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e 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 private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions i1s at www.irs.qov/formg90.

A For the 2013 calendar !ear, or tax year beginning

OMB No 1545-0047

2013

Qpen to Public
inspection

cand ending

B Check if apphcable
D Address change

D Name change
D Initial retum
D Terminated

D Amended return
D Application pending

C Name of organzation

GROWTH ALLIANCE FOR GREATER
EVANSVILLE,

INC.

O  Employer identification number

Doing Business As

35-1798568

Number and street (or P O box i mail 1s not delivered to street address)

318 MAIN STREET SUITE 500

Roomysurte E  Telephone number

812-253-1013

City or town, state or province, country, and ZiP or foreign postal code

EVANSVILLE

IN 47708

G _Gross recerpts $ 1,419,437

F Name and address of principat officer

H(a) Is this a group retum for subordinates? D Yes @ No

D Yes D No

If *No," attach a list (see instructions)

H(b) Are all subordinates included?

| Tax-exempt status

’}_{] 501(c)(3)

l_l 501(c)

) 4 (insert no )

’_—1 4947(a)(1) or

|—1 527

J_website p  WWW.EVANSVILLEGAGE .COM

H(c) Group exemption number >

K___Form of organization Iil Corporation ﬂ Trust |_| Association [_Lomer » l L Yearof formaton 1 988 I M State of legal domicile IN
Parti Summary
1 Brnefly describe the orgamization's mission or most significant activities
e PROMOTE BUSINESS GROWTH AND ACTIVITIES IN EVANSVILLE, INDIANA.
§
(]
3 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 19
_g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 19
:‘é 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 8
E 6 Total number of volunteers (esttmate If necessary) 6 0
7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 782,990 801,428
g 9 Program service revenue (Part Vill, line 2g) 463,437 413,129
% | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 6,516 12,821
T | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 31,443 19,613
12 _Total revenue — add !ines 8 through 11 (must equal Part VIII, column (A}, line 12) 1,284,386 1,246,991
13 Grants and similar amounts paid (Part IX, column 0
14 Benefits paid to or for members (Part IX, calumn (PRJM)E ED 0
@ | 15 Salanes, other compensation, employee behefi ~Colurnn (A), line: 394,193 433,201
g 16a Professional fundraising fees (Part IX, colu lL: )1 q 2014 0
8| b Total fundraising expenses (Part IX, column|@line'25) 717
W 17 Other expenses (Part IX, column (A), lines 1i1a— 897,239 869,780
18 Total expenses Add lines 13-17 (must equa) Part I, XM 1,291,432 1,302,981
19 Revenue less expenses Subtract line 18 fro -7,046 -55,990
H § Beginning of Current Year End of Year
g};‘gé 20 Total assets (Part X, line 16) 1,241,482 1,087,499
E‘%ﬁ% 21 Total habiliies (Part X, line 26) 350,719 252,726
w2 22 Net assets or fund balances Subtract line 21 from line 20 890,763 834,773
e Partl Signature Block
¢ Under penalties of perury, | declare that | have exgiqined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
Ll true, correct, and complete ration of Wemr than officer) 1s based on all information of which preparer has any knowledge
C"i } MM m/rz/,s'
@ﬂign Signature flicer / Bate’
Here } DEBORAH DEWEY EXECUTIVE DIRECTOR
Zj Type or print name and ttle
<’ Print/Type preparer's name Pr aturs Date Check I:I | PTIN
%id PHILIP A. SCHNAUTZ /W%%[% A2 V- 1 2 20/ Y settempoyes | P0O0437333
Preparer | virame » LANCASTER, SCHNAUTZ & WHITE, LLP ~ rmseNd  26-2700390
Use Only 123 LOCUST ST
Fimsaderess  »  BVANSVILLE, IN 47708-1444 Phone no 812-402-8007

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

ﬁ] Yes |—| No

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

6 / @ Form 990 (20/:2))\
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Form 990 (2013‘) GROWTH ALLIANCE FOR GREATER 35-1798568 Page 2
Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ll| D

1 Brnefly describe the organization's mission
PROMOTE BUSINESS GROWTH AND ACTIVITIES IN EVANSVILLE, INDIANA.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D 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? D Yes @ No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code. ) (Expenses $ 1,136,804 including grants of $ ) (Revenue $ 413,129
TO PROVIDE FACILITIES AND SUPPORT SERVICES TO DEVELOPING
ORGANIZATIONS TO PROMOTE GROWTH IN EVANSVILLE.

