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Form 9904

Return of Organization Exempt From income Tax

2016

Open to Public

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.

Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code

Amended return HANOVER IL 61041

G Gross receipts $

238996

internat Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20

B Check if applicable: |C Name of organization TRI-COUNTY ECONOMIC DEVELOPMENT ALLIANCE, INC. D Employer identification number
Address change Doing business as 61-1575200

D Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number

O intiat retum 1 COMMERCIAL DR SUITE 2 815.858.4491

O

]

O

Apphcation pending | F Name and address of principat officerr  RANDY BOONSTRA

1 COMMERCIAL DR, SUITE 2, HANOVER IL 61041

Tax—exempt status [ 1501(c)3) 501(){ 6 )« (nsertno) [ ]a947@a)1)or (1527
Website: www.teceda-nwil.org

[

Hia) Is this a group retum for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
If "No,” attach a hst. (see instructions)

H(c) Group exemption number »

Form of organization: . Corporation D Trust D Association E] Other » TL Year of formation®

2008 ‘ M State of legal domicile IL

Summary

Briefly describe the organization’s mission or most significant activities:
§ FOSTER ECONOMIC DEVELOPMENT IN NORTHWEST ILLINOIS
aQ
5 2  Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 13
< 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 13
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) e e e 6 0
2| 7a Total unrelated business revenue from Part Viil, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income fromForm290=T-ime34—71. . . . . . . 7b 0
l NN acvs Y sl Prior Year Current Year
o| 8 Coninbutions and grants (Part VIli, ine 1h) .. 8 . 275849 236469
g 9  Program service revenue (Part VI, ine 29}0 A PR @7 é 201 f}) . 2990 2425
2 | 10 Investment income (Part Vill, column (A), |I|nes 3,4, and in|. 83 102
111 Other revenue (Part Vill, column (A), Ilnes's 6d, 80;9c-1ﬂc antﬁ*‘re)‘ Z ..
12 _ Total revenue—add lines 8 through 11 (myst equaPPartA/JllUcolumh"(A) ling 12) 278922 238996
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4)
8 15  Salaries, other compensation, employee benefits (Part iX, column (A), lines 5—-1 0)
2 1 16a Professional fundraising fees (Part IX, column (A), line 11¢)
8 b Total fundraising expenses (Part IX, column (D), line 25) » '
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) . 228967 223745
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 228967 223745
19  Revenue less expenses. Subtract line 18 from line 12 49955 15251
5 «é Beginning of Current Year End of Year
ég 20 Total assets (Part X, line 16) e e e e e e 109153 121979
ot 21 Total habilities (Part X, line26) . . . . . e e e 3862 1437
é’é Net assets or fund balances. Subtract line 21 from Ime 20 105291 120542

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

i ’ V17 P I
ign — Date
Here Jregel [riasurer /& M Zor
Type (Fpnnt namefand title J 7 ~ ¢
Paid Pnnt/Type preparer's name Preparer's signature Date Check D d PTIN
Pr eparer self-employed
Use on|y Firm's name__ » Firm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)
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Form 990 (2016) Page 2

m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part i . . . . . . . . . . . . . []

1

Bnefly describe the organization’s mission:
TCEDA's mission is to significantly enhance economic development progress in Northwest lllinois and beyond, as measured
ultimately by job creation.

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

prior Form 990 or 990-EZ27 . . . . s e e e e e e e e e e e e e e o v v« v OYes [#No
If "Yes," describe these new services on Schedule o.

Did the organization cease conducting, or make significant changes in how it conducts, any program

Services? . . . . . . .« i i e i e e e e e e e e e e e e e e e oo v . OYes [ENo
If “Yes,” describe these changes on Schedule O.

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 repart the amount of grants and allocations to others,
the total expenses, and revenue, f any, for each program service reported.

4a

{Code: 813910 )(Expenses$ including grants of $ ) (Revenue $ )
TCEDA WORKS WITH BUINESSES CONSIDERING MOVING OPERATIONS FROM NORTHWEST ILLINOIS
TO OTHER LOCATIONS. SERVICES INCLUDE COORDINATION OF SUPPORT WITH UPGRADES OR

RELOCATION WITHIN THE AREA AS WELL AS RESEARCHING QUTSIDE ASSISTANCE OPTIONS.

