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Short Form
Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form, as it may be made public.

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

» Go to www.irs.gov/Form990EZ for instructions and the latest information. ’QLQ

66479 1

| owms No/1 SZCéY}'

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning , 2019, and ending N 1 20
B Check if applicable C Name of argantzation D Employerjidentification number
[ Adaress change AYER COUNTY ECONOMIC DEVELOPMENT ALLIANCE 26-0042799
Name change IMLM and street (or P O box if mail 1s not delivered to street address) Roomv/suite E Telephond number
o e emnated|225.NORTH 4TH STREET 402-768-7407
Amended retum City or town, state or province, country, and ZIP or foreign postal code . F Group Exemption
[[] Appiication pending HEBRON, NE 68370 O Number| »
G Accounting Method Cash  [] Accrual  Other (specify) » H Check » {4 the organization Is not
| Website:» WWW.THAYERCOUNTY.ORG required to attach Schedule B
J Tax-exempt status (check only one) — [[] 501(c)(3) 501{c) (4 )« (insertno) [14947a)(1) or [J527 (Form 880, 990-EZ, or 980-PF)

)
=

\

8°

K Form of organization
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
(Part !l, column (B)) are $500,000 or more, file Form 990 instead of Form 980-EZ .

Corporation O Trust [ Association 3 other

~ > s 121,548
V-] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I
vt Check if the orgamzation used Schedule O to respond to any question in this Part | g . ;
() 1 Contnbutions, gifts, grants, and similar amounts received . . 1 67.500 2
‘E‘:J 2  Program service revenue including government fees and contracts ! 2 0
3 Membership dues and assessments . 3 49,400
a N 4 Investment income . . e e e e 4 4,648
2 6a Gross amount from sale of assets other than mventory 5a 0 !
% b Less' cost or other basis and sales expenses . Sh 0 %
) ¢ Gain or (loss) from sale of assets other than inventory (subtract Ime 5b from line 5a) 5¢ 0
6 Gaming and fundraising events. T
N a Gross income from gaming (attach Schedule G if greater than v
3 g $15,000) . e e e e e e Qa|
~ § b Gross income from fundraising events (not including $ of contnbutions ;.
- \‘a from fundraising events reported on line 1) (attach Schedule G if the _ :
B sum of such gross Income and contributions exceeds $15,000) . 6b o 1
g ¢ Less: direct expenses from gaming and fundraising events 6¢c 0 [ 382
. Qh d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ;
. line 6¢) . 6d 0
}F‘ 7a Gross sales of inventory, less returns and allowances 7a 0
+ 5O b Less cost of goods sold 7b 0l ¥
¢ Gross profit or (loss) from sales of |nventory (subtract lme 7b from Ilne 7a) 7c o
8 Other revenue (describe in Schedule O) . Lo e e e e e 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 . .. T 9 121,548
10  Grants and similar amounts paid {list in Scheduie O) 10 0
1 Benefits paid to or for members . 11 0
@12 Salanes, other compensatron and employee beneflts . . 12 0
2113 Professional fees and other payments to independent contractors . 13 13,213
:.’. 14  Occupancy, rent, utilities, and maintenance 14 0
w |15 Printing, publications, postage, and shipping . 18 240
16  Other expenses (describe in Schedule O) . e e 16 11,638
17 Total expenses. Add lines 10through 16 . . . . .. Y < 17 25,091
o | 18  Excess or (deficit) for the year (subtract line 17 from Ime 9) . 18 96,457
:10'3 19  Net assets or fund balances at beginming of year (from line 27, column (A)) (must agree wnth
&" end-of-year figure reported on prior year’s return) e e e e 19 379,907
% | 20 Other changes in net assets or fund balances (explain in Schedule O) 20
Z 121 Net assets or fund balances at end of year. Combine lines 18 through 20 ... 2y 476,364
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642(R ECE‘,\/“T‘G?O-EZ {2019)
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Form ® _ Page 2
Balance Sheets (see the instructions for Part I}
Check If the organization used Schedule O to respond to any question in this Part Il . e e
W Bsgmigolyee] | 08 B of yaar

