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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as 1t may be made public.

Department of the Treasury > Information about Form 990 and its instructions 1s at www.irs.gov/form990.
Internal Revenue Service i
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B Check if applicable C D Employer Identificaion Number
| |Address change KANKAKEE COUNTY ECONOMIC DEVELOPMENT 36-3316264
Name change ASSOCIATION E Telephone number
] 200 E COURT ST SUITE 507
Initiat ret 8 9 7"9358
e e KANKAKEE, IL 60901 (815) 93
- Terminated
| _|Amended return G Gross receipts $ 619, 868.
Application pending| F Name and address of principal officer H(a) Is this a group return for subordmales’H Yes H
— H(b)
SAME AS C ABOVE ﬁr?\‘gll :Lﬁl;tg{ldg?l;els (I:gtleu?nescl‘r?uctlons)
I Taxexemptstatus | [5010@3) [X[501(c) (4 )< (msetno) [ [4947(a))or | [527
J Website: » WWW.KANKAKEECOUNTYEDA .COM H(c) Group exemption number ™
K Form of organization I_J Corporation ’_l Trust I_l Association LI Other™ I L Year of formation | M state of legal domicile
PAFEI ] Summary
1 Briefly describe the organization’s mission or most significant activites:  PROMOTES INDUSTRIAL AND COMMERCIAL _
@ DEVELOPMENT THROUGH MANAGEMENT OF AN INDUSTRIAL RENTAL FACILITY. _ __ _ __ ___ _____
=1 P
s
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body (Part VI, line 1a) 3 8
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 0
&| 7a Total unrelated business revenue from Part VIII, 1VED 7a 0.
b Net unrelated business taxable income from Form 990- I [P 7b 0.
8 Prior Year Current Year
° 8 Contributions and grants (Part VIil, ine 1h)
2| 9 Program service revenue (Part VI, line 2g) 635, 922. 619,287.
% 10 Investment income (Part VIII, column (A), ines 3, § 545. 581.
& | 11 Other revenue (Part VIII, column (A), tines 5, 6éd,
12 Total revenue — add lines 8 through 11 (must equadwant? 636, 467. 619,868.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 98,004. 123,004.
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)
Z; 16 a Professional fundraising fees (Part 1X, column (A), ne 11e)
:-’. b Total fundraising expenses (Part IX, column (D), line 25) *» ; . okl E
Wi 17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24e) 425,941. 374,981.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 523,945. 497, 985.
|19 Revenue less expenses Subtract line 18 from line 12 112,522. 121, 883.
g § Beginning of Current Year End of Year
§2/ 20 Total assets (Part X, ne 16) 436, 257. 557,492.
;-g 21 Total habilities (Part X, line 26) 54,638. 53,990.
2@l 22 Net assets or fund balances Subtract line 21 from line 20 381,619. 503,502.
[RaF&HL#[ Signature Block
Under penalties of perjury, | declarg that | have examined this relum/mcludlng accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declarahon arer olher‘t}an ofﬁcer) 1s base all ation of which preparer has any knowledge
) 7 A e l
igiature of dfficer L7 1 Date

alé;’g b [t ¢// J%a//ﬂ4‘/; e St (=7 =/

Frypé or print'name and titte

Print/Type preparer's name Prepgarer's signature Date Check I_I & |PTIN
Paid DANIEL J BORSCHNACK M /w[, [~ b~ |setempines  |P00066793

Preparer |fimsname ™ BORSCHNACK, PELLETIEF & CO

Use Only |rumsadaress ™ 200 E COURT ST STE 608 Frm's EIN > 26-3596611

KANKAKEE, IL 60901-3846 Proneno (815) 933-1771
May the IRS discuss this return with the preparer shown above? (see instructions) L}E] Yes u No F |
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/08/13 Form 990 (2013)

i




Form 990 (2013) KANKAKEE COUNTY ECONOMIC DEVELOPMENT 36-3316264 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11| D
1 Briefly describe the organization’s mission
PROMOTES INDUSTRIAL AND COMMERCIAL DEVELOPMENT THROUGH MANAGEMENT OF AN INDUSTRIAL

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

Form 990 or 990-E2? [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the orgamization 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 338,147. ncluding grants of $ ) (Revenue S )
PROMOTION AND ASSISTANCE WITH ECONOMIC DEVELOPMENT IN THE LEASING OF REAL ESTATE IN

