EXTENDED TO MAY 15,

~n 990

Depar tment of the Treasury
Intarnal Revenus Sarvice

2018

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

P> _Information about Form 990 and its instructions is at yww irs gov/form99g

OME Mo, 1545-0047

6:pen to lllgilc

Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Chock if C Name of organization D Employer identification number
el | TLLINOIS VALLEY ECONOMIC DEVELOPMENT
[ J&%ane | CORPORATION
E‘ﬁ:;; Doging business as 37-6059503
e Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jrenins 223 SOUTH MACOUPIN (217)839-4431
mad City or town, state or province, country, and ZIF or foreign postal code G Grossracapts § 8,248,299.
Amended | GTLLESPIE, IL 62033 H(a) Is this a group return
ﬁi;.ﬂ’“_“"'" F Name and address of principal officer; TRACEY KRETIPE for subordinates? [:l‘f‘es [XNo
e | SAME AS C ABOVE H(b) are all suscrainates includea? |__|Yes || No

| Tax-exempt status: - 501{c)(3)

)l (insertno. [ ] 4947(@)(1yor [ | 527

[ 1501(0)
J Website: b N/A

If "No." attach a list. (see instructions)
H{c) Group exemption number b

K_Form of organization; Corporation [ | Trust Association [ ] Other B>

| L Year of formation: 19 6 6] m State of legal domicile; T L

[Partl| Summary

IVEDC RUNS PROGRAMS TQO ASSIST

" 1 Briefly describe the organization's mission or most significant activities:
Q LOW-INCOME, DISABLED, ELDERLY, AND INDIVIDUALS AND FAMILIES IN NEED.
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of vating members of the governing body (Part VI, line 1a) 3 24
‘3 4 Number of independent voting members of the goveming body (Part VI, line 1b) B 24
| 5 Total number of individuals employed in calendar year 2016 (Part V. line 2a) 5 316
g 6 Total number of volunteers (estimate if necessary) 6 802
E 7 a Total unrelated business revenue from Part VlIl, column {C). line 12 7a 0.
b Met unrelated business taxable income from Form 980-T, line 34 7b [0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 5,613,891. 6,181,065.
E 9 Program setvice revenue (Part VIIi, line 2g) 2,098,217. 2,019,334.
2| 10 Investment income (Part Vill, column (A), lines 3. 4, and 7d) 5.203. 40.155.
€| 11 Other revenue (Part VIll, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11e) 12,124. 7 745,
12 Total revenue - add lines 8 through 11 {must egual Part VI, column (A), line 12) 7:729 ,;435, 8,248,299.
13 Grants and similar amounts paid (Part IX, column {4}, lines 1-3) 2,454 ,062. 2,608,819,
14 Benefits paid to or for members (Part IX. column {(A), line 4) . P 0. 0.
«| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5 10} 3.,582,117. 3,889,935,
§ 16a Professional fundraising fees (Part IX, column (&), line 11e) . 0. 0.
g. b Total fundraising expenses (Part IX, column (0), line 25) B 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,250,214. 1,525,977,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ime 25] 7,286,393. 8,024,731.
19 Revenue less expenses. Subtract line 18 from line 12 443 % 042. 223,568
54 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 7,490,460. 7,775,449.
< 21 Total liabilities (Part X line 26) - " 835,339. 896,760.
=3 22 Net assets or fund balances. Subtrac;tllne21 froml:ne?(] 6,655,121- 6,878,539.

Signature Block

Under penalties of perjury, | declare that | have examingd this return, including accompanying schedules and statements, and to the best of my knowledge and belied, it is
trug, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here TRACEY KREIPE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Ii'i;“-"":‘- (]| pmn

Paid JILL; M. BOYLE, CPA JILL M. BOYLE, CPA 01/19/18] ey P01246734
Preparer |Firm's name p SIKICH LLP Firm'sENp 36-3168081
Use Only [ Firm's address 3201 W. WHITE OAKS DR., STE. 102

SPRINGFIELD, IL 62704 Phoneno. (217)793-3363

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

@ Yes D No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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ILLINOIS VALLEY ECONOMIC DEVELOPMENT

Form 990 (2018) CORPORATION 37-6059503  page2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il - . . h - - x
1 Briefly describe the organization’'s mission;

ILLINOIS VALLEY ECONOMIC DEVELOPMENT CORPORATION IS ORGANIZED AS A
CHARITABLE AND EDUCATIONAL ORGANIZATION THAT EXISTS TO SERVE THE
COMMUNITY, THROUGH PROGRAMS TO ASSIST LOW-INCOME, DISABLED, ELDERLY,
AND INDIVIDUALS AND FAMILIES IN NEED. IVEDC ACTS TO RECEIVE, PLAN,

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

prior FOrm 990 0r 990-EZ7  [Cves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ’jj‘{es X |No

If "Yes," describe these changes on Schedule O.

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

4a  (Code ) (Expenses s 2 7 441 p 695. including grants of § 2,185 ’ 298. ) (Revere s )
ENERGY PROGRAMS - THE ILLINOIS VALLEY ECONOMIC DEVELOPMENT CORPORATION
OPERATES TWO PROGRAMS PROVIDING HOME UTILITY ASSISTANCE AND ENERGY
SECURITY IN THE AGENCY'S FOUR COUNTY SERVICE AREA. THESE PROGRAMS ARE
THE LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP), AND THE
ILLINOIS HOME WEATHERIZATION ASSISTANCE PROGRAM (IHWAP). LIHEAP
ANNUALLY PROVIDES BENEFITS TO ELIGIBLE HOUSEHOLDS TO OFFSET WINTER AND
SUMMER UTILITY COSTS, PROVIDE FOR RECONNECTION OF UTILITY SERVICES, AND
PROVIDE FOR FURNACE REPAIR OR REPLACEMENT. THE NUMBER OF HQUSEHOLDS
ASSISTED VARIES EACH YEAR DUE TO THE CHANGING ALLOCATIONS PROVIDED.
FOR A TYPICAL PROGRAM YEAR, THE AGENCY PROVIDES NEARLY 5,000 HOUSEHOLDS
WITH UTILITY ASSISTANCE, OVER 500 HOUSEHOLDS WITH FUNDS FOR EMERGENCY
RECONNECTION, AND APPROXIMATELY 10 HOUSEHOLDS WITH FURNACE REPAIR OR

4b  (code ) (Expenses s 1 ' 757 ) 588. including grams of § 105 ' 583. ) (Revanus § 1
HEAD START/EARLY HEAD START PROGRAM - THE HEAD START PROGRAM PROVIDES
OPPORTUNITIES FOR ECONOMICALLY DISADVANTAGED CHILDREN, AGES 3 THROUGH
5, TO RECEIVE COMPREHENSIVE CHILD DEVELOPMENT SERVICES AND ASSISTANCE
TO THEIR PARENTS IN FORMULATING AND ACHIEVING SELF-SUFFICIENCY GOALS.
WE ARE FUNDED TO SERVE A TOTAL OF 242 CHILDREN, 10% WITH DISABILITIES,
WITHIN QUR SERVICE AREA OF MACOUPIN, GREENE, JERSEY, AND CALHOUN
COUNTIES. CHILDREN ATTEND EITHER A CENTER BASED MODEL WITH CLASSES 5
DAYS A WEEK, 5.5 HOURS A DAY, FOR A TOTAL OF 160 DAYS OR A HOME BASED
MODEL IN WHICH CHILDREN AND PARENTS PARTICIPATE IN A WEEKLY HOME VISIT
FOR 37 WEEKS WITH GROUP ACTIVITIES HELD TWICE A MONTH.
AS PART OF THE PROGRAM, CHILDREN RECEIVE EDUCATION, MEDICAL, DENTAL,
NUTRITION, AND MENTAL HEALTH SERVICES. EDUCATIONAL PROGRESS AND

dc  (Code } {(Expenses & 1L310-27B° inoluding grants of & 21, ) (Hewrnss J
REHABILITATION PROGRAMS - THE AGENCY'S REHABILITATION PROGRAMS PROVIDE
A FULL RANGE OF REHABILITATIVE SERVICES FOR PERSONS EIGHTEEN YEARS OF
AGE OR OLDER WHO HAVE A DIAGNOSED DEVELOPMENTAL DISABILITY.
DEVELOPMENT TRAINING SERVICES INCLUDE ASSESSMENT AND INDIVIDUAL PROGRAM
PLANNING. EMPLOYMENT SERVICES ARE PROVIDED THROUGH THE SHELTERED
WORKSHOP, WHERE CONTRACT WORK IS COMPETITIVELY BID AND INDIVIDUALS EARN
A PAYCHECK WHILE LEARNING REAL WORK SKILLS. THE PROGRAMS ARE DESIGNED
TO TEACH LIFE SKILLS AND GOOD WORK HABITS TO DEVELOP POTENTIAL AND
INCREASE SELF-SUFFICIENCY, SO THAT EACH INDIVIDUAL MAY HAVE THE BEST
POSSIBLE QUALITY OF LIFE WITHIN THE LEAST RESTRICTIVE ENVIRONMENT.
APPROXTIMATELY 125 DEVELOPMENTALLY DISABLED ADULTS WERE SERVED THROUGH
PROGRAMS AND WORK OPPORTUNITIES.