=

22 Cash,savings,andinvestmenta . . . . . . . . . . . 4 4 o4 . . . ML% 2 185,882
23 Land and bulidinga. e s e e a e e e e aw 2 0
24  Other asssts (deacriba In Schodule O) h e e e e e e e e e 218,508 | 24 310,702
25 Totalassels. . . e r e e e e e e e e e e e a7 25 476,364
28 Total Uabiitisa (dncﬂba n Sahldulo 0) . . .- 26 0
27 Net assets or fund balances (line 27 of column (B) mult ugran wi'.'h Ilnn 21) .« . 379 27 475,384
Statement of Program Service Accomplishments (see the Inatructions for}Part Ill}
Check If the organization used Scheduls O to respond to any questionInthis Partili . . [ Expenses
What Is the organization's primary exsmpt purposa?  Promotion & Developmant of Business & industry m—:m
Dasacriba tha organization’s program sarvice accomplishments for sach of ita thres largest I|:|r|:||:r|m services,| | craeniztions: optionsl for
as measured by expenses. In a clear and concise manner, describe the sarvices provided, the number of | othe=)
persons benefited, and other relevant information for each program titie. |
28 USDA REVOLVING LOAN FUNDS PROVIDE FUNDING TO NEW BUSINESS OWNERS AND/OR FOR BUSINESS _|
EXPANSION,
(Grants $ 67,500) If this amount Includes foreign grarts, checkhers ! . . . » []] [28a 18,752
20
{Grants $ ) ! this amount includes foreign grants, checkhare ! . . . » [1]| |20a
20 .
(Grants § ") i this amount Includes foreign grants, checkhers | . . . » (]| |30m
31 Other program servicas (describe In Schedule O) ..
{Grants § ) If this amount Incluces fonlgn grunu, checkhere | . . . » D 31a
aa Total program service axpenses (add Bnes 28a through 31a) . . . a0 19,762
Lutofommmmn.mmmmsmmuutmhmmwmtmm—m nstructions for Part V)
Check if the organization used Schedules O to respond {o any question In thisPat IV _ . [l
{a) Name and title I:npcml %"‘"‘ %Hmma
devated 1o position F.‘,"':m m banaft piars, an
STACEY BOWERS I
BOARD MEMBER 1 0] 0 0
DENNIS DYE
BOARD MEMBER 1 i a _o
AL DLOUHY -
BOARD MEMBER 1 o 0 ]
PAT KENNER i
BOARD MEMBER 1 lo o 0
ROSEMARY DAGEFORDE _ !
BOARD MEMBER 1 lo 0 ]
KARA WENSKE |
BOARD MEMBER 1 - lo 0 0
CHRIS FANGMEIER !
BOARD MEMBER 1 0 o [}
RANDALL HERGOTT I
PRESIDENT 5 0 0 0
HEATHER RAMSEY '
VICE-PRESIDENT 2 _ lo a ]
DIETRICH BRINEGAR |
SECRETARY 2 0 0 0
DEB CRAIG |
TREASURER 2 _si3 0 [
I
- Form 990-EZ @o1@
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Form 990-EZ (2019) Page 3
mmpther Information (Note the Schedule A and personal benefit contract statement requirements in the
_a’p;-/ instructions for Part V.) Check If the organization used Schedule O to respond to any question|in this Part V |
- Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a
detalled description of each activity in Schedule O . Y 33 v
34  Were any significant changes made to the organizing or governing documertts? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization’'s name. |Otherwise, exp|a|11 the
change on Schedule O. See instructions . 34 v
35a Did the organization have unrelated business gross income of $1 OOO or more durmg the year from busthess
activittes (such as those reported on lines 2, 6a, and 7a, among others)? . e 35a v
b If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,"” provide an explanation in SchedL leO |35b Y
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to|section 6033(e} natice,
reporting, and proxy tax requirements durng the year? If “Yes,” complete Schedule C,iPart lil . . 35¢ v
