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P | Short Form
Retum of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except private foundations)

1312

| ome No. 1545-1150

2013

Open to Public
Inspection

» Do not enter Social Security numbers on this form as it may be made publl

mm'c Em'"'nm'al 'w'es:,vm'm"“ » Infommﬁgn about Form 990-EZ and its instructions s at www.irs.gov/formS90.
A For tha 2013 calendar year, or tax year beginning JANUARY 1 , 2013, and ending - DECEMBER 31 20 13
B Checkf applicabia: C Nams of organtzation D Employer identification number
[ Address change DEVELOP I0SCO 26-1827631
] Name change and street (or P.O. box, if mail s not delivered to street address) Room/suite | E Telephone number
u S PO BOX 8
retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
] Acpication pending EAST TAWAS Mi 48730 Number » 09
G Accounting Method:  [/] Cash [ Accrual  Other (specify) » H Chack » (7] i the organization Is not
| Website:»  www.developiosco.org required to attach Schedule B
J Tax-axampt status (chack only one) ) « Gnsert no) ] 4947 or [ 1527 {Form 990, 990-EZ, or 980-PF).

- M%)/D 501(c) {
K Form of organization: Corporation Trust

[Association [ Other

L Add lines 5b, 8¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or mors, or if total assets

(Part ll, column (B) below) are $500,000 or more, file Form 980 instead of Form 930-EZ .

> s

m_ﬂevenue.gxpenses. and Changes in Net Assets or Fund Balances (see the instructions for Part )

_* - " Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . O
.~ Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . | 1 500
2 ngram servlce revenus including govemment feesandcontracts . . . . . . . . . | 2
L 3 Membersl.ﬁp dues and assessments e e e e e e e e e e e e . 3 50D
'5a ' Gross’ amougt from sale of assets other than lnventcry 5a o
b Less: cost'or 6ther basis and sales expenses . . 5b o
-¢ Galn or{loss) from sale of assets other than inventory (Subtract Ilne &b fromliine5a) . . . . | Bc
. Gamlng and fundralslng events e oL
N A R N 5
Lea| pae
g b Gross income lrom fundralslng events (not lncludmg $ of contn‘butlgrLs/ _ @(
2 from fundraising events reported on line 1) (attach Schedule G if the e X
- sum of such gross income and contributions exceeds $15,000) . &b | \ Q‘u !
d)b ‘¢ Less: dlrectexpenses from gaming and fundraising events . 6c.|>” H ’
Q- d’ Net income or (Ioss) from gamlng and fundralslng events (add llnes Ga ,and 6b and su%tract
' (ﬁllnqef{c) Frnn e 6d
@\ T —'la +Gross eales of. mventory, less retums and allowances . ‘* %/ 7a o
‘|-*"b*"Less: cost of, f.goods sold b "
| - e- Gross proﬁt or floss) f from sales of Inventory (Subtract llne 7b fmm Ilne @) .. .. .. .l%
B BN Otherrevenue(descrlbe inSchedule0). . . . . . . . . . .. .. .....18
gl - ~Total révénue-Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . .. ... .»|® 1000
T “10 "-Grants'and similar amounts paid (listin ScheduleO) . . . . . . . . . . . . . . |10 1000
o 11*;Beneﬁts pald toorformembers . . . S L)
2 12 Salarles othercompensatlon. and employee beneflts . . . T I
2113 | ,measslonelltees and other payments to independent contractors S K T 542
maﬂ Occupancy; fént, utilities, and maintenance . . . . . . . . . . . . . . . .. |14
= lﬁ 15 Pdntlng;,publltaﬂcns, postage,andshlpplng . . . . . . . . . . . . .. ... 116 424
o 16 Othqrcexpensas(descnbe InSchedule©) . . . . . . . . . .. ... ... .118
@ °| 1703 Total expensess Add lines 10 through 16 . . . . PR kT 866
< & | 18. Excess or (deficif) for the year (Subtract line 17 from fine e) . 18
=9 [19: JlNet-assgtscorfund balances at beginning of year (from line 27, column (A)) (must agree wlth N -
-'i'f E N ,4_*_:._- endzof-ygarﬂgure repcrted onprioryear'sretum) . . . . . 19 966!
= g *Gtﬁ‘er changes in net assets or fund balances (explain in Schedule O) B -
117121 "Net 8sSéts or fiind balances at end of year. Combins lines 18 throu wugh20 . . . . . . » {21 5078
Z.For Paperwaork’ Haductlon Act'Notice, see the separate Instructions, _ Cat. No. 10842 fom 980-EZ (2013
2 e R .“J,..,,,n,
{ - o)
O
)
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fomeso-EzEoy Page 2
I Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il . . . O
(A) Baginning of year {B) End of year
22 Cash, savlngs andinvestments . . . . . . . . . . . .. .. .. 6,045|22 5,079
23 Land and bulldings . e e e e e e 23
24 Other assets {describe in Schedule 0) e e e e e e e e e e e e 24
25 Totalassets. . . . e e e e e e e e e e e 6,045[25 5,079
26 Total liabilitles (describe ln Schedula 0) - e - .. 0126 0
27 Nat assets or fund balances (line 27 of column (B) must agree wnth hne 21) . . 6,045|27 5,079
Statement of Program Service Accomplishments (see the instructions for Part If) E
Check if the organization used Schedule O to respond to any questioninthis Part i . . [ equired for section
What is the organization’s primary exempt purpose? ECONOMIC DEVELOPMENT 501{c)(3) and 501(c)(4)
crganizations and section

Describe 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

4847(a)(1) trusts; optional
for others.)

persons benafited, and other relevant Information for each program title.