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

_&xpenses $ 1 i 634 s 550. inciuding grants o & 317 ¢ O1F, } {Revanue & )
4e _Total program service expenses B 7,144,111.
Form 990 (20186)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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ILLINOIS VALLEY ECONOMIC DEVELOPMENT

Form 990 (2016 CORPORATION 37-6059503  page3
Part IV | Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. S G B T e 1 X
2 s the organization required to complete sc,hegrufe 5 Scheg‘;_,-}e or’Conmbutors" — 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposnmn to candldates fc-r
public office? if *Yes, " complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in !obbymg actl\.rmes or ha\.re a section 501(h) election in effact
during the tax year? /f "Yes, " complete Schedule C, Part il e .V ————— - S —— 4 X
5 s the organization a section 501(c)(4). 501(c)(5), or 501(0}{6} orgamzatlon that receives mernbershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes, * complete Schedule C, Part il .. . Jims 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors ha\re the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment. historic land areas, or historic structures? f “ves, ' complete Schedule D, Part Il . . B 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "yeg comp,refe
Schedule D, Part il : 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal accc—unt Ilablllty' serve as a custodian for
amounts not listed 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 Did the organization, directly or through a related organlzatrcm hold assets in temporanly restrlcted endowments pelmanant
endowments, or quasi-endowments? /f "Yes " complete Schedufe D, Part V. .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D F’arts VI VH VIII IX or K
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "ves, " complete Schedule D,
PartVi . .. i |11l X
b Did the organization report an amount for investments - other securities in Par‘t X Ime 12 that is 5% or more of its total
assets reported in Part X, line 167 if “Yes * complete Schedule D, Part VIl ... i 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of ns total
assets reported in Part X, line 167 /f "Yes * complete Schedule D, Part VIl ... s pYIE X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ls total assets reported in
Part X, line 167 if "Yes, " complete Schedule D, Part IX ... ... e 11d X
e Did the organization report an amount for other Ilablhtlss in Part X, Ilne 25‘? If "Yes," comprere Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? [f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "ves,' complete
Scheduie D, Parts Xl and Xil .. ... — i2a| X
b Was the organization included in consohdated |ndependent audrled flnanc:af statements for the tax year'?
If “Yes, " and if the organization answered "No" to line 12a, then compieting Schedule D, Farts X! and X!f is optional . - [12b X
13 Is the organization a school described in section 170(b)(1NANI? if "Yes, " complete Schedule E o ) 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, fundla:srng busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100.000
or more? [ "Yes," complete Schedule F, Parts land IV . . . i | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of graﬂts or o1her a55|stance to or for any
foreign organization? (f *Yes, " complete Schedule F, Parts land IV ... .. 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregala grants or other ass;stance 10
or for foreign individuals? ff "Yes, " complete Schedule F, Parts lif and IV .. ... R 16 X
17  Did the organization report a total of more than $15,000 of expenses for proiessaonal fundfalsmg services on Part lX
column (A}, lines 6 and 11e7? jf "Yes, " complete Schedule G, Part | ... : 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutmns on Part 'u’III Ilnas
1c and 8a? Jf "Yes, " complete Schedule G, Partll ... 18 p:4
19  Did the organization report more than $15,000 of gross income from gaming ac‘tlwtles on Part VIIL line 9a7 jf "ves, "
Form 990 (2016)

632003 11-11-16

3
11450119 765826 0244123.0 2016.05030 ILLINOIS VALLEY ECONOMIC 02441231



ILLINOIS VALLEY ECONOMIC DEVELOPMENT

Form 990 (2016 CORPORATION 37-6059503  pPaged
[PartlV | Checklist of Required Schedules o med)
Yes | No
20a Did the organization operate one or more hospital facilities? /7 "ves, ' complete Schedule H 20a X
b If "Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to this retum’? 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), line 17 (f *Yes, " complete Schedule I, Parts I and i 29 X
22 Did the organization report more than $5,000 of grants or other assistance te or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule I, Parts | and Il B 2 | X
23 Did the organization answer "Yes' to Part VIl, Section A, line 3, 4, or 5 about compensatmn of the crgamzatlon s current
and former officers, directors. trustees, key employees, and highest compensated employees? [f "Yes, " complete
Schedule J e ——— T S 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a ; 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptron'f : 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) 24¢
d Did the organization act as an "on behaif 01’ issuer for bonds Dutstandmg at any tlme clunng the year" . 24d
25a Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? |f "Ves " complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified persaon in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 jf "Yes " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Par‘t >( Ilna 5 6 or 22 for recewab&es from or payables to any cu rrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "yas, "
complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an offlcer dlrector trustee, key employee substantra!
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? | "Yes," complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the followmg pames {see Scheduie L, Part \%
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L. Part IV 28b X
¢ 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? Jf "Yes, " complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25.000 in non-cash contributions? /f "Yes, " comp!e;‘e Schedu.fe M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? /f "Yes, " complete Schedule M i 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes, " complate Schedule N, Part ; - 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% ef |ts net assets‘? if "Yes," Compfe;e
Schedule N, Part Il " 32 X
33 Did the organization own 100% of an enmy dlsregarded as separats from the crgamzatlon under Flegulat:ons
sections 301.7701-2 and 301.7701-32 Jf "Yes ' complete Schedule R, Part | . .
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes * complete scnegfu;e Fa Parf il oriV, and
Part V, line 1 34 X
35a Did the organization have a contrclfed antlty Wlthln the meaning of sactlon 512|[b]|{1.?.)'J - 35a X
b If "Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a controiieﬁ entity
within the meaning of section 512(b)(13)? /r "ves, " complete Schedule R, Part V., line 2 - 35b
36 Section 501(c)}{3) organizations, Did the organization make any transfers to an exempt non- chantable related organlzatlon”
If "Yes," compiete Schedule R, Part V, iine 2 36 X
37 Did the organization conduct more than 5% of its actmties thtough an em:ty that is nat a related urgamzatlon
and that is treated as a partnership for federal income tax purpeses? [f "ves " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, knes 11b and 197
Note. All Form 990 filers ars required to complete Schedule O ag | X

632004 11=-11-16
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ILLINOIS VALLEY ECONOMIC DEVELOPMENT

Form 990 2016} CORPORATION 37-6059503 page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty |‘__|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not appfir:abfe } L 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the crganization comply with backup withholding rules for reportable payments to uendors and reportable gaming
(gambling} winnings to prize winners? AR T e e g SR ; 1c
2a Enter the number of employees reported on Form W -3, Transrnrttal 0[ Waga and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 316
b If at least one is reported on line 2a, did the organization file all required federal emplnyment tax retums'? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (See instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o 3a X
b If "Yes," hasit filed a Form 990-T for this year? jf “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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X
b If "Yes,' enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the erganization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater Lhan $1UD UUO and dld the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement 1hat such contrlbut]ons or glﬁ:s
were not tax deductible? 6b
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? | 7a X
b If "Yes." did the organization notify the donor of the value of the goods or services provided? R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was fequlred
to file Form 82827 S e o s L G A S e VS 7c X
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? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? : 7t X
g If the organization received a contribution of qualified intellectual property. did the organization file Form 8898 as raqmred’-’ 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 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 49667 = 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related pelson’? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCIIrtles e L10b
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 paid to other sources against
amounts due or received from them.) y g ) e 110
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing 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 |s the organization 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 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand = I 13¢
14a Did the organization receive any payments for indoor tanmng Services durlng the tax year” T T 14a X
b _If "Yes "has it filed a Form 720 to repori these payments? jmmww O s s s TAR
Form 990 (2018)
632005 11-11-16
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ILLINOIS VALLEY ECONOMIC DEVELOPMENT