4b (Code ) (Expenses $ 49,276 including grants of $ ) (Revenue $ 55,000)
TO PROMOTE INVESTMENT AND INTEREST IN DOWNTOWN EVANSVILLE BY ARRANGING AND
MANAGING PUBLIC EVENTS.

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses b 1,186,080
DAA Form 990 (2013)
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Form 990 (2013') GROWTH ALLIANCE FOR GREATER 35-1798568 Page 3
Pari IV Checklist of Required Schedules

Yes | No

1 s the organization described m section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c})(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
Part Il 5 X

6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part ! 6 X
7 Duid the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ill 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for Investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(i1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b__If“Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

DAA
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Form 990 (201 33 GROWTH ALLIANCE FOR GREATER 35-1798568 Page 4
Part ¥ Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and 11l 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K If “No,” go to ine 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? iIf “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 prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part li 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part llI 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29  Did 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 qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Ill,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2013

DAA




Form 990 (201 3.) GROWTH ALLIANCE FOR GREATER 35-1798568

Page 5

PantVv Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

6a

[+]

TQ 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 5

Yes [ No

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 8

1c

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

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the foreign country' b i

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

if “Yes,” did the orgamization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

20 | X

3a X

3b

4a X

5a

b

5b

5¢c

6a X

6b

7a

7b

7¢

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organmization make any taxable distributions under section 49667?

Did the organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Inthation fees and capital contributions included on Part Vill, line 12 10a

7e

7f

79

7h

9a

9b

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

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

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b I

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes,” has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2013



Form 990 (2013) GROWTH ALLIANCE FOR GREATER 35-1798568 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 Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI lil_
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 19
If there are matenal differences In voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
; 6  Did the organization have members or stockholders? 6 X
; 7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
‘ one or more members of the governing body? 7a X
‘ b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body”? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
| 9  Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
| the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
} Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
| Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
i b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
| affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
| t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,"
describe in Schedule O how this was done 12¢ | X
13 Did the ofganization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 ULst the states with which a copy of this Form 990 is required to be filed P IN
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
D Own website @ Another's website Izl Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » GROWTH ALLIANCE FOR 318 MAIN STREET
EVANSVILLE IN 47708 812-401-4849
DAA Form 990 (2013)




Form 990 (2013‘) GROWTH ALLIANCE FOR GREATER 35-1798568

Page 7

PartVit Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil D
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

e List all of the organization's current officers, directors, trustees (whether individuats or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

e UList the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, instituttonal trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) ®) ©) ()] (€) [}
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for e S g = Te = organzation (W-2/1099-MISC) from the
related a2 3|2 35 5 (W-2/1099-MISC) organization
organzations 3 alEf2 |3 |2 3l & and related
below dotted |G & § 2 83 organizations
ling) gl = E‘? %
sl & 2
o § %
()DEBORAH DEWEY
50.00
EXECUTIVE DIRECTOR 0.00 X 130,260 4,340

(2) SEE ATTACHED BOARD MEMBER [LIET

(3NO BOARD MEMBERS ARE COMPENSATED

(4 BOARD MEMBERS AVERAGE 1-2 HOURE/WEEK

)

6)

@

®)

9

(10)

(1)

DAA

Form 990 (2013




Form 990 (2013) GROWTH ALLIANCE FOR GREATER 35-1798568 Page 8
Part VIt  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) ©) (] (E) 3]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(Iist any officer and a director/trustes) the organizations compensation
hours for p— p— m - organization (W-2/1099-MISC) from the
related 222182 (83| 2 (W-2/1099-MISC) organization
ezl z|5 | < |=2=] 3 and related
organzations ga|lS|e |3 |B%| &
below dotted 85| § s &g organzations
tine) g 2 R
gl & el 3
ol 7 Q
o @
(=%
(12)
(13)
(14)
(15)
(16)
(7
(18)
(19)
1b Sub-total > 130,260 4,340
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1c) > 130,260 4,340
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the orgarization
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  Forany individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bgs%ess address Descnpuo(n z))f services Com;ger?sauon
2  Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P 0
DAA Form 990 2012




