ;
2’ |
Grants$ ) If this amount includes foreign grants, check here . . . > [ |28a
29 e ,————— e
(Grants$ -------------- ) If this amount |ncI-L-1-ci;a_;fore|gn grants check here . . . bl:l 29a
B0
Grantsg T ) If this amount includes foreign grants, check here . . > [ [30a
31 Other program services (descnbe in Schedule Q) .
(Grants $ } !f this amount includes foreign grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . » | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated {see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV

d

(b} Title and average f:‘f))n?:epr?sr;atg: con(lz:)':le:rl:: t?)e::':glsx;yee {e) Estmated amount of
(a) Name and address der:/‘:;::jpt‘zrp‘zzi:(on (Forms W-2/1098-MISC)|  benefit plans, and other compensation
(it not paid, enter -0-) | deferred compensation
MARAROCHE ..|DIRECTOR
"700 MONROE ST, HANOVER IL 61041 .02 0 0 o
RICK BARKAU DIRECTOR
"501 E NORTH AVE, STOCKTON IL 61085 02 0 0 0
F_l_?j:rz KUHLEMEIER ___________________________________ DIRECTOR
"102 W MAIN ST, LENA IL 61048 02 a 0 o
ROBERTLYVERS = DIRECTOR
"202 W MAIN ST, WARREN IL 61087 - .02 0 o 0
VED JAMES DIRECTOR
"1305 3RD ST, FULTON IL 61252 .02 0 o 0
TONYMALONE DIRECTOR
"202 MYRTLE ST, ELIZABETH IL 61028 02 0 0 0
JOHNNELSON e, DIRECTOR
“126 NBROAD ST, LANARK IL 61046 02 0 0 0
BILLHOOTEN e, DIRECTOR
3177 MCINTRYE RD, SAVANNA IL 61074 02 0 0 0
JM SULLIVAN DIRECTOR
"408 E NORTH ST, STOCKTON IL 61088 02 0 0 0
ROGERDEVRIES . DIRECTOR
“451 N MAIN ST, MILLEDGEVILLE IL 61081 02 0 0 0
KIMBERLYSMITH DIRECTOR
‘PO BOX 4750, ROCK ISLAND IL 61204 02 0 0 0
TODD COLIN DIRECTOR
"18353 US HWY 20, EAST DUBUQUE IL 61025 02 0 0 0

Form 990-EZ (2011)




Form 990-EZ (2011)

Page 2 (\C)

I Balance Sheets. (see the instructions for Part II.)

Check If the organization used Schedule O to respond to any question in this Part Il .. [l
{A) Beginning of year (B} End of year
22 Cash, savings, and investments 22
‘23  tandand buildings . 23
24  Other assets (descnbe in Schedule O) 24
25 Total assets . 25
26 Total liabilities (descnbe in Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ilne 21) 27
Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses
Check if the organrzation used Schedule O to respond to any question inthis Part Il . [1| (requred for section
What is the organization's pnmary exempt purpose? 501(c)(3) and 501(c)(4)

Descnbe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

orgamizations and section
4947(a)(1) trusts, optional
for others)

28a
29a
(Grants $ ) If this amount includes foreign grants checkhere . . . . » [] |30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants check here . . . . »[] |31a
32 Total program service expenses (add lines 28a through31a) . . . . . . ... . P |32

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question In this Part {V J
{c) Reportable {d) Health benefds,
() Title and average compensation contnbutions to employee| {e) Estimated amount of

(a) Name and address d;‘:}‘:;‘:grp‘z‘:ﬁ;n (Forms W-2/1099-MISC) benefit plans, and