Page 6

Form 990 (2016) CORPORATION 37-6059503
| Eart gl |

Governance, Management, and Disclosure ro; oach "ves: response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

[X]

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 24
If therg are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent o 1b 24
2 Did any officer, director, trustee. or key employee have a family relationship or a business relationship with any other
officer, director. trustee, or key employese? o ) 2 X
3 Did the organization delegate control over management dutles customan[y performed by or under the chrer;t 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? T — N 6 X
7a Did the organization have members, stockholders, or ether persons who had the power to elect or appoint one or
more members of the governing body? ) IS 7a X
b Are any governance decisions of the organization reserved to (Dr sub;ec*t to approuai by] members stockholders or
persons other than the goveming body? D B e e cs e eAcetpc st onpr ) X
8  Did the organization contemporaneously document the meetings held o written actions undertaken during the year by the following:
a Thegovening body? : —_— ety oo |2
b Each committee with authority to act on behalf of the governing body'«‘ R p—— gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Ei Yes. " pro rIIﬂ'.G ihe gﬂmgs ﬁﬂggm;gsﬁg; in smgm il o T = 9 X
Section B. Policies 4 se . ;
Yes | No
10a Did the organization have local chapters, branches, or affiliates? L ) ) . 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? . |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fonm‘? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No, " go to line 13 o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rse to contllcts‘? e X
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? if "Yes," describe
in Schedufe O how this was done i 12c | X
13 Did the organization have a written whas‘tleb{ower pnlpcy" o o 13 | X
14 Did the crganization have a written document retention and destructton po[lcy'? o 14 | X
15 Did the process for determining compensation of the following persons include a review and appmual by :ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official et o 15a | X
b Other officers or key employees of the organization o T 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule (0] {see |nstmctrons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . l16a X
b If "Yes," did the organization follow a wnnen pohcy or procedure requmng the organization to euatuate |ts pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e A e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B-IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website !:l Another's website D Upon request |:| Other (explain in Schedule ©)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

staterments available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P

TRACEY KREIPE - 217-839-4431

223 SOUTH MACOUPIN, GILLESPIE, IL 62033

£32006 11-11-16 Form 990 (2016)
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ILLINOIS VALLEY ECONOMIC DEVELOPMENT

Form 990 (2016) CORPORATION 37-6059503
Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl N P ——_— —— D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Ernpluyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

® | ist 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.
@ |ist 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 received report-
able 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.

® | st all of the organization's farmer 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.

Page 7

:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Mame and Title Average | ... s.':fksmf:“m - Reportable Reportable Estimated
hours per | box unless person is both an compensation compensation amount of
week cifies mrd o'l polorid i) from from related other
(list any -E the organizations compensation
hours for | | 5 organization (W-2/1099-MISC} from the
related | = | & z (W-2/1099-MISC) organization
organizations| £ | = g and related
below ‘-:;j ; - .“E organizations
line) E|E|E]|2
(1) RUTH POMATTO 2.00
DIRECTOR X 0. 0. 0
(2} CATHY PETRAK 2.00
DIRECTOR X = 0. 0.
(3} CAROLYN KARNES 2.00
DIRECTOR X 0. 0. 0\
(4) EDWARD LUBRANT 2.00
TREASURER X X 0. 0. 0.
(5) TAMMY NORMAND 2.00
DIRECTOR X 0. 0. 0.
{6) NATE RUSH 2.00
DIRECTOR X 0. 0. 0.
{7) JOE MORD 2.00
DIRECTOR X 0 0. 0.
{8) JOYCE CLARK 2.00
DIRECTOR X 0. 0. Dl
{9) DEBRA HOOTS 2.00
DIRECTOR X 0. 0. B
(10) CARA NAVILLE 2.00
DIRECTOR X 0. 0. s
(11) TIM MOULTON 2.00
DIRECTOR X 0. 0. 15
(12) LINDA DAVIDSON 2.00
BOARD CHAIR X X 0. ffa 0.
(13) PAM HEITZIG 2.00
DIRECTOR X 0. 1 0.
{14) MARY KIRBACH 2.00
DIRECTOR X 0. 0. 0.
{15) MARIA THORNTON 2.00
DIRECTOR X 0. Ui 0.
{16) MARGARET BIERMAN 2.00
DIRECTOR X 0. 0. 0.
{17) LARRY WIENEKE 2.00
DIRECTOR X 0. 0. 0.
§32007 11-11-16 Form 990 (2016)
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ILLINOIS VALLEY ECONOMIC DEVELOPMENT

Form 990 (2016) CORPORATION 37-6059503  Page 8
| i art i“ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees /-oniinyed!
(A) (B) () (D) (E) (F)
Name and title Average 4l clz?fgl?:mn G Reportable Reperiable Estimated
hours per | box wnless person is both an compensation compensation amount of
week officer and a director/trestes) from from related other
(istany | = the organizations compensation
hoursfor | = organization (W-2/1099-MISC) from the
related | 2 | £ (W-2/1099-MISC) organization
organizations| = | = Ed and related
below 2lel]E . organizations
(18) KATHY KING 2.00
DIRECTOR X 0. 0. 0.
(19) PAMELA FISHER 2.00
DIRECTOR X 0. 0. 0.
(20) AL PARKER 2.00
DIRECTOR X 0. 0. 0.
(21) RUTH JOHNSON 2.00
SECRETARY X X 0. 0. 0.
(22) RICHARD LOTT 2.00
DIRECTOR X 0. 0. 0.
(23) HOWARD LANDON 2.00
VICE-CHAIR X X Bs 0. 0.
(24) HEIDEROSE SIEMER 2.00
DIRECTOR X 0. 0. 0.
(25) TRACEY KREIPE 40.00
EXECUTIVE DIRECTOR X 70,558. 0. 5,649.
(26) LYNN PETRELLI 40.00
CHIEF FINANCIAL OFFICER X 56,347. 0. 11,433,
1b Sub-total _ > 126,505. 0.|] 17,082.
¢ Total from continuation sheets to F'art VII Sectrcm A P 0. 0. 0.
d_Total (add lines 1b and 1¢) B 126,905. 0u] 17,082
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf “Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a. is the sum of reportable compensation and other compensarlon frorn the organlzatlon
and related organizations greater than $150.000? |7 "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? |f "Ves " 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

NONE

(8)

Description of services

(C)

Compensation

2 Total number of independent contractors (including but net limited to those listed above) who received more than

$100.000 of compensation from the organization P

0

32008 11-11-16

11450119 765826 0244123.0

8

2016.05030 ILLINOIS VALLEY ECONOMIC

Form 990 (2016)

02441231



orm 990 (2016)
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ILLINOIS VALLEY ECONOMIC

CORPORATION

DEVELOPMENT

37-6059503

Page 9

Statement of Revenue

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

(R)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excludad
from tax under
sections
512-514

ontributions, Gifts, Grants

- o oo oo

Federated campaigns

Membership dues

Fundraising events

Related organizations

6,

Government grants (contributions)

135,550,

All other contributions, gifts, grants, and
similar amounts not included above

45,515.

Noncash confributions included in lines 1a-11 §

39,207.

Total. Add lines 1a-1f |

| 2

6,181,065,

Program Service

o ™ 9 & O O w

PROGRAM TINCOME

business Code,

624100

2,019,334.

2,019,334.

All other program service revenue
Total. Add lines 2a-2f

2,019,334.

Other Revenue

an

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

40,155,

40,155.