4b

(Code. 813910 )(Expenses$ including grantsof $ )(Revenue$ )
TCEDA WORKS ON RETAINING, SUPPORTING AND EXPANDING EXISTING BUSINESSES. THIS INCLUDES

THE DEVELOPMENT OF THE "BUILD IT GROW IT" PROGRAM TO ASSIST BUSINESSES WITH SPECIAL EDUCATION SESSIONS
AND PRIVATE CONSULTATIONS WITH A BUSINESS EXPERT. AREAS COVERED INCLUDED SWOT ANALYSIS, FINANCIAL

ANALYSIS, TIME MANAGEMENT, SALES SKILLS AND HR SKILLS.

4c

(Code: 813910 )(Expenses$ including grantsof $ } (Revenue $
TCEDA WORKS EXTENSIVELY ON BUILDING AND FOSTERING STRATEGIC PARTNERSHIPS WITH OTHER
ECONOMIC DEVELOPMENT ENTITIES AND BUSINESS INTERESTS THROUGHOQUT THE REGION TO ASSURE

REGIONAL THINKING REGARDING THE NEED FOR SUCCESSFUL ECONOMIC DEVELOPMENT,

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses b

Form 990 (2016}




Form 990 (2016)
M Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

»

s the organization described in section 501(0)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,
complete Schedule A . .. .. . e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part ! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part il . Ce e

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,
Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o .o

Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e

Did the organization report an amount in Part X, line 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 repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ..

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil VL, IX, or X as applicable.

Did the organization report an amount for land, bUI|dIngS and equtpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments — other securities in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . ..
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of Its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . e
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, line 167 If “Yes,” complete Schedule D, Part IX . .
Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
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)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and Xil

Was the organization included in consolldated lndependent audlted fmanmal statements for the tax year" if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school described in section 170(b)(1){A)1)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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

Did 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

Did 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. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’7

If “Yes,"” complete Schedule G, Part lil

Yes | No
1 v
2 |V
3 v
4
5 |v

6 v

7 v

8 v

9 v

10 v
11a v
11b v
1ic v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v

Form 990 (2016)



Form 990 (2016) Page 4
Checklist of Required Schedules (continued)

Yed | No
20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . . . . . 20a v
b 1f “Yes” to Iine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land il . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 27 If “Yes,” complete Schedule |, Parts fand lll . . . . . . . o 29 v

23 D the organization answer “Yes” to Part VIl, Section A, lne 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 ScheduleJ . . . . . . . . . . . . . . Lo e 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Dud the organization mantain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . e e e e e e e e e e e 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), 501({c)(4), and 501{c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a

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! . . . . .. C e e e 25h

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . . . . . . . . . . . . 26 v

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, Partill . . . . 27 v

28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L,
Part IV 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 v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv . . . . 28b v
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part1lV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31  Did the organization llqmdate terminate, or dissolve and cease operatnons” If "Yes " complete Schedule N,
Part! . . . . . . . 31 v
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes
complete Schedule N, Part!ll . . . . . . 32 v
33 D the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . . . a3 e
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,"” comp/ete Schedule F? Part i, 1,
orlV,and PartV, line1 . . . . Coe e . 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? .. 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? /f “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, line2 . . . . . . e e 36
37  Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi . . . . 37 v
38 Did the organlzallon complete Schedule O and prowde explanatlons n Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 |v

form 990 (2016)




Form 990 ('2016)
Ws‘tatements Regarding Other IRS Filings and Tax Compliance

Page 5

' Check if Schedule O contains a response or note to any line in this Part V [}
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . . . . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax [
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
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 ines 1a and 2a 1s greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a v
b if “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ {f “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dxd the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . .« .« . . . 16b
7 Organizations that may receive deductlble contnbutlons 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? . e e e e e e e e e e .o . 7a
b If “Yes," did the organization notify the donor of the value of the goods or services prowded” . . 7b
¢ Did the organmization sell, exchange, or otherwise dlspose of tangible personal property for which 1t was
required to file Form 82827 . . .o A e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . | 7d | o )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization receved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Inihiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon fillng Form 990 in lieu of Form 10417 12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue gualified health plans e e e e e e e 13b
¢ Enter the amountof reservesonhand . . . . . 13¢
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year'7 . 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)




Form 990 (2016) Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, aid 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 lineinthisPart VI . . . . . . . . . . . . .