36 Did the organization undergo a hiquidation, dissolution, termination, or 5|gn|f|cant dlsp05|t|on of net aLsets
during the year? If “Yes,” complete applicable parts of Schedule N T 36 v
37a Enter amount of pohitical expenditures, direct or indirect, as described in the instructions b l 37a l g |7 B iy
b Did the organization tile Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee orwere |ty | ras| iy
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part I, and enter the total amount mmvolved . . . . 138b I3, [ e xg
33  Section 501(c)(7) organizations. Enter. N e S K ‘;;‘
a Intiation fees and capital contributions included on line 9 . e 39a %’ N 't 44
b Gross receipts, included on line 9, for public use of club faciliies . . . 39b ; \ ' ‘:‘:
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under [ s
section 4911 » ; section 4912 » , séction 4955 p> L l‘ N R S
b Section 501(c)(3), 501(c){4), and 501(c)(28) organizations. Did the organization engage in any section #958 |3 1 * .
excess benefit transaction during the year, or did it engage In an excess benefit trarfisaction in a prior|year
that has not been reported on any of its prior Forms 830 or 880-EZ? If “Yes,” complete Schedule L, Part! 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c})(29) organizations. Enter amount of tax imposed *‘f ! !;{ r‘}";
on organization managers or disqualfied persons during the year under sections 4912 %i g |z
4955,and 4958 . . . . ’i 0 |¥"7 T
d Section 501(c)(3), 501(c)(4), and 501(0)(29) organlzatlons Enter amount of tax on lme “ M P
40c reimbursed by the orgamization . . . . .o bl 0 i i
e All organizations. At any time during the tax year, was the orgamzahon a party to a prohibited tax shelter f"é ) _f’. :ﬂ’:j
transaction? If “Yes,” complete Form 8886-T . B 40e v
41  List the states with which a copy of this return Is filed »
42a The organization's books are in care of » DEB CRAIG | Telephone no. B 402-768-1379
Located at P 225 N 4TH, HEBRON, NE ] ZIP+4 »
b At any time duﬁhg the calendar year, did the organization have an interest nor a sngnature or other authonty| over
a financial account in a foreign country (such as a bank account, securities account, or other financial accoung)?
If “Yes,"” enter the name of the foreign country » - -
See the instructions for exceptions and filing requirements for FINCEN Form 114, Repert of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 980-EZ 1n lieu of Form 1041—Check here .| . .
and enter the amount of tax-exempt interest received or accrued during the taxyear .| . . . . » 43i
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be [E. = « [ “* 1
completed instead of Form 990-EZ . B 44a v
b Did the organization operate one or more hospltal facnhtles durlng the year" If “Ye " Form 990 mu .L.t be p>. ) v :L.ZQ
completed instead of Form 990-EZ . 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? J . 44¢ v
d f “Yes” to hne 44c, has the orgamzat;on filed a Form 720 to report these payments’7 -If "No prow e an L il N
explanation in Schedule O . . - .o . o 444
45a Did the organization have a controlled entlty within the meaning of section 512(b)(13)’7 . . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrth nthe (5~ |+~ R
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of 5.1 . 5 Y
Form 930-EZ. See Instructions . . . oo 45b v