Form 990 (2013‘) GROWTH ALLIANCE FOR GREATER

35-1798568

Page 9

PartVill  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI []
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenus 512-514
%% 1a Federated campaigns 1a
g 3| b Membership dues ib
‘,;5 ¢ Fundraising events 1c
g,_‘a d Related organizations id
u,“E e Govemment grants (contnbutions) 1e 696,728
é(e f Al other contrbutions, gifts, grants,
gg and similar amounts not ncluded above | 44 104,700
‘E“g g Noncash contnibutions ncluded n ines 1a-1f $ 321,728
8§ h Total. Add ines 1a—1f > 801,428
g Busn Code
g 2a PROGRAM 1 - TENANT SERVICES 413,129 413,129
(4 b
gl ¢
5| d
]
E e
2 f All other program service revenue
a g Total. Add lines 2a—2f » 413,129
3 Investment income (Including dividends, interest,
and other similar amounts) > 15,267 15,267
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
{1} Real {n) Personal
6a Gross rents
b Less rental exps
€ Rentalinc or (loss)
d Net rental income or (loss) | 4
7a Gross amount from () Securties (1) Other
sales of assets
other than inventory, 170 I 000
b Less costor other
basis & sales exps 172,446
¢ Gan or (loss) -2,446
d Net gan or (loss) » -2,446 -2,446
o | 8a Gross income from fundraising events
g (not ncluding $
3 of contributions reported on line 1c)
< See Part IV, Ine 18 a
.-% b Less direct expenses b
© ¢ Netincome or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a OTHER REVENUES 17,811 17,811
TAX PHASE-IN 1,500 1,500
¢ GAIN ON SPLIT INTEREST AGREEM 302 302
d All other revenue
e Total. Add lines 11a-11d » 19,613
12 Total revenue. See instructions » 1,246,991 430,296 15,267

DAA

Form 990 (2013
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Form 990 (201§‘L GROWTH ALLIANCE FOR GREATER

35-1798568

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

L

Do not include amounts reported on lines 6b, Total g:;))enses ongra(n?)serwce Managécri)em and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals In
the U S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 363,244 326,920 18,162 18,162
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contrbutions) 8,021 7,219 401 401
9 Other employee benefits 30,479 27,431 1,524 1,524
10  Payroll taxes 31,457 28,311 1,573 1,573
11 Fees for services (non-employees)
a Management
b Legal 369 295 74
¢ Accounting 34,223 13,689 20,534
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Cther (Ifline 11g amount exceeds 10% of line 25, column
{A) amount, Iist ine 11g expenses on Schedule O)
12 Advertising and promotion 15,371 14,602 769
13 Office expenses
14 Information technology 46,066 42,842 2,303 921
15 Royalties
16 Occupancy
17 Travel 7,279 6,187 728 364
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,702 10,962 2,055 685
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 41,423 41,423
23 Insurance 18,345 17,428 917
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
Ime 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O )
a BUILDING RENTAL 318,490 302,565 15,925
b UTILITIES 134,702 127,967 6,735
¢ OTHER EXPENSES 75,536 64,205 7,554 3,717
d MAINTENANCE & REPAIRS 54,081 51,377 2,704
e All other expenses 110,193 102,657 3,995 3,541
25  Total functional expenses. Add lines 1 through 24e 1,302,981 1,186,080 85,184 31,717
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P |:| if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2013)



‘Form 990 (201:;) GROWTH ALLIANCE FOR GREATER 35-1798568 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I—L
GV 8
Beginning of year End of year
1 Cash—non-interest bearing 84,955] 1 76,932
2 Savings and temporary cash investments 290,875| 2 341,142
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 14,07 0| 4 9,063
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L 5
6 Loans and other 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' beneficiary
@ organizations (see instructions) Complete Part |l of Schedule L 6
% 7 Notes and loans receivable, net 7
<1 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 37,522] 9o 33,596
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 659,548
b Less accumulated depreciation 10b 227,811 600,455| 10c 431,737
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 213,605| 1a 195,029
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,241,482| 16 1,087,499
17  Accounts payable and accrued expenses 24,503| 17 25,403
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
0 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
jg disqualified persons Complete Part Il of Schedule L 22
~ {23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 196,000/ 24 168,000
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 130,216| 25 59,323
26 Total liabilities. Add lines 17 through 25 350,719| 26 252,726
Organizations that follow SFAS 117 (ASC 958), check here P> |z| and
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net assets 663,263] 27 832,773
3 |28 Temporarly restricted net assets 227,500 28 2,000
2|29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here I D and
2 complete lines 30 through 34.
‘3‘ 30 Caputal stock or trust principal, or current funds 30
&’ 31 Paid-in or capital surplus, or land, building, or equipment fund 3
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 890,763| 33 834,773
34 Total habiliies and net assets/fund balances 1,241,482| 34 1,087,499
Form 990 (2013)
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"Form 990 (201 :;) GROWTH ALLIANCE FOR GREATER 35-1798568