>
|-
>

P>

(i) Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Met rental income or (loss)

B

Gross amount from sales of

(i) Securities

() Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) TR
Gross income from fundraising events (not

including of

contributions reported on line 1¢). See
Part IV linet8 . ... . . a&
Less: direct expenses ) b

¢ Netincome or (loss) from fundraising events

0

Gross income from gaming activities. Sea
Part IV, line 19 et e . (K
Less: direct expenses T |
Net income or (loss) from gaming activities
Gross sales of inventory, less returns
and allowances
Less: cost of goods sold o b

MNet income or (loss) from sales of inventory

<

Miscellaneous Revenue

Business Code

12

T O 0 O W

MISCELLANEQUS

624100

7,745.

7,745.

All other revenue

Total. Add lines 11a-11d
Total revenue. Seeinstructions. ... ...

7,745.

| 4
| 4

8,248,299.

2:027 ;079

40,155.

32008 11-11-16

11450119 765826 0244123.0
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Form 990 (2018)

ILLINOIS VALLEY ECONOMIC DEVELOPMENT

CORPORATION

37-6059503

Page 10

[Part IX | Statement of Functional Expenses

Check if Schadule 8] contams a response or note to any Ime in this Part JX

Qmglete columin (A

[ ]

Do not include amounts reported on lines &b, Total e!fgenses Pragragn?}service Management and Funéralsmg
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 2,608,819, 2,608,819.
3 Grants and other assistance to fareign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers. directors,
trustees, and key employees 143,987. 143,987.
6 Compensation not included above, to d|squal|ned
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 3,299,743, 2,897,812, 401,931.
8 Pension plan accruals and contributions {InGlUdE
section 401(k) and 403(b) employer contributions) 148,625. 125,064, 23,.561.
9 Other employee benefits
10  Payroll taxes 297,580. 250,406. 47,174.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
= meesswnalfundra:smg services. See Parl IU line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of I|nv 25,
column (A) amount, list line 11g expenses on Sch 0.) 222,905, 103,833. 115,072.
12 Advertising and promotion
13 Officeexpenses . 322,996. 264,749, 58,247.
14 Information technology
15 Royalties
16 Occupancy 165,896- 160,624- i 1 [
17 Travel ) L i 109,295. 101,045. 8,250.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 34,672. 31,374 3,298.
20 Interest . AR
21 Payments to affllrates s e
22 Depreciation, depletion, and amor’ﬂzah{m 195,644, 164,479. 31.,165.
23 Insurance T o 157,473. 144,277. 13,196.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TRANSPORTATION 193, 228. 183,404. 9,824.
b BAD DEBT EXPENSE 48,1232. 48,122.
¢ TELEPHONE 31,594. 24 ,508. 7,086.
d OTHER COSTS 17,657, 13,057. 4,600.
e All other expenses 26,495. 22,538. 3,957.
25  Total functional expenses. Add lines 1 through 24e 8,024 7314 7,144,111. 880,620. {1
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ followng SOF 95-2 (ASC 858-720)
632010 11-11-16 Form 990 {2018)
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ILLINOIS VALLEY ECONOMIC DEVELOPMENT

Form 990 (2016) CORPORATION 37-6059503  page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in thisPart X .. ... . Rttt e [ ]
(A) {8)
Beginning of year End of year
1 Cash - non-interest-bearing B 3,766,746.] 1 3,986,160,
2 Savings and temporary cash in\.restments ) 2 R 254 F 509. 2 2 i 286 i 390.
3 Pledges and grants receivable. net 645,600.| 3 717,887.
4 Accounts receivable. net - I Sy — 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L R e ; 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 sponsering organizations of section 501(¢)(9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
% 7  Notes and loans receivable, net 46,328.] 7 46 ,328.
=2 8 Inventories for sale or use o 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of ScheduleD =~ | 10a 3,497,327,
b Less accumulated depreciation [ 10b 2,784,643. 751,277.] e 712,684.
11 Investments - publicly traded securities : 1
12  Investments - other securities. See Part IV, line 11 26 ,000.1 12 26,000.
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, I|ne11 L - 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 7, 490 + 460.]| 18 7.775,449.
17  Accounts payable and accrued expenses 835,339.| 17 896,760.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Complete Part [V of ScheduleD 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
'-,Eu Complete Part Il of Schedule L e T 22
- 23 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 th|rd
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D e 25
__ 126 Total liabilities. Add lines 17 through 25 _ e 835,339.] 26 896,760.
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
€ [ 27 Unrestricted net assets 4,886,394.| 27 5,109,962.
< | 28 Temporarily restricted net assets 1,768,727.| 28 1,768,727.
“,3 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 11? (ASC 958) check here D D
5 and 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
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances R 6,655,121.] 33 6,878,689.
__ 134 Totalliabilities and net assets/fund balances 7,490,460.] 34 7,775,449.

632011 11-11-18

11450119

11
765826 0244123.0

2016.05030 ILLINOIS VALLEY ECONOMIC

Form 990 (2016)

02441231



Form

ILLINOIS VALLEY ECONOMIC DEVELOPMENT

990 (2016) CORPORATION 37-6059503

Page 12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany line inthisPart XI ... .. .

]

1 Total revenue (must equal Part VI, column (4), line 12) 1 8,248,299,
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,024,731.
3  Revenue less expenses. Subtract line 2 from line 1 : —_— 3 223,568.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 6 f 655 f 121,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments - 8
9 Other changes in net assets or fund balances {explaln in Schedule 0} ) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Paﬂ X, Ime 3z,
column (B)) 10 6,878,589.

| Part )G'_[ Flnandiél Statements and Repor‘llng

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

]

2a

3a

Accounting method used to prepare the Form G980 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other. " explain in Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or re\.rlewed ona
separate basis, consolidated basis, or both:

|:| Separate basis |:] Consolidated basis f__l Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? _ R
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis. or both:

D{] Separate basis l:| Consolidated basis L_J Both consoclidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? o o
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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-1337 T —— :

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

Yes | No

2a

2b

2c

3a

X

3b

X

632012

114501
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SCHEDULE A . . . GMB No. 1545-0047
Public Charity Status and Public Support
(Form 930 or 990-EZ) . - y . .
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a){1) nonexempt charitable trust. .
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to I""l.lbllc
ritemil Feushua Sevics P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/formago. Inspection
Name of the organization TLLINOIS VALLEY ECONOMIC DEVELOPMENT Employer identification number
CORPORATION 37-6059503

I Part | | Reason for Public C'harity Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [___J A church, convention of churches, or association of churches described in section 170{b)}{1){(A)(i).
2 [__] Aschool described in section 170(b)(1{A)(ii). (Attach Schedule E (Form 990 or 990-E2Z).)
3 :' A hospital or a cooperative hospital service organization described in section 170({b){1){A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){ANiii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(ANiv). (Complete Part I1.)

6 |:| A federal, state. or local government or governmental unit described in section 170{b){1)(A)(v).

7 ':Z' An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}( 1{A)(vi). (Complete Part I1.)

8 [:] A community trust described in section 170(b)(1){(A){vi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
univearsity:

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to cerlain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(aj2). (Complete Part lll.)
11 D An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509({a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [__—I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,
c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
funetionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations P [
g Provide the following information about the supported organization(s).
(i) Name of supported {ii} EIN {iii} Type of organization [ I s Ta"-flg';g_a_ﬂu?:fjgg 7 | (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 ’;1’ = N support {see instructions) | support (see instructions)
above see instructions)) €s o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, &:2021 ns-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CORPORATION
art

ILLINOIS VALLEY ECONOMIC DEVELOPMENT

37-6059503 page2
Iflﬂ H ] ai?mﬁﬂﬂpﬂhd

Support Schedule for Organizations Described in Sections 170(b){1){A}{iv} an

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

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

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

5 The portion of total contributions

by each person (otherthan a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public su

rt. Subtact line 5 frem line 4

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e} 2016

{f) Total

6860629.

7678726.

6681247,

5711076.

6264747.

33196425.

6860629.

7678726.

6681247.

5711076,

6264747,

33156425.

33196425,

Sect:on B. Total Support

Calendar year (or fiscal year beginning in) B>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
MNet income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) k
Total support. Add lines 7 through 10

(a} 2012

{b) 2013

{c] 2014

(d) 2015

(e) 2016

(f) Total

6860629,

7678726.

6681247.

5711076.

6264747,

33196425,

61,297.

16,806.

16,5935.

5.203.

40,155.

140,396.

35,876.

31,563.

38,788.

12,124.