Farm 990-EZ (2019)
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 thé organization engage, directly or indlrectly, In political campalgn actrvities on-behalf of or In oppallﬁon
to candidates for public office? if “Yes," complete Schedule C, Part| . . .

Section 501 (c)(3) Organizations Only
All saction 501(c)(3) organizations must answer questiona 47-49b and 52| and complete the tables for linee
50 and 51.
Check if the organization used Schedule O to respond to any question in thia,Part V1 . . g
Yes| No
47 Did the organization engage In lobbying activiias or have a saction 50101) slection In affect durlng thq tax
year? i “Yea," compiete Schedule C, Part I} . 47
48 1s the organtzation a school as described In section 170(bx1m? Il‘ 'Yu. completa St:hudula E 48
40a Did the organtzation maks any tranefers to an exempt non-charitabla relsted organlz:tl'on? 40a
b f “Yea,” waa the relatad organzation a sactlon 527 organlzation? . . . : . 46b
50 Completa this table for the organization's five highest compenaated employeea (cﬂher an crl‘ﬂoem. dl ors, trustees, and key
employees) who sach received mora than $100,000 of compensahon from the organmtlon If thers is none, enter “None.”
awersge Peaortebh | ) Fiaaith Danwfia,
{a) Nama and e of sach smployes hotae b Sk o o . o o) Estimeted amouk of
devoted to position | Forms W-2/1009-MIBC) compensation comparmation
f Total number of other employeess paldover $100,000 . . . . b

51

Complate this table for the organization's five highest compensatad Indapendent co
$100,000 of compenaation from the ug_ﬂlntlon. K there Is none,

enter “None.”

ntractors who sach recalved more than

{a) Nana and businesa address of each independent contractor

i) Typa of sarvice

&) Compenastion

S N

d Total number of other In_depandant contractors aach receving over $100,000

82 Did the organization Wodl.lln A? Note: All section 501(1:)@) orgnnluﬂons must l!wrh

>

completed Schedule A l »[] Yes [ No

Uncler panaitine of parury, | ded ﬂlll.r-ll_,-lﬂnﬂ-_‘lnlmy and bollef, t
trua, comct, and complets A gitic ‘ i ]

’ BAUM-5-BLUMSUU it . l | T=1 m
ian ﬁ%-m FOUR]HSI: o=

’ Type or print name
Pald Print/Type preperer’s nama Preparer's signature Duts Chacke [ ¥ PTIN
Use onw Fim'sneme  » BLOBAUM & BUSBOOM, PC From's EN » 47-0037596

Firm's address » PO BOX 604, FAIRBURY, NE 52152 Phons no. 402-7128-5116
May tha IRS discuss this return with the preparsr shown abova? Sse Instructions s - - - JJP FlYam [1No

Fam DO0-EZ pa19
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SCHEDULE O

(Form)u’p or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-E2

Complete to provide information for responses to spe:ciflc questions on
Form 990 or 990-EZ or to provide any additionaljinformation. _

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

| omBNo 1545-0047
2019

Name of the organization

Employer 1de

ntification number

THAYER COUNTY ECONOMIC DEVELOPMENT ALLIANCE 26-0042799
PARTI-LINE 16 - OTHER EXPENSES: i - -
ADVERTISING $ ___1o0 I N N
ASSOCIATION DUES _ 50 ‘ . R
REIMBURSEMENTS, e 1300 e e
INSURANCE 385
MISCELLANEOUS e 35 S S
SUPPLIES 1097 e
P - R
TELEPHONE 706 . i
MEETING EXPENSES 2,432 ] _____ .
COMPUTER/SOFTWARE B 5 ' Y
|

SENDD FEES - HOP APPLICATIONS 5,068 R P

TOTAL S VB3
PART 11 - LINE 24 - OTHER ASSETS END BEG!
NOTES RECEIABLE - BRAND X $ 318 S 121 .
NOTES RECEIVABLE - ROTORWINGS 4 3,452 N
NOTES RECEIVABLE - REVOLVING USDA LOANS 91,401 22,580
NOTES RECEIVABLE - REVOLVING HOP DPA LOANS 218,979 211,538 X
. T0TAL $ 310,702 zsajs.s; - ________
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O|(Form 990 or 390-EZ) (2019)

Cat No 5105{6K
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