Page 12

Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

o W O NG LA WN =

pory

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract ine 2 from hine 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unreahzed gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes Iin net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column (B))

1,246,991

1,302,981

-55,990

890,763

© |0 |N |0 &N =

-—h
o

834,773

Part Xif  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl

N

2a

b

3a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain n
Schedule O

As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2¢

3a

3b

DAA

Form 990 (2013



‘SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

Open o Public
inspection

GROWTH ALLIANCE FOR GREATER
EVANSVILLE, INC.

Name of the organization

Employer identification number

35-1798568

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

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box }

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in
section 170(b)(1)(A)(iv). (Complete Part Ii )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il }
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1! }
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type llI-Functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type Il supporting
organization, check this box

& ] O O]

10
1"

1]

g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and
() below, the governing body of the supported organization?
(i) A family member of a person described in (i} above?
(iii) A 35% controlled entity of a person described in (1) or (1) above?

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

d D Type llI-Non-functionally integrated

11g(i)

11g(ii)

11g(in)

h Provide the following information about the supported organization(s)
(i) Name of supported ) EIN (i) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vi) Amount of monetary
organization (described on lines 1-9 incol (i) isted in your | the organization n organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see Instructions)) support? Us?
Yes No Yes No Yes No

A

B8)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2013



"Schedule A (Form 990 or 990-E2) 2013 GROWTH ALLIANCE FOR GREATER 35-1798568 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

2 Taxrevenues levied for the
; organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4

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

9 Netincome from unrelated business
activities, whether or not the business
1s regularly carried on

10  Other income Do not include gain or
loss from the sale of capital assets
(Explamn in Part {V )

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (see instructions) I 12
13  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)

orgarnization, check this box and stop here > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2012 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization 'S D
18  Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > D

Schedule A (Form 990 or 990-EZ) 2013

DAA




*Schedyle A (Form 990 or 990-E7) 2013

GROWTH ALLIANCE FOR GREATER 35-1798568 Page 3
Part i} Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnibutions, and membership
fees received (Do not include any "unusual
grants ") 664,540 936,601 850,085 782,990 801,428 4,035,644
2 Gross recerpts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that Is related to the
ourggilzatlon’s éx-e;:g%pt purpose 614,684 562,895 508,648 494,880 432,742 2,613,849
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paud
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 1,279,224 1,499,496 1,358,733 1,277,870 1,234,170 6,649,493
7a Amounts included onlines 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 73,178 170,380 243,558
¢ Addlines 7aand 7b 73,178 170,380 243,558
8 Public support (Subtract line 7¢ from
line 6 ) 6,405,935
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 1,279,224 1,499,496 1,358,733 1,277,870 1,234,170 6,649,493
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalfies and income from similar sources 17,397 4,491 4,115 7,251 15,267 48,521
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b 17,397 4,491 4,115 7,251 15,267 48,521
11 Netincome from unrelated business
activities not included n ine 10b, whether
or not the business 1s 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 iines 9, 10c¢, 11,
and 12) 1,296,621 1,503,987 1,362,848 1,285,121 1,249,437 6,698,014
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (Iine 8, column (f} divided by line 13, column (f)) 15 95.64%
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 90.60 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 1%
18 Investment income percentage from 2012 Schedule A, Part lil, line 17 18 1%
19a 33 1/3% support tests—2013. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [zl
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2013



'SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 3
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. ]
Department of the Treasury p Attach to Form 990. Open f:! Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization

GROWTH ALLIANCE FOR GREATER

Employer identification number

EVANSVILLE, INC. 35-1798568
Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year |
5 Did the organization inform all 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? D Yes D No
6 D the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrng impermissible private benefit? D Yes D No
Part i Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Regsster 2d

3 Number of conservation easements modified, transferred, released, extingushed, or terminated by the organization during the

tax year P
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(n)?
9 InPart Xill, describe how the organization reports conservation easements In its revenue and expense statement, and

D Yes D No

D Yes D No

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items.