EFFORTS TO IMPROVE THE ECONOMIC CLIMATE OF KANKAKEE COUNTY.

|

|

|

i 4b (Code ) (Expenses $ 140, 003. including grants of $ ) (Revenue $ )

-~ EFFORTS TO IMPROVE THE LLONOMIC CLIMAZIL OF KANKARBE COUNYTY.  _ _ _ _______________
e

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

! 4 d Other program services (Describe in Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 478,150.
BAA TEEAQ102L 07/02/13 Form 990 (2013)




Form 990 (2013) KANKAKEE COUNTY ECONOMIC DEVELOPMENT 36-3316264 Page 3
|Part-1V, | Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f '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 engacqe in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
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 organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts 1n such funds or accounts? If ‘Yes,' complete Schedule D, X

Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or hustoric 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 Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restnicted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

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, builldings and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part VI 1aj X
b Did the orgarization 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 16? If 'Yes,' complete Schedule D, Part VIi 1b X
¢ Did the organization report an amount for investments — program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vill TMc X
d Did the organtzation report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part I1X Md X
e Did the organization report an amount for other habihties in Part X, line 25?7 /f '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 hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X mt X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and X!l 12al 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 Xll i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y()? 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 Did 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 Did the organization report on Part IX, column (A), ine 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 Did the organization report on Part X, column (A), line 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 VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f ‘Yes,'

complete Schedule G, Part Il] 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 11/08/13 Form 990 (2013)




Form 990 (2013) KANKAKEE COUNTY ECONOMIC DEVELOPMENT

36-3316264

Page 4

| Part IV#| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), hne 17 If 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

1X, column (A), line 2?7 If 'Yes,' complete Schedule I, Parts | and Ili

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002 If ‘Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25a

b Did the orgamization mvest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the orgarization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the orgamization act as an 'on behalf of' 1ssuer for bonds outstanding at any time durning the year?

25 a Section 501(c)3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
gat the traEsaPctlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part |

26 Did the orfgamzatnon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ane/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV

¢ An entity 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

29 Did the organization receive more than $25,000 1n non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I

33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ili, IV,
and V, hne 1
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to ine 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

36 Section 501(cX3) organizations. Did the orfganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule K, Part V, Iine 2

37 Did the orgamization 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

38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

21

Yes

No

23

24a

24b

24c

24d

25a

25b

26

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 | X

35a X
35b

36

37 X
38 X

BAA

TEEAOI104L 1111113

Form 990 (2013)



Form 990 (20+3) KANKAKEE COUNTY ECONOMIC DEVELOPMENT 36-3316264 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check 1f Schedule O contains a response or note to any line in this Part V

[l

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- 1if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) e a ,i
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If 'No’ to ine 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account n a foreign country (such as a bank account, secunities account, or other financtal account)? 4a X
b If 'Yes,' enter the name of the foreign country » .;"%ﬁ% ?négg
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts j& M . :“‘?«
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the orgarization file Form 8886-T? 5¢
6 a Does the orgamization 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? 6a X

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If "Yes,” did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827

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

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

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

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)X7) organizations. Enter

a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lreu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 b[

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls 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

b Enter the amount of reserves the organization Is required to maintain by the states in : g e

which the organization is licensed to 1ssue qualified health plans 13b / o B

¢ Enter the amount of reserves on hand 13¢ i N
14a Did the organization receive any payments for indoor tanning services duning the tax year? 14a X

b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O

BAA TEEAO105L 07/02/13

Form 990 (2013)




Form 990 (2013) KANKAKEE COUNTY ECONOMIC DEVELOPMENT 36-3316264 Page 6

Part Vi IGovernance, Management and Disclosure For each 'Yes' response to hnes 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 1f Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
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
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?
3 Did the organization delegate control over management duties customarily 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 Did 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
7 a Did 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 other persons other than the governing body?