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 13
! If there are matenal differences in voting rights among members of the governing body, or ;
if the governing body delegated broad authonty 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 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Dud the organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . e e .o 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverningbody? . . . . 8a|v
b Each commrttee with authority to act on behalf of the governmg body'? Coe 8b v
9 Is there 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 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

N
<

ojo|slw
~

~NoO O s

10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have wnitten policies and procedures govermng the actrvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 4fa| v
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 . . . . 12al v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlctsﬁ 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e 12¢ v
13  Did the organization have a written whistieblower pohcy? e e e e e e e e 13|V
14  Did the organization have a wnitten document retention and destructlon pollcy'7 Coe 14 v

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 managementofticsal . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 15b v

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . L. o o0 16a v
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  List the states with which a copy of this Form 990 1s required to be filed »  1LLINOIS

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
{J Ownwebsite [ Ancther's website Uponrequest [J 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
fnancial statements available to the public durnng the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
LISA McCARTHY, 1 COMMERCIAL DR SUITE 2, HANOVERIL 61041 815.858.4491

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVll . . . . . . . . . . . . [J

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

organmzation’s tax year.

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

« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

e List 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.

* 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; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

[0 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

)
A ® {do not ch::é)ks lr:':zrr,e than one © © ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amourt of
week (list any—— STl ol = — from related other
hours for c|Z| X2 éu':sr Q the organizations compensation
related, a3 g 18l e 52 g organization (W-2/1099-MISC) {rom the
organizations| g. E:_ 'g’ - _93- ‘i:g al” {W-2/1099-MISC}) organization
below dotted| = 5| & K] g and related
line) 5 3 ] '§ organizations
$13 g
® g
{1) TIM HOOD .02
DIRECTOR v 0 0 0
(2) LIBBY MILLER 02
DIRECTOR v 0 0 0
(3) MIKE DITTMAR .02
DIRECTOR v 0 0 0
{4) RANDY BOONSTRA .02
BOARD CHAIR v 0 )] 0
(5) VICKY TRAGER .02
TREASURER v 0 0 0
(6) TRACY BAUER .02
VICE CHAIR v 0 o 0
{71 MARK SZULA .02
DIRECTOR v (1] o 0
(8) ROBERT TSCHIGGFRIE .02
DIRECTOR v 0 0 0
(9) BILL JAHNKE 02
DIRECTOR v (1] 0 0
{10) JOHN COOKE .02
DIRECTOR v 0 0 0
{11) CHRISTOPHER ALLENDORF .02
SECRETARY v 0 0 0
{12) CATHI LITCHER .02
DIRECTOR v 0 0 0
{13) RON SMITH .02
DIRECTOR v 1} 0 0
(14) NO. 9 DESIGN, INC 60
EXECUTIVE DIRECTOR v 87609 0 0

Form 990 (2016)




Form 990 (2016)
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)’

*

Page 8

(€)
Position
@ ® (do not check more than one © € ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | oificer and a director/trustee) | compensation |compensation from amount of
week (st any o=l = - o from related other
hours for 33 3_ g E 5% [=] the organizations compensation
related 5 g_ F|l9)al|ed 3 organization (W-2/1099-MISC) from the
rganizations gg 5 é ?B % ® (W-2/1099-MISC) organization
below dotted| € = | 2 g7 and related
ling) § o4 2 2 organizations
3| g Z
3 &
a
{15)
(16)
(17)
(18)__
(19)
(20)
21
(22)
(23)
(24)
(25)
1b Sub-total . . > 87609 0 0
¢ Total from continuation sheets to Part Vll Sectlon A >
d Total {add lines 1b and 1¢) . » 87609 0 0
2 Total number of individuals (inciuding but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employee on hne 1a? If “Yes,"” complete Schedule J for such individual .o . e 3 v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatuon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organization or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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 orgamzation's tax
year.

W ® (%)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not Iimited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 2016)
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Form 980 (2016)