(i) Revenues included in Form 990, Part VI, line 1 > s
(i) Assets included in Form 990, Part X > 3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2013



* Schedule D (Form 990) 2013 GROWTH ALLIANCE FOR GREATER 35-1798568 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d E Loan or exchange programs
b I:I Scholarly research e Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of ant, histornical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Parti¥  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If“Yes,” explain the arrangement in Part XlIl and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e
f

Distributions during the year 1e

Ending balance 1f __

2a Did the orgamization include an amount on Form 990, Part X, line 21? D Yes | | No

b _If “Yes,” explain the arrangement in Part XIIl Check here if the explanation has been provided in Part XI!I
Part \f Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part |V, line 10.

{a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance
b 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 current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If“Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 __Describe in Part Xl the intended uses of the organization’s endowment funds
Part vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements 525,555 135,829 389,726
d Equipment 133,994 91,984 42,010
e Other
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 431,736

Schedule D (Form 990) 2013
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 Schedyle D (Form 990) 2013 GROWTH ALLIANCE FOR GREATER 35-1798568 Page 3
Pant Vil  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Msthod of valuation

(including name of security) Cost or end-of-year market value

(1) Financial dernvatives
(2) Closely-held equity interests
(3) Other
(A)
B)
©)
&)
E)
R
(@)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) b
Part VIlil  Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)
2)
3)
)
(5)
(6)
@)
8)
©
Total. (Column (b) must equal Form 990, Part X, col (B) kne 13 ) »
PartiX  Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

)
2
(3)
4)
(5)
{6)
)
{8)
)
Total. (Column (b) must equal Form 990, Part X, co! (B) line 15) »
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED PAYROLL AND PR TAXES 47,950
(3 PREPAID RENTS 6,124
(4) SECURITY DEPOSITS 4,099
(5) OTHER CURRENT LIABILITIES 1,150

(6) PAYABLE TO EAP FOUNDATION
@)
(8)
C)]
Total. (Column (b) must equal Form 990, Part X, co! (B) line 25) » 59,323
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl |_|_
DAA Schedule D (Form 990) 2013




* Schedule D (Form 990) 2013 GROWTH ALLIANCE FOR GREATER 35-1798568 Page 4
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,246,991
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of faciliies 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,246,991
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe in Part Xlll ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add Iines 3 and 4¢. (This must equal Form 990, Part |, line 12 ) 5 1,246,991
Part XiI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,302,981
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part Xill ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,302,981
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part XIlI ) 4b

¢ Add Ines 4a and 4b 4c
5 Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 1,302,981

Part Xili  Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part X, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2013



SCHEDULE M Noncash Contributions BT ey
(Form 990) 201 3
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury : Attach to Form 990. - . N Open To PUbﬁc
Internal Revenue Service Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formg80. 1nspecﬁon
Name of the organzation GROWTH ALLIANCE FOR GREATER Employer identification number
EVANSVILLE, INC. 35-1798568
Part | Types of Property
@ ®) (°’ @
Noncash contribution
Check o Number of contributions or amounts reported on Method of determining
applicable tems contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Works of art
2  Art— Historical treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Secunties — Miscellaneous
13  Qualfied conservation
contribution — Historic
structures
14 Qualfied conservation
contribution — Other
15  Real estate — Residential
16  Real estate — Commercial
17  Real estate — Other
18  Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxdermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other» (USE OF BUILDING)| X 1 321,728
26  Other P ( )
27  Other P ( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If“Yes,” descrnibe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,
describe in Part ||
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545:0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Publie
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organezation GROWTH ALLIANCE FOR GREATER Employer |dentification number
EVANSVILLE, INC. 35-1798568

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990 IS RECONCILED TO AUDITED FINANCIAL STATEMENTS BEFORE FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
ORGANIZATION ANNUALLY UPDATES AND REVIEWS CONFLICTS OF INTEREST STATEMENTS

AT BOARD MEETING.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
TAX RETURNS ARE AVAILABLE TO THE PUBLIC AT WWW.GUIDESTAR.ORG. FINANCIAL
STATEMENTS AND OTHER INFORMATION ARE AVAILABLE TO THE PUBLIC UPON REQUEST
AT THE ORGANIZATION'S