(f not paid, enter -0-) | deferred compensation

other compensation

Ll JOHNDEDONCKER DIRECTOR

852 MIDDLE RD, BETTENDORF 1A 52722 02 0 0 0
wA JENNYSTODDARD . DIRECTOR

"10897 IL RT 78 S, MOUNT CARROLL IL 61053 02 0 0 0
3 LARRYSTEBBINS DIRECTOR

106 GRANT ST, SAVANNA IL 61074 02 0 0 0

form 990-EZ o011y




Form 990-EZ (2011) Page 3
W Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V W}
Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
' detailed descnption of each activity in Schedule O e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) .o e e e . e 34
353 Dud the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e . 35a
b If “Yes,"” to line 353, has the organization filed a Form 990-T for the year? Iif “No," provide an explanation in Schedute O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” compiete Schedule C, Part Il . 35¢ v
36 Did the organization undergo a hiquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . e 36 v
37a Enter amount of political expenditures, direct or indirect, as described 1n the instructions. P> I 37a | of | "
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any oﬁlcer dlrector tmstee or key employee or were ) !
any such loans made In a pnor year and still outstanding at the end of the tax year covered by this retum? 38a Ve
b If “Yes,” complete Schedule L, Part |l and enter the total amount involved . . 38b : |
39 Section 501(c)(7) organizations. Enter: t
a Inmitiation fees and capital contnbutions included online 9 . . . . . 39a
b Gross receipts, included on line 9, for public use of club facihtes . . . 39b e "
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: : .
section 4911 » ; section 4912 0 ; section 4955 p> 1
b Section 501(c)(3) and 501(c){4) orgamzations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 990-EZ2? If “Yes,” complete Schedule L, Part | . 40b
¢ Section 501(c)(3) and 501(c)(4) organmizations. Enter amount of tax imposed on .
organmization managers or disqualified persons dunng the year under sections 4912, !
4955,and 4958 . . . . N g
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . A &
e All organizations. At any tme dunng the tax year, was the organlzatlon a party to a prohibited tax shefter } | | '
transaction? If “Yes,” complete Form 8886-T. . 40e 4
41  List the states with which a copy of this return is filed. » ILLINOIS
42a The organization's books are in care of » JOHNCOX Telephoneno P 815-868-2207
Located at B 793 US 20 W, ELIZABETH IL ZiP+4 p» 61028-0390
b Atany time dunng the calendar year, did the organization have an interest n or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? 42¢c v
If “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during the tax year . . . > 143 l
Yes| No
443 Did the organization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be '
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hospltal facilities dunng the year’? f "Yes,” Form 990 must be i
completed instead of Form 990-EZ e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year? . 44c v
d If "Yes" to line 44c, has the orgamization filed a Form 720 to report these payments? If “No," prowde an )
explanation in Schedule O e e Lo . 44d
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)7 45a v
45b Dud the organization receive any payment from or engage In any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? if “Yes,"” Form 980 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions}) . 45b v
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Yes | No

46 Did the organization engage, directly or indirectly, in political campaign actvities on behalf of or in opposition ) -
* to candidates for public office? if “Yes,” complete Schedule C, Part1 . . . . 46 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question n this Part VI .. L. . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partll . . . Co e e 47
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . . . 48
49a Did the orgamization make any transfers to an exempt non-chantable related organization? . 49a
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than ofhcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None.”

{d) Health benefits,
{a) Name and address of each employee (b)hgg?sa:; .:::;:ge g;’g:ep:srg:gs contributions to employee | (e) Estimated amount of
paid more than $100,000 benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
............................................ 1
f  Total number of other employees paid over $100,000 N 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there i1s none, enter “None.”

: {a) Name and address of each independent contractor paid mare than $100,000 {b) Type of service (e} Compensation
‘ NONE
|

d Total number of other Independent contractors each receiving over $100,000 . .» 0

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)

nonexempt chantable trusts must attach a completed Schedule A

» []Yes [4]No

Under penalttes of perjury, | declare that | have examwned this return, including accompanying schedules and statements, and 1o the best of my knowledge and betief, it 1s

true, correct, and complete ‘ﬁirano of pr (oth
n Ve A

an officr} 1s based on all information of which preparer has any knowledge

[T 277N [ T-27-12
Sign ' Signature of officer v U/ Date
Here MICHAEL W. HASTINGS, CHAIRPERSON
’ Type or pnnt name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Fim's name  » Fum's EIN >
3 Fim's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» [ Yes []No
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