8 Dr:d lfh?| organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to alt members of its goverming body before filing the form? 1Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SFE SCHEDULE O o
12 a 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
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

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 CEQO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16 a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b if 'Yes,' did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federai tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

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

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organizabion makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» GEOFFREY, JOHNS & ASSOCIATES 200 E COURT ST SUITE 510 KANKAKEE IL 60901 815-939-0675

BAA TEEAG106L 07/02/13 Form 990 (2013)




Form 990 (2013) KANKAKEE COUNTY ECONOMIC DEVELOPMENT 36-3316264 Page 7

[wPart;VII,;%l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check tf Schedule O contains a response or note to any hine in this Part VIl D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

® [ st all of the organization's current key employees, If any See instructions for definition of 'key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recetved 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

® | st all of the orgamization'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

® st all of the organization's former directors or trustees that recewved, 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 n the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated
employees, and former such persons

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

©
(B) Posstion (do not check more than (D) (E) (F)
Dersge | G and s hecoriused | combebiiom | comeboniom | ameare her
week (list — T the organization related organizations compensation
any hours | & 2|2 g a8 g Yy (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @ 5’| S| J : '% 3|3 orggr::azlgt‘g);
or%zz)r::a— 8- g % = -3 S :“:‘ <K o?;anlzatlons
bl =t =1 I =Y
Iine) % g 8 §
_(_JOE FRANCO _________ | _15_
CHATRMAN 0 X X 0. 0 0
_@ PAT MARTIN _________ | 2 _
VICE CHATIRMAN 1 X X 0. 0 0
_(® MICHAEL O'GORMAN _ ___ 1
TREASURER 1 X X 0. 0 0
_®) LEONARY TOBEY _ ____ _ | 1
DIRECTOR 1 X X 0 0 0
_® DR. JOHN AVENDANO _ __ | 1
DIRECTOR 1 X 0. 0 0
_®) STEVE MAGRUDER __ __ __ 1
DIRECTOR 1 X 0. 0 0
_(»_PHILLIP KAMBIC ___ _ __ | 1
DIRECTOR 1 X 0. 0 0
_® AMY LAFINE = ______ __ N
DIRECTOR 0 X 0 0 0
e ____] e
a _ ______] o
ay ] o
@ ] o
ay ] e
a e

BAA TEEAQ107L  07/08/13 Form 990 (2013)




Form 990 (2018) KANKAKEE COUNTY ECONOMIC DEVELOPMENT

36-3316264 Page 8

| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
P
(A) Al\_.;erage t()do nollcheciSIrE'l\grr]e thgn one ) (E) F)
» un oth an
Name and tile \i%: 0?')'(°el: ai%sapsz’s:&‘;?/ trustee) comggggarfobrﬁrom comsgr?g;{?ot:ﬁrom am%ﬁg:n;l%?.her
astary R ST ST O Z [T 23| wovmss | “Gongiags | e
hours” |o. 2 = ‘.__:): = 12313 organization
for 33E(3|8|2&32 and related
related 0. €l o | .g 3ol organizations
organiza (8 2| 3 S |1® 8
-tions 5 = b é
below B & @ &
dlotted g 2 §
ne) 2 F
aj
0 _] e
a. o ______] __
e ______ ——
qa o ____Jd___
@y ___] R
@ _____________ -
ey _____ .
@ _____________] .
@y _______ . —
@y . _ _
@ o ______] o
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Totai (add lines 1b and 1c¢) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee I
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from oo ot
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for EIe
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
Name and business address

(B8)
Description of services

©
Compensation

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 ™ g

BAA

TEEAQI08L 11/11113

Form 990 (2013)




Form 990 (2013) KANKAKEE COUNTY ECONOMIC DEVELOPMENT 36-3316264 Page 9

|Part VIII[ Statement of Revenue
Check if Schedule O contains a response or note to any hine in this Part VI D
, (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
] function revenue under sections
! revenue 512-514
¢ | 1a Federated campaigns. 1a ,
|
£ Z| b Membership dues 1b > ’
:;':.% ¢ Fundraising events 1c {
L« d Related organizations 1d
:—E' e Government grants (contributions) le - ” : . "?
= N ’ *
8 &= f All other contnibutions, gifts, grants, and " :
2E stmilar amounts not included above 1f : e - .
E S| g Noncash contributions included in lines 1a-1f $ v % g A
=

3 < h Total. Add lines 1a-1f . :

§ Business Code A R 8 ﬁ, |

g 2a RENTAL INCOME 531120 619, 287. 619,287,

o b

3 —————————————————

=| ¢ _ __ __ ____________

8| d

M| e e e e ———— e — — —

=zl ¢ o _____

S f All other program service revenue

% g Total. Add lines 2a-2f 619, 287. % Q%gi T N i

3 Investment income (including dividends, interest and
other similar amounts) 581. 581.

OTHER REVENUE

4 Income from investment of tax-exempt bond proceeds. >

5 Royalties

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of

assets other than inventory .