PRINCIPAL ADDRESS.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
DAA




.4 562 Depreciation and Amortization OMB No 15450172
Form (Including Information on Listed Property) 2013
Department of the Treasury Attachment
nternal Revenue Service (99) P See separate instructions. P Attach to your tax return. SequencaNo 179
Name(s) shown on return GROWTH ALL IAN CE FOR GREATER Identifying number
EVANSVILLE, INC. 35-1798568

Business or activity to which this form relates

INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500 1z 000
2  Total cost of section 179 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000, 000
4  Reduction in Iimitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only} (c) Elected cost
7  Listed property Enter the amount from line 29 I 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 > | 13 l
Note: Do not v'se Part Il or Part Il below for listed property Instead, use Part V
_PartH Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 41 7 423
Part I MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 17 ] 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » I—l
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year {¢) Bass for depreciation (d) Recovery
{a) Classification of property placed in (business/investment use {e) Convention {f) Method (g) Deprectation deduction
service only—see Instructions) period
19a__ 3-year property
b 5-year property
€ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 275 yrs MM SIL
i Nonresidential real 39 yrs MM S/L
property MM SIL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part iV Summary (See instructions.)
21  Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 41 44 23
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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Growth
Alliance

Greater Evansville Economic Development

BOARD OF DIRECTORS 2014

Dan Arens (Chair)

Retired Chairman & Co-founder of Keller
Schroeder & Associates, Inc.

1 Riverbend Court

Newburgh, IN 47630

(812) 760-4871 cell
darens@wowway.com

Brent Beeler

Former Chief Operating Officer
Berry Plastics Corporation

620 Winterwood Drive
Evansville, IN 47715

(812) 499-5270

brentbeeler@gmail.com
Mark Bernhard

Associate Provost for Outreach and Engagement
University of Southern Indiana

8600 University Blvd.

Evansville, IN 47712

(812) 228-5098

(814) 876-0238 (cell)

mcbernhard@usi.edu

Daniel Bugher

Vice President, Performance Management
Vectren Corporation

One Vectren Square, P.O. Box 209
Evansville, IN 47708

(812) 491-4185

dbugher@vectren.com

Katie Ciccarelli

Executive Director/Institute Global Enterprise
University of Evansville

1800 Lincoln Ave.

Evansville, IN. 47722

(800) 423-8633

kc204@evansville.edu

Carrie Ellspermann

President, Old National Wealth Management
One Main Street, P.O. Box 207

Evansville, IN 47702-0207

(812) 464-1307
Carrie.Ellspermann@oldnational.com

John Friend

Common Council Member — City of Evansville
2920 Lake Valley Drive

Evansville, IN 47711

(812) 473-3388 x229

(812) 499-3620 (cell)
jfriend@johnfriendandco.com

Scott Gordon

Dean, Pott College of Science, Engineering, &
Education

University of Southern Indiana

8600 University Blvd.

Evansville, IN 47712

(812) 465-7137

sgordon@usi.edu

Dwight Hamilton
SVP/Sr. Commercial Banker
Fifth Third Bank

20 N.W. Third Street

4" Floor, Main Office
Evansville, IN 47708-1200
(812) 456-3394
Dwight.Hamilton@53.com




Growth
Alliance

Greater Evansville Economic Development

BOARD OF DIRECTORS 2014

Doug Joest (Treasurer)
Airport Manager

Evansville Vanderburgh Airport Authority

7801 Bussing Drive
Evansville, IN 47725
(812) 421-4401
doug@evvairport.com

Stephen Melcher
Commissioner, Vanderburgh County
901 East Idlewild Drive

Evansville, IN 47711

(812) 435-5241

(812) 909-2284 home

(812) 480-9088 cell
smelcher@vanderburghgov.org
smelcher@stephen-melcher.com

Tom Shetler, Jr.

President, County Council
4713 Weaver Road
Evansville, IN 47711
(812) 421-7750
tomjr@shetlermoving.com

Rick Schulz

Executive Vice President & CFO, United
Companies

3700 E. Morgan Ave.

Evansville, IN 47715
RSCHULZ@unitedevv.com

Sabrina Stewart-Thomas
Associate, Aflac

8601 N Kentucky Ave. Suite F
Evansville, IN 47725

(812) 867-3760 office

(937) 313-9382

(812) 484-9231 cell

sabrina_stewartthomas@us.aflac.com

Alfonso Vidal (vice-Chair)
Vidal Plastics, LLC

318 Main St. - Suite 207

Evansville, IN 47708

(812) 431-8075
alfonso@vidalplastics.com

Turk Walton (Secretary)