7,745,

126,0896.

33462917.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, thlrd fourth ar f:fth tax year as a ser:tlon 501(c)(3)

organization, check this box and stop here

Section C. Computation

RS

of Public Support Percentage

12 |

10,369 ,447.

I

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part 1|, line 14

16a 33 1/3% support test - 2016.

b 33 1/3% support test - 2015.

b 10% -facts-and-circumstances test - 2015,

18 Private foundation. If the organization did not check a box on line 13, 16a. 18b, 17a _or 17b, check this box and see mstructmns

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization ;
17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on lme 13 16& or 16b and ||r-.e 14 is 10% or maore,
and if the organization meets the "facts-and-circumstances” test. check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

14

99.20 %

15

89.04 %

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

> X]
> ]

If the organization did not check a box on line 13 or 1Ea and Ilne 15 is 33 1«'3% or more, check thrs b(Jx

»L

If the organization did not check a box on line 13, 16a, 16b, or ‘l?a and Ilne 15 is 10% or

more, and if the organization meets the “facts-and-circumstances' test. check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported arganization

(2
>[ |

632022 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 CORPORAT ION

ILLINOIS VALLEY ECONOMIC DEVELOPMENT

37-6059503 pages

[Partii]

upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below. please complete Part I1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6
7

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

Gross receipts from admissions,
merchandise sold or services per-
formed. or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 o
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts insluded on lines 2 and 4 recaved
from other than disgqualified persans that
axcead the greater of §5,000 or 136 of tha
amoeunt on line 13 for the yoar

¢ Add lines 7a and 7b

8 Public support. (subtractin: ic rr;-rulln-e
Section B. Total Support

{a) 2012

(b) 2013

(c) 2014

{d) 2015

(e) 2016

{f) Total

Calendar year (or fiscal year beginning in) B

9
10

Amounts from line 6

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

b Unrelated business taxable incoms

11

12

13
14

(less section 511 laxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b
Met income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support, (Add limes 8 10e, 11, and 12.)

First five years. If the Form 990 is for the organization's first. second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

(a) 2012

{b) 2013

(c) 2014

{d) 2015

(e) 2016

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2015 Schedule A Part |ll line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c. column (f) divided by line 13. column (f}} 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %o

19a 33 1/3% support tests - 2016. |f the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o
b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1!3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gqualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b. check this box and see instructions

I

> |
> ]

632023 092116
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ILLINOIS VALLEY ECONOMIC DEVELOPMENT
Scheduls A (Form 990 or 990-£7) 2016 CORPORATION 37-6059503 Pages
art Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D. and E. If you checked 12d of Part |, complete Sections A and D, and complete Part )
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? |f ‘No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship. explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aj(1) or (2)7 if "Yes," expiain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

8a Did the organization have a supported organization described in section 501(c)@). (5). or (6)? [f "Yes " answer
(b) and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 503(a){2)? |7 "Ves, * describe in Part Vi when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 1 T0(c)2)(B)

purposes? |f "Yes " explain in Part Vi what contrals the arganmization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ('foreign supported organization")? ¢
"Yes," and if you checked 12a or 120 in Part |, answer {b) and (¢) below., 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supperted crganization? i "Yes, * describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? f 'Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)B)
pPUrposes. 4c
Sa Did the organization add, substitute, or remove any supparted organizations during the tax year? Jf "Yes, "

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
{iif) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Typel or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizatiens, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization s supported organizations? Jf "Yes, " provide detail in
Part Vi 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, * complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if “Yes, " complete Part | of Schedule L (Form 830 or 990-EZ7). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? i "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? jf "yes * provide detail in Part Vi, Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in. or derive any personal benefit
from, assets in which the supporting organization also had an interest? |f 'ves * provide detall in Part VI, Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? |f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

he organization had excess business holdings.) 10b

632024 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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ILLINOIS VALLEY ECONOMIC DEVELOPMENT
Schedule A (Form 990 or 980-E7) 2016 CORPORATION

37-6059503 Pages

[Part V] Supporting Organizations /continveq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person desctribed in (a) or (b) above? jf" Yes"to a b, orc. provide detall in Part VI

Yes | No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

i ion

Yes | No

____supervised, or controlled the supporling organizat
Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees duning the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part i how coniro/
or management of the supporting organization was vested In the same persons that controiled or managed

ization(s)

Yes | No

—_the supported organ
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the pricr tax
year. (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? (f ‘No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? (f "Yes," describe in Part \/ the role the organization's

Yes | No

supported erganizations plaved in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used o satisfy the Integral Part Test during the year (see instructions).

a | The crganization satisfied the Activities Test. Complete line 2 below,
b |:| The organization is the parent of each of its supported organizations. Cornplete line 3 below.

¢ [ Jhe organization supported a governmental entity. Descrbe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (3) and (b) below Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the suppaorted organization(s) to which the organization was responsive? [f “Yes " then in Part VI ideritify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement. one or more
of the organization's supported organization(s) would have been engaged in? Jf “yas " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi, __ﬁ
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part Vi the role plaved by the organization in this regard 3b
532025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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ILLINOIS VALLEY ECONOMIC DEVELOPMENT
Schedule A (Form 990 or 90-£2) 2016 CORPORATION 37-6059503 Pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20. 1970 (explain in Part VI.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

; : g B) Current Year
Section A - Adjusted Net Income (A) Prior Year e {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

LR B (0 5 P

=00 (4 T ¥ - [ [ Y

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6

Cther expenses (see instructions) 7
Adjusted Net Income (subtractlines 5, 6. and 7 from line 4) 8

0w |~

B) C i
Section B - Minimum Asset Amount (A) Prior Year ) (ot;r:igr:lal) =

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2  Acqguisition indebtedness applicable to non-exempt-use asssts 2

° (o |0 |TF|w

L]
w

Subtract line 2 from line 1d

Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 5)

o |~ | |
® |~ || |

Section C - Distributable Amount Current Year

Adjusted net income for prior yvear (from Section A, line 8. Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B. line 8. Column A)

Enter greater of line 2 or line 3

(4,00 S [/ I B Y

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6

EJ Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

=20 (6, 0 B0 (00 V0 B

=]

Schedule A (Form 990 or 990-EZ) 2016
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ILLINOIS VALLEY ECONOMIC DEVELOPMENT

Schedule A (Form 990 or 930-£2) 2016 CORPORATION 37-6059503 page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supparted organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1), See instructions
Total annual distributions. Add lines 1 through &
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 9 amount

W |~ 3 (O | (W

(i) ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V|). See instructions

3 Excess distributions carryover, if any. to 2016:

a
b

¢ _From 2013
d From 2014
e

f

From 2015
Total of lines 3a through e
__ g Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part Vl. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 [Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

Excess from 2015

° a0 o |w

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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ILLINOIS VALLEY ECONOMIC DEVELOPMENT

Schedule A (Form 990 or 990-E2) 2016 CORPORATION 37-6058503 Ppages
| Ear‘t ?I | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part Iil, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6. 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V,
Section D. lines 5, 6, and 8; and Part V, Section E lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BA2028 09-21-16 Schedule A (Form 990 or 930-EZ) 2016
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Schedule B Schedule of Contributors ——
e ks B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Biine P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury = -
Intarnal Revenus Sarvice its instructions is at www.irs.gov/form950 -
Name of the organization Employer identification number
ILLINOIS VALLEY ECONOMIC DEVELOPMENT
CORPORATION 37-6059503

Organization type (check ong).

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

5071(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a2 Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) fram any one contributor. Complete Parts | and Il. See instructions for determining a contributor's tatal contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-E2), Part |l line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5.000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7}. (8). or (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific. literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

For an organization described in section 501(c)(7), (8), or (10} filing Farm 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable. etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an excjusively religious, charitable. atc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable. etc,, contributions totaling $5,000 or more during the year y | S

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part | line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 890, 930-EZ, or 990-PF).