Pageg
Statement of Revenue
' Check if Schedule O contains a response or note to any line in this Part VIII . ]
Total f'g!/enue Rela(ge,d or Unr‘e‘l:e,ned Re\(lgv)wue
exempt business excluded from tax
function fevenue under sections
revenue 512-514
£ 2| 1a Federated campaigns . . . | 1a
g 2 b Membershipdues . . . . | 1b 236469 )
sE| ¢ Fundraisingevents . . . . [1c
gg_‘a d Related organizations . . . | 1d
g'E e Government grants (contributions) | 1e
S| f Al other contnbutions, gits, grants,
32 and similar amounts not included above | 1f
g ,6, g Noncash contributions included in bnes 1a-1£§ |
S &| h TotalAddlinesla=tf. . . . . . . . . » 236469
2 Business Code
§ 2a CONFERENCE REGISTRATIONS 813910 2425 2425
& b
8 c
1 4
(/2]
E e
‘g‘a f All other program service revenue .
a g TotalLAddlines2a-2f. . . . . . . . . W 2425
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 102 102
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . . . . . . W
(i) Real (il Personal
6a Gross rents
b Less. rental expenses
¢ Rental income or {Joss)
d Netrentalincomeor{loss) . . . . . . . W
7a  Gross amount from sales of | ) Secunties (i) Other . -
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Gain or {loss) .
d Netgainorfoss)y . . . . . . . . . . »
é 8a Gross income from fundraising
9 events (not including $
e of contributions reported on line 1¢). .
5 SeePartIV,lne18 . , . . . 3 T
g b Lless:directexpenses . . . . b
¢ Netincome or (oss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,ine19 . . . . . g
b Less:dwectexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Lless:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . >
12  Total revenue. See instructions. > 238996 2527

Form 990 (2016)



Form 990 (2016) Page 10

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 neinthisPartIX . . . . . . . . . . . . . []
Do not include amounts reported on lines 65, 7b, Total e(:)enses Pro rar‘g ,service Mana g':n)em and Funcgg,nsing
8b, 9b, and 10b of Part VI P gxpenses genergl expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, ines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, darectors
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)
Other salaries and wages .
Penston plan accruals and contnbutions (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non-employees)
a Management . . . . . . . . . . 185594
b Legal
¢ Accounting
d Lobbying . .
Professional fundraising services. See Parl IV Ime 17
Investment management fees
Other. (If ine 11g amount exceeds 10% of line 25, column
(A} amount, list Ime 11g expenses on Schedule 0.} .
12  Advertising and promotion . . . . . . 9887
13 Officeexpenses . . . . . . . . . 8489
14  information technology
15 Royalties . e e e
16 Occupancy . . . . . . . . . . . 2100
17 Travel . . . . 10549
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 158
20 Interest . .
21  Payments to afﬂhates . .
22 Depreciation, depletion, and amomzatlon . '
23 insurance . . . . . . . 770|°
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 2d4e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

w0~

Q -

a PROFESSIONAL MEMBERSHIPS 1425
————=—h—CEELPHONE 887

¢ PROGRAM EXPENSES 3886

d

e All other expenses

25  Total functional expenses. Add lines 1 through 24e 223745

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
ffom a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2016)



Form 990 (2016)

I3 Baiance Sheet

Page 11

' Check if Schedule O contains a response or note to any line in this Part X .. [j
(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 218| 1 12743
2  Sawvings and temporary cash investments . 92685] 2 108936
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 16250 4 300
5 Loans and other receivables from current and former ofﬁcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Scheduie L .o .o 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 organizatons of section 501(c)(9) voluntary employees' beneficiary
e organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basts. Complete Part Vi of Schedule D 10a 2625 ,
b Less: accumulated depreciation 10b 2625 o| 10c 0
11 Investments —publicly traded securities . n
12  Investments —other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, Iine 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, hne 11 . 15
16 Total assets. Add lines 1 through 15 (must ecLaI Ime 34) 109153] 16 121979
17  Accounts payable and accrued expenses . .o 3862| 17 1437
18  Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custadial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and i i
".i; disqualified persons. Complete Part Il of Schedule L 22
~ 123  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e 25
26  Total liabilities. Add lines 17 through 25 . 3862} 26 1437
o Organizations that follow SFAS 117 (ASC 958}, check here P D and
8 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . 27
3 28 Temporanly restricted net assets . 28
T (29 Permanently restricted net assets . 29
b Organizations that do not follow SFAS 117 (ASC 958), check here P E] and
5 complete lines 30 through 34.
&£ |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
E 32 Retained earnings, endowment, accumulated income, or other funds . 105291| 32 120542
2 133 Total net assets or fund balances . . 105291| 33 120542
34  Total habilities and net assets/fund balances . 109153] 34 121979

Form 990 (2016)



Form 990 (2016}

IEZETE Reconciliation of Net Assets

' Page 12

Check if Schedule O contains a response or note to any line In this Part Xl . . .. 08
1 Total revenue (must equal Part Vili, column (A), line 12) . 1 238996
2 Total expenses (must equal Part IX, column (A}, line 25) 2 223745
3  Revenue less expenses. Subtract ine 2 from line 1 .. 3 15251
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 105291
5  Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Pnor period adjustments . . . 8
9  Other changes in net assets or fund balances (explam In Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X lme
33, column (B)) . . e 10 120542
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xii . )
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [f1Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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:
O Separate basis [} Consolidated basis [] Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
[JSeparate basis  [JConsolidated basis [] 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 iIndependent accountant? 2¢
If the orgaruzation changed either its oversight process or selection process during the tax year, explan in ’
Scheduie O. )
3a As aresult 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-1337. . . 3a v
b If “Yes,” did the organization undergo the required audit or audnts” 1§ the organlzatvon d\d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2016)




SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 990 or 990-E2) 2@ 1 6

Open to Public
Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

» Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.