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

() Real (1) Personal BT
o e
TR
& dndn |
(1) Securities (u) Other

d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c¢)
See Part IV, line 18

b Less direct expenses

a

b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

a

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

a

b

3

a3
£

Bk

¢ Net income or (loss) from sales of inventory

Mrscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

LE

A

“HE i

619,868.

619,868.

0.

0

BAA

TEEAQ109L 07/08/13

Form 990 (2013)




Form 990 (2013)

KANKAKEE COUNTY ECONOMIC DEVELOPMENT

36-3316264

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 hne in this Part 1X

[ [

: ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See .
Part IV, line 21 123,004. 123,004. 2,
2 Grants and other assistance to individuals in ¥
the United States See Part IV, line 22 : 2
3 Grants and other assistance to governments, %
organizations, and individuals outside the 4
United States See Part IV, lines 15 and 16 %
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes.
11 Fees for services (non-employees)
a Management 47,000. 47,000.
b Legal 1,501. 1,501.
¢ Accounting 10, 305. 10, 305.
d Lobbying

e Professional fundraising services. See Part IV, line 17
f Investment management fees

@ Other. (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, hst line 11g expenses on Schedule 0)
Advertising and promotion

Office expenses.

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

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

a RENTS_EXPENSE

e All other expenses
Total functional expenses Add lines 1 through 24e

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 > [ ] if following

SOP 98-2 (ASC 958-720)

16,999. 16,999.
891. 891.
410. 99. 311.

110,144,

110,144,

62,689. 62,689,
40,779. 40,779,
35,953. 35,953.
10,302. 8,302. 2,000.
497,985, 478,150. 19,835. 0.

BAA

TEEAO110L 11/08/13

Form 990 (2013)



Form 990 (2013) KANKAKEE COUNTY ECONOMIC DEVELOPMENT 36-3316264 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 434,757.| 1 556,842.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees Complete
Part 1l of Schedule
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 sponsorning organizations of sectton 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L
é 7 Notes and loans receivable, net
2 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment cost or other basis ¥ i 3
Complete Part VI of Schedule D 10a 5,000. 0%
b Less accumulated depreciation 10b 4,500. 1,500.]10c 500.
11  Investments — publicly traded secunties n
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal hine 34) 436,257.|16 557,492.
17 Accounts payable and accrued expenses 2,643.[17 1,301.
18 Grants payable 18
19 Deferred revenue 250.|19 750.
L | 20 Tax-exempt bond labilities
!A 21 Escrow or custodial account liabihty Complete Part IV of Schedule D
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
LS Complete Part Il of Schedule L
{: 23 Secured mortgages and notes payable to unrelated third parties
S | 28 Unsecured notes and loans payable to unrelated third parties
25 Other habihittes (including federal income tax, payables to related third parties,
and other habilties not included on lines 17-24) Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
Z lines 27 through 29, and lines 33 and 34.
2| 27 Unrestricted net assets
$ 28 Temporarily restrnicted net assets
Z 29 Permanently restricted net assets
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds
g | 31 Paid-in or capital surplus, or land, building, or equipment fund
Q 32 Retained earnings, endowment, accumulated income, or other funds
N1 33 Total net assets or fund balances 381,619.]33 503, 502.
€| 34 Total habilities and net assets/fund balances 436,257.| 34 557,492.
BAA Form 990 (2013)

TEEAO111L  07/08/13




Form 990 (2013) KANKAKEE COUNTY ECONOMIC DEVELOPMENT 36-3316264

Page 12

]Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hne in this Part XI|

{1

1 Total revenue (must equal Part VI, column (A), hne 12) 1 619, 868.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 497,985.
3 Revenue less expenses Subtract ine 2 from line 1 3 121,883.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 381,619,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 503, 502.

|Part Xl [Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

2 a 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 DConsolldated basis DBoth consolidated and separate basis

b 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, consohdated basis, or both
Separate basis I:]Consolldated basis DBoth consolidated and separate basis

c If 'Yes' to hine 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 orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O SEE SCHEDULE O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAO112L 07/08/13

Form 990 (2013)
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SCHEDULE D Supplemental Financial Statements ME T 15 0¥
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3

PartiV,lines 6,7, 8,9, '|0A1'|a,h1'|b',._11c, ;;g, 11e, 111, 12a, or 12b.