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Scheduls B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

ILLINOIS VALLEY ECONOMIC DEVELOPMENT

Employer identification number

CORPORATION 37-6059503
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 IDCEQO Person X]
Payroll f::
620 EAST ADAMS 2,084,116. Noncash [ |
(Complete Part Il for
SPRINGFIELD, IL 62701 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 IDOA Person X]
Payroll [ ]
421 EAST CAPITOL AVE #100 283,568, Noncash [ |
(GComplete Part Il for
SPRINGFIELD, IL 62701 noncash contributions.)
(a) (b) (c) {d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | US DHHS Person
Payroll |:|
200 INDEPENDENCE AVE S.W. 1,876,171, Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
Noncash D
{Complete Part Il for
noncash contributions.)
{a) (b) (c) {d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
Person .|
Payroll ]j
Noencash |:|
(Complete Part Il for
neoncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [:
Noncash [ |
(Complete Part Il for
noncash contributions.)

G23452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

ILLINOIS VALLEY ECONOMIC DEVELOPMENT

Employer identification number

CORPORATION 37-6059503
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No.
o D ioti f (b h " FMV (or estimate) D (d) -
St escription of noncash property given (Bew instructions] ate receive
(a) )

No.

- ) , FMV (or estimate) (d
from Description of noncash property given 5 A Date received
Part| (See instructions)

(a)
(c)
Na.
froom D ioti f (b) h . FMV {or estimate) Dat d i
Stt escription of noncash property given (Ses instructions) ate receive
(a)
{c)
No.
frowm D ioti P (b) " o FMV (or estimate) Db (d) ved
Partl escription of noncas property QIU {SBG instructions) dale receive:
(a)
(c)
No.

i ®) ; FMV (or estimate) {d) .
from Description of noncash property given z 8 Date received
Part| (See instructions)

(a)
(c)
No.

_— (k) . FMV (or estimate) (4 .
from Description of noncash property given ! v Date received
Part | (See instructions)

623458 10-18-16 Schedule B (Form 990, 990-EZ, or 890-PF) (2016)
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Schedule B (Form 990, 990-EZ, or $90-PF) (2016) Page 4

Name of organization Employer identification number
ILLINOIS VALLEY ECONOMIC DEVELOPMENT
CORPORATION 37-6059503
“Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following ling entry. for organizations
completing Part lll, enter the total of exclusively religicus, charitable, etc,, contributions of $1.000 or less for the vear.  (Enter his info, once ) .' $
Use duplicate copies of Part lll if additional space is needed.
{a) No.
;I'a Dr?'l] (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
li’mr?l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gﬂr;f'l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gD’ftnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 890, 990-EZ, or 980-PF) (2016)
24

11450119 765826 0244123.0 2016.05030 ILLINOIS VALLEY ECONOMIC 02441231



SCHEDULE D Supplemental Financial Statements Sy
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, 4
Depariment of the Treasury P Attach to Form 990. Open lﬂ_ Public
Inteenal Flevenue Service P> Information about Schedule D (Form 990) and its instructions is at ywww.irs gov/forme90. Inspection
Name of the organizaton ILLINOIS VALLEY ECONOMIC DEVELOPMENT Employer identification number
CORPORATION 37-6059503

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6,

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

Total number atend of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

h A W

are the organization's property, subject to the organization's exclusive legal control? . 24t e ; ’:I Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onr}r

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose coriferring

impermissible private benefit? . . —— |:| Yes u No

| Part Il | Conservation Easements. Ccrnplate |f the orgamzatlon answered Yes" on Fcrm 990 Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) I:l Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space
2 Compiete lines 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 B 2a
b Total acreage restricted by conservation easements R 2b
¢ Number of conservation easements on a certified historic structure includedinfa) 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modrhed transferred, released ext-ngmshed or 1ermmated by the organization during the tax
year p-

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ) l:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enk:rcnng conservation easements during the year
A
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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}i)
and section 170(h){d)(B){i)? : D Yes El No

9 In Part Xlll, describe how the organization reparts consewatioﬂ easements in |ts revenue aﬂd 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 930, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958). not to report in its revenue statement and balance sheet works of art.
historical treasures, or other similar assets held for public exhibition. education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these itemns:

(i} Revenue included on Form 990, Part VI, line 1 ' — — L > 3
(ii) Assetsincluded in Form 990, PartX o |

2  If the organization received or held works of art, htstancal treasures or other 3|mJIar assets for fmanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIl linet I
b Assets included in Form 9380, Part X .. - I
LHA For Paperwork Reduction Act Notice, see the lnstruct;on-s for Forru 990. Schedule D (Form 990) 2016

G3Z057 08-26-16
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ILLINOIS VALLEY ECONOMIC DEVELOPMENT
Schedule D (Form 990) 2016 CORPORATION 37-6059503 page 2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a |:| Public exhibition d |:| Loan or exchange pragrams
b l:] Scholarly research e |:] Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose in Part Xl
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 ]j No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form $80. Part IV, line 9. or
reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . .. ... . S - [ Ives [ Ino
b If "Yes, " explain the arrangement in Part Xl and complete the following table:

Amount

Beginning balance 1c
Additions during the year . S— 1id
Distributions during the year T o e e e L . : le
Ending balance s S0 A NS 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ; D Yes D No

[ ]

- o O

b _If "Yes ' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIlI
| PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990. Part IV, line 10.

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

1a Beginning of year balance

Contributions ) ) i

Net investment eamings, gains, and losses
Grants or scholarships

® a0 o

Other expenditures for facilities
and programs

-

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P Yo
b Permanent endowment B> %
¢ Temporarily restricted endowment B %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unvelated organizations —" 3ali)
(ii) related organizations - | 3afii)
b If "Yes" on fine 3a(ii), are the related organizations listed as required on ScheduleR? : 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ta tang 16,000. 16,080,
b Buldings 1,275,916.] 1,025,850. 250,068
¢ Leasehold improvements

d Equipment 2,205,431.] 1,758,793, 446,618.
e (Other

Total. Add lines 1a through 1e. (Colump () must equal Form 990, Part X column Bl line 10¢) oo oo o B 712,684.

Schedule D (Form 990) 2016

Ba32052 08-29-16
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ILLINOIS VALLEY ECONOMIC DEVELOPMENT
Schedule D (Form 990) 2016 CORPORATION 37-6059503 paged
| Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category fincluding rame of security) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives S —

(2) Closely-held equity interests

(3) Other
A
(B)
(C)
(D)
(E)
(A

—1G
(H)

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) p»

| Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(<]
(4)
{5)
{6)
{7)
(8)
(%)
Total. (Col. (b) must equal Form 890, Part X, col. (B} ling 13.) p»
[Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

{1)
(2)
(3)
(4)
(5)

[ L
Other Liabilities.
Complete if the organization answared "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25,
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2)

3)

(4

(5)

(€)

{7}

(8}

9}
Total. (Cojumn (b) must equal Form 990 Part X col (Blline25) .. ... B
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [E

Schedule D (Form 990) 2016

Ba2053 06-28-16
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ILLINOIS VALLEY ECONCMIC DEVELOPMENT

Schedule D (Form 990) 2016 CORPORATION . 37-6059503 page4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements T 1 8,331,981.
2 Amounts included on line 1 but not on Form 990, Part VL. line 12:

a Net unrealized gains (losses) on investments B 2a

b Donated services and use of facilities I 83,682.

¢ Recoveries of prior year grants = o o 2c

d Other (Describe in Part Xlil.) R _— L 2d

e Add lines 2a through 2d - T —————— 2e 83,682,
3  Subtract line 2e from line 1 PR ———————— 8,248,299.
4  Amounts included on Form 290, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b ey |

b Other (Describe in Part >y R p— 4b

¢ Addlinesd4aand4b o 4c 0.

Total revenue. Add lines 3 and 4c J’Th;b must 5 8,248,299.

EMLEQCMEQ_EM.LJW
Part XII | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

E

1 Total expenses and losses per audited financial statements y : o . : 1 8,108,413.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilties =~ i ; s, | 83,682.

b Prior year adjustments R e AR s 2b

¢ Other losses T T— A R S 2c

d Other (Describe in Part XL e L2d

e Addlines2athrough2d R 2e 83,682.
3 Subtract line 2e fromline 1 I ) ) ) i 3 8,024,731.
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 76 4a

b Other (Describein Part Xill) e R S 4b

c Addlines4aand4b e L 0.