2B EXPOSED 12% MORE PERSONS TO THE BENEFITS OF 10SCO COUNTY IN 2013 THAN 2012 THROUGH
PARTNERSHUPS WITH TRAVEL MICHIGAN SUNRISE COAST AND MSU CONNECTING ENTREPRENEURIAL
COMMUNITIES
{Grants §

1,000) If this amount includes foreign grants, checkhere . . . . » [] |28a

) If this amount includes foreign grants, checkhere . . . . » [ [29a
N (Grar;té $ . . )_If this amount includes foreign grants, checkhers . . . . » [] ]|30a
31 Other prugramrsemcas (descrtbe inSchedule Q) . . . . .

if this amount includes foreign rants check here <« .. . [l |31a

32 Totnl ‘program service expenses (add lines 28a through 31a) . . . - . > | a2
' {-:1ist of. Officers, Directors, Trustees, and Key Employees (list sach one aven lf not compensated-—see the instructions for Part V)
--Gbeck If'the organlzation used Schedule O to respond to any questioninthisPartiv. . . . . . . . . . 0O
; : m‘:zs“p":"‘v;';k gm ccraritions !meel {e) Estimated amaunt of
devoted to position {Farms W-2/1096-MISC)]  benefit plans, and other compensation
@it not paid, enter -0-) | deferred campensation
LISA BOLEN Fyvsasstes
: ©  President . ... - e 1 0 0 1]
| TIM-KELL STROM: " -
Vice President : 1 0 0 0
LEISASHTTOAL : R e
Secretary - I T R 1 1] 0 0
BelleFlora .. ... _
Treasurer :*. | : 1 0 0 0

Form 990-EZ (2019)
1271272014 3:58PM' (GMT-05:00)
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Form 980-E2 (2013)

X Other information (Note the Scheduls A and personal benefit contract statement requirements in the

04:11:05 p.m. 12-12-2014
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Page 3

Instructlons for Part V) Check If the organization used Schadule O to respond to any question in this Part V

0

33

34

b..

Pt

55,39k
a
b

40a

'b

_-J
<

C

e

41-
42a

.
o aa

43"_

44a

bl

Did the organization engage in any significant activity not praviously raported to the IRS? If “Yes, provnde a
detalled description of each activity in Schedule O . . . .

Were any significant changes made to the organizing or goveming documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organlzation s name. Otharwise. axplain the
change on Schedule O (see instructions) . ..
Did the organization have unrelated business gross income of $1 000 or more duﬂng tha year from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

if “Yes,” to llne 35a, has the organkzation filed a Form 980-T for the year? lf “No,” provide an axplanatlon ln Schedule 0
Was the arganization a section 501(c){4), 501(c)5), or 501(¢)(6) organization subject to section 6033(e) notice,
reporting, and praxy tax requirements during the year? If “Yes,” complete Schadule C, Part Ifl .

Did the organization undergo a liquidation, dissolution, termination, or sigmﬁoent dlsposihon of net assats
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described In the Instructlons > | 37a |

Yes

No

33

v

Did the organization file Form 1120-POL forthisyear? . . .
Did the organization borrow from, or make any loans to, any ofﬁcar dlrector tmstee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

i "Yes,” oomplet_% Schedule L, Part Il and enter the total amountinvolved . . . . |38b
Sectlon 5010 orgamzatlons. Enter: .
Initiation fees and capital contributions includedontine8 . . . . . . . . . . |3%a

Gross receipts, included on line 9, for public use of club facilities . 38b

Sectlon501 (c)(a) organizatlons Enter amount of tax imposed on the orgamzatlon duﬂng the year under:

: ; ; section 4912 ; section 4955 p-

Sactlon 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4858 excess benefit
transaction dynng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported‘ogg‘anyhfllb Jprior-Forms 890 or 890-E2? If “Yes," complste Schedule L, Part!l .

‘Séction BO1(cj(3) and 501(c)4) organizations. Enter amount of tax imposed on

. organization, managers. or disqualified persons dunng the year under sections 4912,

4955 .and 4858. 7 £3 T, o .« e | 2

--Sectiont =501(::)(:3)*’am:t "501(c)(4) organizations Enter amount of tax on llne 40c
relmibursed by the.qrganization .. . . |

All organizations. At any-time during the tnx year was the organlzation a party to a prohlbtted tax shelter
transaction?;}f2Yes,-complete.Form 8886-T . . . . - .