> Attach to Form . L Obartta Publi

Department of the Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. g»%f% gg%%%g%‘%‘l;ghc
Name of the organization Employer identification number
KANKAKEE COUNTY ECONOMIC DEVELOPMENT
ASSOCIATION 36-3316264

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

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

O b whN =

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the orgamization's property, subject to the organization's exclusive legal control? |:]Yes D No

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

Part)I@l Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, hne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete hines 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) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation duning the
tax year *

4 Number of states where property subject to conservation easement i1s located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements 1t holds? Yes D No

6 Staff and volunteer hours devoted to monitoring, 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)(@)(B)(1)? [:]Yes [JNo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

IRa‘r,till_Iﬁ] 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 perritted 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 Xlll, the text of the footnote to its financial statements that describes these items

b if the organmization 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 VIiI, hine 1 >3
(ii) Assets included in Form 990, Part X >3

2 If the 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 >3
b Assets included in Form 990, Part X >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 KANKAKEE COUNTY ECONOMIC DEVELOPMENT 36-3316264 Page 2
{Part lil |Organizations Maintaining Collections of Ant, 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 Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 FP’rox{m)i(e”la description of the organization’s collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes [_—_| No

Part IV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part 1V, |
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? |:| Yes DNo

b If "Yes,' explain the arrangement in Part XllI and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes No
b If 'Yes,' explain the arrangement in Part XllI Check here if the explantion has been provided in Part XIII H

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contnbutions

¢ 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 ™ %
b Permanent endowment * %
¢ Temporarnly restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b ]

4 Describe in Part XIII the intended uses of the orgamization'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, Itne 10

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(nvestment) basis (other) depreciation
1aland

b Builldings

¢ Leasehold improvements

d Equipment 5,000. 4,500. 500.

e Other
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 500.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02113




Schedule D (Form 990) 2013  KANKAKEE COUNTY ECONOMIC DEVELOPMENT 36-3316264 Page 3

Part VIl |Investments — Other Securities. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunity or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) ™| T gy ey
|Part VIII:| Investments — Program Related. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

m
2
3)
@
®)
)
)
®
&)
a9 —
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™ KRR TR s e CRARY |
[g%ﬁ?l)’(«t%ﬁ%l Other Assets. N/A
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

¢))
@
3
@
®)
®)
@
®
&)
(10
Total. (Column (b) must equal Form 990, Part X, column (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

(a) Description of hability (b) Book value ) I FRIS L

(1) Federal income taxes R 4
(2) ACCRUAL FOR PROPERTY TAXES 38,381. :
(3) SECURITY DEPOSITS 13,558. sh g
@) ; ar
® Bl
6) > o
@) J
® “
&) ’

10)

an A
Total (Column (b) must equal Form 990, Part X, colurnn (B) line 25 ) > 51,939

2. Liabilty for uncertain tax positions In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the organization's hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 KANKAKEE COUNTY ECONOMIC DEVELOPMENT 36-3316264 Page 4
Part Xl | 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 1 619, 868.
2 Amounts included on hine 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants. 2¢
d Other (Describe in Part XIII ) 2d 2
e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3 619, 868.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a K3
b Other (Describe in Part XIH ) ab MR
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12) 5 619,868.
Rart:Xll% Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 497,985,
2 Amounts included on hne 1 but not on Form 990, Part IX, hne 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d
3 Subtract hne 2e from line 1 497,985.
4 Amounts included on Form 990, Part IX, hne 25, but not on hne 1
a Investment expenses not included on Form 990, Part VHI, ne 7b 4a
b Other (Describe in Part Xlll ) 4b
¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 497,985.

[Eé“mixnj] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ili, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part Xil, nes 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304. 10/02/13

Schedule D (Form 990) 2013
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SCHEDULE'J Compensation Information

OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete If the organization answered 'Yes' on Form 990, Part IV, line 23.

2013

> Attach to Form 990. ™ See separate instructions.