Total expenses. Add lines 3and dc. (Th}smusrmmw 18) _ R - 8,024,731.

| Part X[ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V. line 4; Part X, line 2: Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE AGENCY AS A NOT-FOR-PROFIT ORGANIZATION, IS EXEMPT FROM FEDERAL AND

STATE INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE

AND SIMILAR PROVISIONS OF STATE TAX CODES. IN ADDITION, THE AGENCY

QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION

170(B){(1)(A) AND HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A

PRIVATE FOUNDATION UNDER SECTION 509(A)(2).

B32054 08-29-15 Schedule D (Form 990) 2016
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SCHEDULE | Grants and Other Assistance to Organizations, PUEI Py
{Form 920) Governments, and Individuals in the United States 2016
Completas if the organization answaered "Yes" on Form 290, Part IV, line 21 or 22.
Dispariment of the Treasury P Attach to Form 990, Open to Public
iz dgoiteitn ki B> Information about Schedule | {Form 890) and its instructions is at wyw irs gou/formasg Inspection
Nams of the organization ILLINOIS VALLEY ECONOMIC DEVELOPMENT Employer identification number
CORPORATION 37-6059503

[ Partl I Geaneral Infarmation on Grants and Assistance

1 Doss the organization maintain records to substantiate the amsunt of tha grants or assistance, the granteas’ sligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

Yes |:| No

2 Describe in Pant IV the organization s procedures for menitering the uss of grant funds in the Urnited States.
- Grants and Other Assi to D tic Organizations and D tic Governments, Complsts if the organization answered “Yes® on Form 990, Part |V, line 21, for any

recipient that received more than $5.000. Part || can ba duplicated if additional gpace is nesdad.

1 {a} Name and address of organizatior (b} EIN {c) IRC secticn {d) Ameunt of (&) Amount of vg"j:’::::“;ofh {g) Descnption of (h) Purpose of grant
or govermmiont if applicable) cash grant nan-cash FMVY. appraisal | Moncash assistance or assistance
assistance Iotl'?::} f

2 Enteriotal numbar of section 501 {€){3) and government orgarizations listed in the Ins 1 table | 3
3 Enter total number of other organizations listed in the line 1 table | 2

LH&  For Paparwork Reduction Act Motice, ses the Instructions for Form 960,

BIN07 1N-01-78
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ILLINOIS VALLEY ECONOMIC DEVELOPMENT

37-6059503 Fage 2

Scheduls | (Form 920) (2018) CORPORATION
snd Other Assistance to Domestic Individuals,

Part lll can be duplicated if additional spaca is neaded,

Complete if the organization answered "Yes* on Form 290, Part IV, line 22.

{a) Typa of grant or assistance {b)} Numbar of (e) Amount of | {d} Amount of non- (e) Method of valuation {f) Description of noncash assistance
recipiants cash grant cash assistance | ook FMV, appraisal, other)
LIHEAP GRANT 3358 1,837 205 [FMV
WEATHERIZATION 25 348 093 FMV
CSBG GRANT 240 65,820, [FMV
HUD GRANTS [ 35,403, FMV

Part | Supplemental Information. Provide the infarmation raquired in Par | line 2, Part i, column (b): and any other additional infarmatian,

PART I, LINE 2:

ALL RECIPIENTS ARE REQUIRED TO BE DETERMINED ELIGIBLE UNDER FEDERAL PROGRAM

POVERTY GUIDELINES. THE FEDERAL FUNDING SOURCE HAS ACCESS TO AND APPROVES

ELIGIBILITY FOR ALL RECIPIENTS. IN ADDITION, THE FUNDING SOURCE PERFORMS

ANNUAL MONITORING VISITS FOR EACH PROGRAM.

832102 11-01.78
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SCHEDULE M Noncash Contributions OMB No, 1545-0047
(Form 990)
B> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20 1 6
Department of the Treasury P> Attach to Form 990, Open To Public
I oo S P _Information about Schedule M (Form 990} and its instructions is at_www.irs aov/formd90 Inspection
Name of the organizaton TLLINOIS VALLEY ECONOMIC DEVELOPMENT Employer identification number
CORPORATION 37-6059503
|Part] | Types of Property
(a) (b) (e) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
litems contributed| Form 990, Part VIIl. line 1g
1 Art-Worksofart
2  Art- Historical treasures
3  Ast- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests o
12  Securities - Miscellaneous
13  Qualified conservation contribution -
Histeric structures S et
14 CQualified conservation contribution - Other
15 Heal estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other B ( SUPPLIES ) X 2,600 19 .207.
26 Other P | )
27 Other P ( )
28  Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If “Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? I <} | X
32a Does the organization hire or use third parties or related organizations to solicit, pracess, or sell noncash
contributions? e 32a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16
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ILLTNOCIS VALLEY ECONOMIC DEVELOPMENT
Schedule M (Form 990) (2016) CORPORATION 37-6059503 Page 2

[Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b. and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury P Attach to Form 990 or 930-EZ. Open to Public
Internal Revenue Servica nformation about Schedule O (Form 990 or 990-EZ) and its instructions is at i ormasg. Inspection
Name of the organization ILLINOIS VALLEY ECONOMIC DEVELOPMENT Employer identification number
CORPORATION 37-6059503

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COORDINATE, AND ADMINISTER FEDERAL, STATE, LOCAL AND PRIVATE RESOURCES

TOWARDS EDUCATION, EMPLOYMENT AND TRAINING, HOUSING, ENERGY, FOOD AND

NUTRITION, DEVELOPMENTAL TRAINING, TRANSPORTATION, RESOURCE

COORDINATION, AND OTHER SUCH RELATED NEEDS. IVEDC SHALL BE A CATALYST

AND ADVOCATE FOR THE INTEREST OF ITS CLIENTS IN ORDER TO IMPROVE LIVES

AND ENRICH COMMUNITIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

REPLACEMENT. FOR FY17, THE PERCENTAGE OF INCOME PAYMENT PROGRAM (PIPP)

WAS RESTORED WITH LIMITED FUNDS AND THEREFORE THE AGENCY PROVIDED

UTILITY ASSISTANCE TO APPROXIMATELY 375 HOUSEHOLDS. SENIOR CITIZENS

REPRESENT UP TO 50% OF THE HOUSEHOLDS RECEIVING ASSISTANCE. IHWAP

PROVIDES WEATHERIZATION ASSISTANCE IN THE FORM OF INSULATION, WEATHER

STRIPPING, SEALING CRACKS, AIR-SEALING, REPAIRING WINDOWS AND DOORS,

PURCHASE OF REFRIGERATORS, AND PROVIDING FOR MAINTENANCE, REPAIR,

AND/OR REPLACEMENT OF HEATING SYSTEMS. THE NUMBER OF HOUSEHOLDS THE

IHWAP PROGRAM CAN ASSIST YEARLY DEPENDS ON PROGRAM FUNDING, MAKING

HOMES MORE ENERGY EFFICIENT, AFFORDABLE, AND COMFORTABLE. FOR FY17,

ITHWAP FUNDING DECREASED AND NEW REQUIREMENTS FOR WEATHERIZATION

ASSISTANCE WERE MORE COSTLY LENDING A TOTAL OF 29 WEATHERIZED HOMES,

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

OUTCOMES ARE TRACKED THROUGH THE TEACHING STRATEGIES GOLD, DIAL 4

SCREENINGS, AND OBSERVATIONAL INSTRUMENTS THREE TIMES DURING THE YEAR.

CHILDREN SHOW DRAMATIC PROGRESS IN THE AREAS EVALUATED WHICH INCLUDE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632311 08-25-16
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Schedule O (Form 980 or 990-E7) (2016) Page 2
Name of the organization ILLINOIS VALLEY ECONOMIC DEVELOPMENT Employer identification number
CORPORATION 37-6058503

SOCIAL, EMOTIONAL, PHYSICAL, COGNITIVE, AND LANGUAGE DEVELOPMENT.

APPROXIMATELY 50% OF THE CHILDREN TRANSITION INTO KINDERGARTEN EACH

YEAR. OVER 44,000 BREAKFASTS,LUNCHES AND SNACKS ARE PROVIDED TO THE

CHILDREN FROM LATE AUGUST THROUGH MAY.