President, Evansville Auto Parts Foundation
GM, Ocean Beach Lake Cottage Rentals
13113 Browning Road

Evansville, IN 47725

(812) 499-9112 cell
twalton@evansville.net

Greg Wathen

President & CEO

Economic Development Coalition of SW Indiana
318 Main Street, Suite 400

Evansville, IN 47708

(812) 423-2020
GWathen@southwestindiana.org

Lloyd Winnecke

Mayor, City of Evansville

One N.W. Martin Luther King Jr. Bivd., Rm. 302
Evansville, IN 47708

(812) 436-4962

lwinnecke@evansvillegov.org

Marvin Wright

Partner, Kemper CPA Group LLP

7200 Eagle Crest Blvd.

Evansville, IN 47715

(812) 421-8000 |
mwright@kcpag.com |




. : Application for Extension of Time To File an
- 8868 Exempt Organization Return

P File a separate application for each return.
» Information about Form 8868 and its instructions is at www.irs.gov/form8868.

(Rev January 2014)

Department of the Treasury
Internal Revenue Service

OMB No 1545-1709

® fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® {fyou are fihng 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 automatic extension of ime 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 ime to file any of the forms listed in Part | or Part It 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 Chanties & Nonprofits

> X

Part i Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to fite Form 990-T and requesting an automatic 6-month extension — check this box and complete

Part 1 only

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

» [

Enter filer's identitying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identtfication number (EIN) or
print GROWTH ALLIANCE FOR GREATER
EVANSVILLE, INC. 35-1798568
File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
due date for 318 MAIN STREET SUITE 500
?::ﬁ! Os;e City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions EVANSVILLE IN 47708

Enter the Return code for the return that this application s for (file a separate application for each return)

Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec _401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
GAGE
318 MAIN STREET, SUITE #500
®  The books are in the care of » EVANSVILLE IN 47708
TelephoneNo » 812-253-1013 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box > D
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this1s
for the whole group, check this box > D If it 1 for part of the group, check this box > I | and attach
a list with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt 08/15/14 | tofile the exempt organization return for the organization named above The extension is
for the organization's return for

> @ calendaryear 2013  or

> El tax year beginning , and ending
2  Ifthe tax year entered in Iine 1 1s for less than 12 months, check reason [:I Initial return D Final return
Change In accounting period
3a |If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a $ -Q
b If this application 1s for Forms 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 | $ '6
¢ Balance due. Subtract ine 3b from ine 3a Include your payment with thus form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $

Caution. If you are going to make an electronic funds withdrawal (direct debit) wath this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions

l;g; Privacy Act and Paperwork Reduction Act Notice, see instructions.

form 8868 {Rev 1-2014}



% Form 8868 (Rev_1-2014) Page 2
o i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box 4 [zr
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1}
Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Enter filer's identitying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print GROWTH ALLIANCE FOR GREATER
EVANSVILLE, INC. 35-1798568

Zﬂee Zya:::or Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

filing your 318 MAIN STREET SUITE 500

retun See City, town or post office, state, and ZIP code For a foreign address, see instructions

metiuetions EVANSVILLE IN 47708

Enter the Return code for the return that this application is for (file a separate application for each return) )
Application Return Apphcation Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a)} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.

GAGE
318 MAIN STREET, SUITE #500
® The books are in the care of » EVANSVILLE IN 47708
TelephoneNo P 812-253-1013 FAXNo P
If the organization does not have an office or place of business in the United States, check this box > D
If 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 | 4 D If it 1s for part of the group, check this box | 4 and attach a

list with the names and EINs of all members the extension is for

4 Irequest an additional 3-month extension of tmeuntl  11/15/14
For calendaryear 2013 | or other tax year beginning , and endin
6  Ifthe tax year entered in line 5 1s for less than 12 months, check reason D Initial return T] Final return
Change in accounting period
7  State in detail why you need the extension
TAXPAYER NEEDS ADDITIONAL TIME TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

3]

8a |If thus apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $

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 and any

amount paid previously with Form 8868 8b $
¢ Balance due. Subtract Iine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8¢ $

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, it s true, COW. and th authonzed to prepare this form
Signatwre_ P> /%ZZ £ e » CPA pae P 08/15/14

\.\ Form 8868 (Rev 1-2014)

DAA

maled, S EAL