» Information about Schedule J (Form 990) and its instructions is
at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

S

Open to Public

Inspection-

Name of the organization

KANKAKEE COUNTY ECONOMIC DEVELOPMENT

36-3316264

Employer identification number

lPart I| Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person histed in Form 990, Part
VIl, Section A, ine 1a Complete Part 1l to provide any relevant information regarding these items

D First-class or charter travel DHousnng allowance or residence for personal use

|:| Travel for companions |:|Payments for business use of personal residence

[] Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonaI services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,"' complete Part Ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related orgamzation to
establish compensation of the CEO/Executive Director, but explain in Part 11l

|:| Compensation commitiee D Written employment contract

D Independent compensation consultant D Compensation survey or study

|:| Form 990 of other orgamzations D Approval by the board or compensation committee

4 Durning !hedvear, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of ines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)3) and 501(c)X4) organizations must complete lines 5-9.

5 For persons hsted in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization?

b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part i

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of

a The organization?

b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part I

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If ‘Yes,' describe in Part Ili PART III 7

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part IiL

9 If 'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
% v
3
“:/ el

<% 2{
v H
% . -
1b

Bl o]

9

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

TEEA4101L 07/08113

Schedule J (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.
> Attach to Form 990 or 990-EZ. R
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to,Bublic
Internal Revenue Service at www.irs.gov/form990. %23%2&“"
Name of the organization KANKAKEE COUNTY ECONOMIC DEVELOPMENT Employer identification number

ASSOCIATION

36-3316264

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

AND FOR OVERSIGHT OF THE AUDIT. THE TREASURER THEN TAKES ALL

INFORMATION TO THE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013

Schedule O (Form 990 or 990-E27) 2013



£102 (066 Wi0d) Y 3(Npayds

€1/92/90 1100SvI3aL

‘066 W0 4 10} SUOROINASU] AY)} 335 ‘aDNJON 1OV UOHINPIY Wyomiaded 104 yvg

(€)
X ¥/N 6 € TI ALIAILOY L bS0TSCE-9E
TYIDNAWROD | 01609 TI ‘MVd YWOJY __
aNY INAWAOTAWI | g€€ X0d 0d
JACYdNI NOILYIDJOSSY INIWAOTIAIA SHOL YI¥Y (2)
X /N 9 I INAWdOTIAAA - oTBTEBZ-9Z
JIWONODd e —__T10609 TI_TEAADAINYY _
e ____L0S dLS LdN0D_d 00 _ _
NNOD HININYM J0 JONVITIVY JIWONODH (L)
OoN SaA
(Anua pajjoRu0d Amua {(£)(2)10G U0IO3S 1) uo010as (Anunos ubiauoy o

(€1)@)z16 298 Butjjosuod Jo311Q snjels Ajueyo oigng 9po) Jdwax3 ajels) aoiwop jeba Ajianoe Alewid uoijeziuebio paje|as Jo N|J pue 'ssaippe ‘aswepn

(6) ) ) )] (&) @ (e)
“1eak xel ay) Bunnp suoneziuebio jdwsxs-xe) paje|al a10W IO 8U0

Anus (Anyunos ubiaioy 1o
Buiyjonuos yoaaq S}asSe 1edA-40-pul awooul |ejo] aje)s) ajoiwop |eba Ayaipoe Arewlid Amus papiebaisip Jo (sjqeondde i) N3 pue ‘ssaippe ‘swepn
) () (P () 1G] (®)
€€ aull ‘Al Med ‘066 W04 U0 S8 A, patamsue uoneziueblo sy i 819|dwo) sainug papiebaisiq jo uonesynuap| [Einied:
NOILYIJOSSY INIWJOTHAIA IJIWONODE AINNOD HINTANTA

uotjeziuebio ay) Jo swen

7929T1EE-9¢

Jaquinu uonestynuapl Jakoidwz

9DIAIIG BNUIABY jewIaly)

‘066 WIO0H/A0D SII"MMM JB S| SUOIINASUL SY PUe (066 W0 4) Y 3NPaYIS INOqe UORWIOU| « Ainseai) sy} jo Juauiedaq