THE EARLY HEAD START PROGRAM OFFERS SIMILAR AGE APPROPRIATE AND

PARENTING OPPORTUNITIES FOR ECONOMICALLY DISADVANTAGED FAMILIES WHO

HAVE CHILDREN UP TO AGE 3. THE PROGRAM IS A HOME BASED MODEL SERVING 12

FAMILIES A MINIMUM OF 48 WEEKS/YEAR.

PARENTS ARE ENCOURAGED TO BECOME DIRECTLY INVOLVED IN THE PROGRAM BY

VOLUNTEERING IN THE CLASSROOM, ATTENDING PARENT MEETINGS, SERVING ON

THE POLICY COUNCIL, PARTICIPATING IN HOME VISITS AND PARENT/TEACHER

CONFERENCES, AND ENTERING INTO FAMILY PARTNERSHIP AGREEMENTS FOR GOAL

SETTING PURPOSES. BY PROVIDING INDIVIDUALIZED SERVICES FOR BOTH

CHILDREN AND PARENTS, THE HEAD START PROGRAM PREPARES THE CHILDREN FOR

KINDERGARTEN AND THE PARENTS FOR SETTING AND ACHIEVING FAMILY GOALS AS

WELL AS STRENGTHENING THEIR ROLE AS THE FIRST AND PRIMARY EDUCATORS OF

THEIR CHILDREN.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE COMMUNITY SERVICES BLOCK GRANT (CSBG) IS THE CORNERSTONE OF A

COMMUNITY ACTION AGENCY. SERVICES ARE DESIGNED BY THE AGENCY TO MEET

THE NEEDS OF OUR CLIENTS AND INCLUDE EMERGENCY SERVICE, HOUSING AND

EMPLOYMENT ASSISTANCE, CASE MANAGEMENT, EDUCATIONAL SCHOLARSHIPS, AND

SUPPORT OTHER AGENCY ACTIVITIES. WE HAVE EMPHASIZED JOB CREATION WITH

OUR_SERVICES PROVIDING ASSISTANCE WITH SHORT-TERM TRAINING AND JOB

SEARCH. THE AGENCY NETWORKS WITH THE SOCIAL SERVICE AGENCIES SUCH AS

THE UNITED WAY AND TIL DEPT OF HUMAN SERVICES AND ADMINISTERS OTHER

EMERGENCY ASSISTANCE FUNDS UTILIZING CSBG RESQURCES FOR ADMINISTRATIVE
532212 0A-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization ILLINOIS VALLEY ECONOMIC DEVELOPMENT Employer identification number

CORPORATION 37-6059503

COSTS AND STAFF TIME. OVER 470 FAMILIES HAVE RECEIVED DIRECT SERVICES

AND SEVERAL AGENCY PROJECTS INCLUDING CARDBOARD RECYCLING AND

PRODUCTION/SALE OF CRAFTS BY DEVELOPMENTALLY DISABLED ADULTS HAVE BEEN

FINANCIALLY ASSISTED.

SENTOR PROGRAMS - OVER 62,000 MEALS WERE SERVED TO SENIORS UTILIZING A

CENTRAL KITCHEN IN CARROLLTON AND TRANSPORTING MEALS TO SENIOR CENTERS

THROUGHOUT OUR SERVICE AREA. MORE THAN 50% OF THOSE MEALS WERE

DELIVERED TO HOMEBOUND SENIORS WHO WOULD HAVE GONE WITHOUT A

WELL-BALANCED MEAL. 1IN ADDITION, SENIORS WERE PROVIDED APPROXIMATELY

6,300 UNITS OF VAN TRANSPORTATION TO MEAL SITES, MEDICAL, OR SHOPPING.

OUR IN-HOME CARE SERVICES WERE PROVIDED TO 130 ELDERLY CLIENTS

AVERAGING 20 HOURS OF SERVICE PER MONTH. SERVICES INCLUDE ASSISTING

WITH SELF-ADMINISTERED MEDICATION, ASSISTING WITH BATHING, DRESSING,

SHAVING, AS WELL AS HELPING WITH DAILY LIVING CHORES SUCH AS LIGHT

HOUSEKEEPING, LAUNDRY, SHOPPING, COOKING, ETC. BOTH THE HOMEMAKER AND

NUTRITION SERVICES MAINTAIN, STRENGTHEN, AND SAFEGUARD OUR SENIORS IN

THEIR OWN HOMES WHILE PROLONGING THEIR NEED FOR NURSING HOME CARE.

REGRETFULLY, REDUCED FUNDING CONTINUES FOR THESE SERVICES, AND MANAGED

CARE THROUGH INSURANCE COMPANIES FOR IN-HOME CARE APPEARS TO BE IN THE

FUTURE.

THE AGENCY'S HOUSING FUNDS CONSIST OF HUD, EMERGENCY SOLUTIONS, AND

IDHS HOMELESS PREVENTION GRANTS. THESE GRANTS HAVE ENABLED US TO

ASSIST, SUPPORT AND EDUCATE OVER 60 INDIVIDUALS WHO ARE IN A HOUSING

CRISIS. SERVICES PROVIDED INCLUDE CASE MANAGEMENTINCLUDES RENTAL

ASSISTANCE AND ALSO REFERRALS TO OTHER PROGRAMS INTERNALLY AND

THROQUGHOUT THE COMMUNITY.

TRI-COUNTY RURAL TRANSIT IS AN OPERATOR FOR PUBLIC TRANSPORTATION AND

MEDICAID APPROVED PROVIDER FOR NON-EMERGENCY TRANSPORT. TRI-COUNTY
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RURAL TRANSIT IS A DOOR-TO-DOOR, DEMAND RESPONSE AND DEVIATED ROUTE

SERVICE. TRANSPORTATION IS PROVIDED TO RESIDENTS 16 YEARS OF AGE AND

OLDER UNLESS ACCOMPANIED BY AN ADULT OR APPROVED IN ADVANCE.

TRANSPORTATION TO AND FROM HOSPITALS, MEDICAL APPOINTMENTS, BANKS,

LIBRARIES, SHOPPING CENTERS, LAUNDROMATS, ETC. FARE SCHEDULE IS

SUGGESTED FOR ALL PASSENGERS UP TO 60+ YEARS OF AGE. DONATIONS IN ANY

AMOUNT BY SENIORS ARE ACCEPTED. IN THE FIRST FULL YEAR OF OPERATION,

OVER 29,800 RIDES WERE PROVIDED BY TRI-COUNTY RURAL TRANSIT ACROSS THE

SERVICE AREA CONSISTING OF JERSEY, GREENE, CALHOUN COUNTIES AND

NEIGHBORING COMMUNITIES.

EXPENSES § 1,634,550. INCLUDING GRANTS OF § 317,917. REVENUE § 0.

FORM 590, PART VI, SECTION B, LINE 11B:

THE AUDIT AND FORM 990 ARE COMPLETED BY THE AUDIT FIRM AND DISCUSSED WITH

THE GOVERNING BOARD'S FINANCE/AUDIT COMMITTEE. THAT COMMITTEE THEN PRESENTS

THE FORM 990 AND AUDIT TO THE GOVERNING BOARD FOR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY GOVERNING BOARD MEMBERS SIGN A CONFLICT OF INTEREST STATEMENT

WHICH REQUIRES THEM TQ DISCLOSE ANY CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

IVEDC HAS DEVELOPED A POLICY FOR DETERMINING COMPENSATION. UTILIZING THIS

POLICY AS A GUIDELINE, THE PERSONNEL COMMITTEE OF THE GOVERNING BOARD MEETS

ANNUALLY TO DISCUSS SALARY INCREASES FOR ALL EMPLOYEES OF THE CORPORATION.

SALARY INCREASES ARE APPROVED BY THE GOVERNING BOARD. MINUTES OF MEETING

AND ACTIONS TAKEN ARE MAINTAINED.
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FORM 990, PART VI, SECTION C, LINE 18:

THE AGENCY'S FINANCIAL STATEMENTS ARE NOT AVAILABLE TO THE PUBLIC.

FORM 990, PART VI, SECTION C, LINE 19:

THE AGENCY'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE NOT AVAILABLE TO THE PUBLIC. THESE DOCUMENTS ARE

AVAILABLE TO GOVERNING BOARD MEMBERS, REGULATORY AGENCIES, AND FUNDING

ENTITIES AS REQUIRED BY LAW.
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