- List the states with which a copy of this return is filed >

TSl S N G VN

The organization's books are In care of » Belle FLora Telephons no. &

989-305-1478

Loeated ‘at:9:5410 N US:Hwy 23 Oscoda, Ml 48750 Z2IP+4 »

At anyﬁmedunng the calendar year, did the arganization have an interest in or a signature or other authority over
= g finangial accountn; gfnrelgn country (such as a bank account, securities account, or other financial account)?

* 1£%Yes, Y ‘enter ths name of the foreign country:

See the instmctlons for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank

and- FinanaaI:Aeoounts

- Atany: time during the. calendar year, did the organization maintain an office outside the U.S.7 .

N 2 “Yes;"ﬁﬂter the.name ofthe foreign country: »

Secﬂon*4947(a)(1) nohexempt charitable trusts filing Form 990-EZ in lleu of Form 1041 —Check here

and enter-the amount of tax-exempt interest received or accrued during the tax year . . . . I 43 |

Yes

§J

¢

i

s
!

<A x::a g Tt
- . R

Did the- onganizatlon maintain any donor advised funds duﬂng the year? If “Yes," Form 980 must be

_. complstedinstead:of :Form 990-EZ .

..b

”c
d-

. 45a
45b -

=

SR g SN e

"Did the organization -operate one or more hospital facmtl&s durlng the year? I "Yes, Form 990 must be
~completed instead of Farm 980-E2 . . . . . e e e . . . ...

' Didthe organlzatlon recelva any payments for Indoor tannlng services dunng the year?

-f "Yes®o.line=44c,-has-the organization filed a Farm 720 to report these payments? if "No, prowde an
explanaﬂon J‘n;Schedula o .

Did-the organiia‘tlon have a contmlled entlty wtthin the meaning of sectlon 51 2(b)(1 3)? .
Did’ the’ orgaﬁfzaﬂonfrecelve any payment from or engage in any transaction with a controlled antity wtthin the

et

- meaning“of ‘Séction: “512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 990—EZ (see Instmctlons) . . . . ..

Yes

1271272014 3:58PM (GMT-05:00)
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FomnBSO-E2(013) - i sies Page 4

46 Didthe orgamzatmn engage, directly or indirectly, in political campalgn activities on behalf of or in opposmon o -y
to candidates for public office? If “Yes,” complste Schedule C, Partl . . . . e .. .. 46 4

Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 questioninthisPartM_ . . . . . . . . . [
Yes|{ No

47 Did the organization engage in lobbying activities or have a section 501 (h) election in sffect durlng the tax
year? if “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 s the organization a school as dascribed in section 170(b)(1)(A)( )? If "Y&s. oomplete Schedule E e e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organfzation? . . . . . . 49a v
b If“Yes,” was the related aorganization a section 527 organization? . . . 49b v

50 Complete this table for the organization's five highest compensated employees (othaf than ofﬁcers. dlrectors, trustees and key
employess) who sach received more than $100,000 of compensation from the organtzation, If there is none, enter “None."
{d) Health benafits,

(b) Average {c) Repartable
(8] Name nd tlls of each employee hours per week compensation |0 e othar compenaation.
devotad to position {(Forms W-2/1098-MISC) com !
None
C '_ i - -~
LT N
e It B 5y

f Total number.of -otheremployees pald over$100000 . . . . P>

51 . Completenth&-table for. the organization’s five highest compensated lndapendent contractors who each recewed more than
" $100,000 of compensation from the organization. if there is none, enter “None.”

) Type of service (c) Compensation
Nane
.E_‘ cr €0 )‘l‘_?:“é_&ﬁ‘ﬁ"f—g??:m‘Ql < T ar
[t 5;:‘4‘»:1 :-.‘";_ iy_‘i':"," N
4 Total number.of other Independent contractors each recelving over $100,000 . .»
. 82. ,Dld the organlzatlun complste Schedule A? Note. All section 501(c)(3) orgamzations and 4947(a)(1)

- nonexempt charitable trusts must attach a completed Schedule A . . . . e . . »[Yes No
Underpetqlua_soipadury | declare that | have axamined this retum, hcludimmomparwhgsd:edul-mdmnmn.andmﬂnb of my knowledge and bellsf, it s
trua.eorrec:,'mdm Declaraﬁonofp oﬂmﬂuncﬂeeﬂbbasedondllﬂomﬂlmotwﬂchpmpamhaswmlﬁb ; (
Sign - N‘_h__v atura of of Bata [/ Y

_Here - Belie Flora, Treasurer
BREREEN J Type.or.print fiama and ite -
- Pﬂl d- ,pﬂm[[ypapmnr‘smme . Praparer's signature Date - 0O« PTIN

Preparer ot e L. self-amplayed

Use Only -Hﬂﬂ 5{@9" ‘-’ S : - Fim's EIN »

. Finn’s address » : Phona no.
May the lFlS dtscusthlsrewm with the preparer shown above? Sesinstructions . . . . . . . . . . P [1Yes LINo
Form 980-EZ o013

-

T e o ..-;;J:\p:z.."‘
. S -
A
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