‘suondINNSUl djeiedas 23S « ‘066 W04 0} YORUY «
*/€ 10 ‘9E ‘qGE ‘PE ‘€€ BUI| ‘Al Hed ‘066 W04 UO SIA, Palamsue uoneziuebio ayy ji s1a1dwoy  «

sdiysiauped pajejaiun pue suoneziuebip paje|ay

(066 wi04)
d 37NA3HIS

P00 SpS1 ON 8WO




£102 (066 W104) Y dINPaYOS

€1/£2190 T2005v33L

®
)
I { )
ON SIA
Gysnyy Jo Anua (Anunoo
Jmus pa|joauod | diysiaumo s)asse Jeak swooul |ejo}  ['di0d g ‘di0d D) Buijjosjuod uBiaso} 10 3}E)S)
(€1)@)z16 %8S | abeyusassgd | -Jo-pua wo aieys JO aleys Aua jo adA| ya1Qq apoiwop |eba | Ananoe Alewnd | uoneziuebio paje|as Jo Ni3 pue 'ssaippe 'swep
0] 1C)] (6) ) () (p) (2) 1C)) (e)

“J1eak xe) ay) Bunnp 1sna) 10 uoilesodiod e se pajeal) suoleziuebio paleja. 20w IO SUO PeyY JI 9snedsq pE aul|
‘Al Med ‘066 W04 U0 S9A, patomsue uoneziuebio sy yi a18)dwo) ysn4a] 10 uoneiodio) e se ajqexe] suoneziuebiQ paje|ay Jo UOREIRUIP|

()
. ON | S°A (5901 ON | S3A (115215 (Aunod
wio4) [-% SUON}23S Japun uBia.o}
(dauped | 3Inpaydg Jo Oz | isuonedoje sjesse XE) W01} Papn|oxa Aua 10 91e)S)
diysseumo | Buibeuew | xoq ul Junowe a)euol} 1eaA-jo-pus awooul ‘paje[aun ‘paje|al) Buijjosyuod 3[1o1wop uoneziueblio paje|al
-abejugaiag | 10 |BIBUBY) 19n-A P00 -10doudsig JO a1eys IR0} JO Bieys 3LWO0dUT JUBUILOPAI y8uIq |ebo Ajianoe Arewliid | o NI pue ‘ssaippe ‘aweN
o) O o 1C) (6) 1)) &) (P &) (@ (e)

*Jeak xe) ay) Buunp diysisuped e se pajeal) suoijeziueblo pajejal alow Jo BUO pey H asnedaq
Y€ aull ‘Al Med ‘066 W04 U0 Sa A, palamsue uoneziueblo sy il s)9idwo) diysiauped e se ajqexe] suoneziuebip paje|ay jo uonesyuapy