* Section 527 organizations: Complete Part I-A only.
if the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part li-B.

+ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part lI-B. Do not complete Part lI-A.
If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c {Proxy
Tax) (see separate instructions), then

¢ Section 501(c}){4), (5), or {6) organizations' Complete Part il
Name of organization "Employer identification number

TRI-COUNTY ECONOMIC DEVELOPMENT ALLIANCE, INC. 61-1575200
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign actwities in Part IV. (see instructions for
definition of “political campaign activities”)
2  Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . . » §
3 Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501(0)(3)

For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527

Department of the Treasury | » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service ~ [ Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . 8

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $ )

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . | JYes [ _|No
4a Wasacorrectionmade? . . . . . . . . . . L L0 o L0000 o e e e e e e e DYes I No

If “Yes,” describe in Part IV,
Part )-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . . A &
2  Enter the amount of the ﬁllng orgamzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activittes . . . A A
3 Total exempt function expendltures Add Imes 1 and 2 Enter here and on Form 1120-POL,
lne17b . . . . T )
4  Did the fiing orgamzatuon flle Form 1120-POL for this year? Co . .o L ]yes [ |No

5 Enter the names, addresses and employer identification number (EIN} of aII section 527 political orgamzatnons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a pohtical action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN {d} Amount paid from {e) Amount of poltical
filng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
polltical organization, if
none, enter -0-.
4}
@
3)
{4)
)
{6)

for Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500843 Schedule C (Form 990 or 990-E2) 2016



Schedule C (Form 990 or 990-E2) 2016 page 2
XL dIF.y - Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures}.

B Check » [if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Atfiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add Iines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d)
t Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns.

If the amount on hne 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from hne 1c. If zero or less, enter -0- ..
j If there 1s an amount other than zero on ether line 1h or Inne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year? . . e v o . .. [JYes [INe

4-Year Averagmg Perlod Under section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e))
f * Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 996-E7) 2016 " page3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)). '

For each “Yes,” response on lines la through 1i below, provide in Part IV a detailed (a) ()
description of the lobbying activity. Yes | No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legisiative matter or

referendum, through the use of’

Volunteers?

Paid staff or management (mclude compensatlon n expenses reported on Iunes 1c through 1|)7

Media advertisements?

Mailings to members, legislators, or the publlc’7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legisiators, ther staffs, government officials, or a Ieglslatlve body”

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add lines 1c through 1| .

Did the actwvities in ine 1 cause the orgamzahon to be not descnbed in sectlon 501(0)(3)'7

If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section
501(c)(6).

To 0 Q000

- ey

N
1Y

Qa0 o

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1 v
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . 2 v
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year" 3 v
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered "“Yes.”
Dues, assessments and similar amounts from members . . . 1
2 Section 162(e} nondeductible lobbying and poilitical expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

-h

a Currentyear . . . e e e e e e e e e e e e e e e e e 2a
b Carryoverfromiastyear . . . . . . . . . . . o 0 00w e e e e e e e 2b
c Total . . . . . 2c
3  Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeduct|b|e sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . - e e 4
Taxable amount of lobbying and political expendltures (see lnstructlons) e e e e e 5

t m— Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiiated group lst); Part |l-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 930 or 990-EZ) 2016




SCHEDULEO ~ 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 2 @
Form 990 or 990-EZ or to provide any additional information. 1 6

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O {Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
TRI-COUNTY ECONOMIC DEVELOPMENT ALLIANCE, INC. 61-1575200

PART VI: SECTION B; LINE 11B: COMPLETED FORM 990 WITH ATTACHED SCHEDULES ARE DISTRUBUTED TO ALL BOARD

MEMBERS AND ARE REVIEWED DURING A BOARD MEETING PRIOR TO APRIL 1ST OF EACH YEAR,

PART VI; SECTION C; LINE 19: GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE

UPON REQUEST AT THE CORPORATE OFFICE DURING REGULAR BUSINESS HOURS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-EZ) (2016)