2 9bey

y9C9T1ee-9¢

ININdOTIAZA JDIWONOCDE AINNOD HAIAWANYM €102 (066 W0 d SINP3YdS




€102 (066 WI04) Y dNPaYdg €1/£2/90 TE00SVIIL

vva
)
9
W)
©
HSYD' #¥T°0TT A NOILVIDOSSY INIWdJOTIAIA SEOL YHAYY ()
HSVYD #00 ‘SO0T d ONI XINNOD IIMWMINYM A0 IJONVITIVY JIWONODI (D
POAIOAUI JUNOWE (s-e) adAy
mc_c_E_Bw% JO POUIBN|  paAjoAul Junowy uolesues p uoneziuebio paje|al Jo aweN
p) () (@ Q)]
Spjoysa.y} uonoesues) pue sdiysuote|al pasaaod Buipnioul ‘aulj Siy} 9)3|dwod JSNW OYm U0 UOHBWIOI 10§ SUOIIONASUI 8Y) 935 ,'SOA, St 9A0QR 8U) JO Aue O} Jomsue aul §| ¢
X Sl (s)uoneziueblio pajejas woiy Apadoad 10 Ysed Jo 1sjsuen} 18yjo S
X i1 ' (s)uoneziuebio pajejas o} Aradoud Jo YSeD JO Jaysuel) Jayio 4
X by sasuadxa 105 (s)uoneziuebio pajeas Aq pied yuswasinquitey b
X dy sasuadxa 10} (s)uoneziuetio paje|as o} pied Juawasinquiay d
L .
X ol (syuoneziuebio pajejas ypm saskodwas pied jo Buneyg o
X ui (s)uoneziuebio pajejas ypum sjasse Jayjo 1o ‘sysi) Buiew ‘yuswdinbs ‘saijiioey jo Buueyg u
X w (s)uoneziuebio pajejas Aq suoneponjos Buisielpuny 10 diysiagquiaw 10 S3JIAISS JO 92UBWIONDH W
X 1L ' (syuoneziuebio paje|as 1o} suoijeydijos Buisteipuny 10 dIySISGUISLL 10 S3DIIAISS JO SOUBWIOMSL |
X Al ‘ (s)uoneziuebio pajela) woly sjasse 18Y)o 10 ‘yuawdinba ‘sanioey jo asea A
X L ' (s)uoneziuebio paje|al 0} S}asse 1ayjo 10 ‘uawdinba ‘saniioey jo ssea [
X 'L (s)uoneziuebio paje|as yum sjasse jo abueyox3y |
X yl (s)uoneziuebio paje|as Wolj S}ASSE JO 9SeYIINd Y
X 61 (s)uoneziuebio paje|al o) syasse jo sjeg b
X il (s)yuoneziuebio paje|as woly SPUaPIAI] J
X al (s)uonjeziuebio pajejas Ag sesjuesenb ueoj Jo sueo] d
X PL (s)yuoneziuebio paje|as 104 10 0} SsjueIend UeO| U0 SURO] P
« X o1 (s)uoneziuebio pajejas wouy uoNguUuod |epded 1o ‘jueld ‘Yo 2
X qL (syuoneziuebio pajejas 0} uOIINQUIUOD [e}ided Jo ‘Juesb ‘Yo q
X el Aua pa(jo4juod e wod Juas (A1) Jo saijjedos () saninuue (1) 1salsjui (1) jo 1disdey e
m B - ¢Al*1l Sied ui pajsij suoijeziuefio paje|a) a1ow 0 auo Yjim suonoesuel) Buimoyiof sy} jo Aue ur abebus uoneziuebio ay) pip ‘Jeah xey ay) buung L
ON | S9A 3INP3aYIS SIYL JO A 10 ‘|1l ‘1| SUed Ut paisy sI Aijua Aue yi | sul 313)dwo)) *ajoN
"gg 10 ‘gGE ‘PE Bul| ‘Al Med ‘066 W04 U0 SIA, palomsue uoneziuebio sy i mum_ac\_oo m:o_me_cum\_O palejay YUAA suondesued] | A peyd’
€ abed F9291¢€-9¢ INFRdOTIAIA JIWONODI ALNNOCD FMMDANYM €102 (066 uHo) o sinpayos




£102 (066 Wiod) Y 2npayog

€1/£2/90 TWO0SVIAL vvsg
)
e 7]
)
)
)
)
)
)
ON | SaA ON | SaA ON | S3A |(p1G6-2LG uonoas
(5901) wio4 Japun Xe) wouy
LM (sSuoneziueblo | papnjaxa ‘paje)
. ¢Jauped | 9INpayds 40 0z | (csuoneso|e sjasse ©)0)105 -aiun ‘pajejal) (Anunod
dysssumo | Buibeuew | xoq ul junowe ajeuol) 1e9A-J0-pua awoou {20} uonoas awooul ubialoy 10 3le)s)
abejuaniag| 1o elauan) 19N-A 9p0D -10doudsig J0 aleys Jo aseyg siauped j|e asy| jueulwopaild apoiwop |ebaq | Ajanoe Alewiid | Anua jo NI pue ‘ssaippe '‘awen
o) O 1) ) (B) o () (P) ) (@ ®
' 'sdiysiaulied Juswisaaul uiepsd 104 uoisn|oxe Butpiebal suonanisul 8ag uoleziuebio psjejal e Jou sem ey} (Snuansi
$s016 10 S)asse |ejo) A painseatu) SaIIAIOR SYI J0 Jusduad SAly UBY) aJow pajonpuod uoneziuefio au) yoium ybnoiy) diysiouped e se paxe} AIus Loes Jo) LoneulIojul Buimo|(o} sy apiacidg
L€ 3Ull ‘Al Hed ‘066 W04 U0 SaA, palamsue uoljeziueblo ay) )i alajdwo) diysiouped e se ajgexe] suoneziuebip pajejaiun EARRY:
v obed yoZ9TEE-9¢E INIHJOTIAIA DIRONOIDE AINNOD JIAWDINYN €102 (066 Wiod) H SiNpayds




L

ChedU|ER (Ferm 990)A2013 KANKAKEE COUNTY ECONOMIC DEVELOPMENT 36-3316264 Page 5
[PartVIIE] Supplemental Information

Provide additional information for responses to questions on Schedule R (see mnstructions).

BAA TEEA5005L 06/27/13 Schedule R (Form 990) 2013




