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Department of th

InternalRevenue Service

\,

e Treasury

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

* Do not enter social security numbers on this form as it may be made public
*> Go to www irs.gov/Form990 for instructions and the latest information.

8403001 1

OMB No 1545.0047

29493

A For the 2019 calendar year, or tax year beginning 5/01 , 2019, and ending 4/30"
B Check it applicable Cc D Employer identification number
| |Addresschange  [Terre Haute Area Economic Development 35-1529347

Name change
Instial return

1
Final return/terminated
Amended return

Application pending

oration
630 Wabash Avenue #101
Terre Haute,

IN 47807

E Telephone number

(812) 234-2524

G Gross receipts S 532,766.

F Name and address of principal officer

Same As C Above

Steve Witt

/ H(a) Is this a group return for subordinales?®| |yeg 5 No
No

H(b) Are all subordinates included?

Yes L
If "No,” attach a list (see nstructions)

Tax-exempt status

[ [501(cx3)

[X] 5010) ( 4

)< (insertno)

N

Website: >

www . terrehauteedc.com

| [esarcayny or | Yoty
[

H(c) Group exemption number ™

Form of organization MCorporahon I_l Trust [_l Association LI Other ™

I l L Yearof formaton 1965

| M State of legal domicile TN

oL

fPart!lizd| Summary

1 Briefly describe the organization's mission or most significant actvitiés To_promote business growth and attract
® new business and industry to Terre Haute and Vigo County, Indiana. ____________
‘E _______________________________________________________________
N E| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets
8 G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 67
o j 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 65
~ =2 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 3
- g 6 Total number of volunteers (estimate If necessary) 6 0
<C <t| 7a Total unrelated business revenue from Part VIII, column (C), R@@:E]VED 7a 0.
- b Net unrelated business taxable income from Form 990}T, gme=35 O 7b 0.
~ 2] Prior Year Current Year
uQJ .| 8 Contributions and grants (Part VIlI, line 1h) N 0CT 1 4 2020 (Ob
% g 9 Program service revenue (Part VI, line 2g) x 515, 000. 525, 000.
> | 10 [Investment income (Part VIII, column (A), lines 3, 4, ahd 7d . .
g < 11 Other revenue (Part(VIIl, column (A), I(mt)as 5, éd, 8¢, QL, lﬂf),oafg?l;?gN‘ UT 1,506 1. 166
w 12 Total revenue — add hnes 8 through 11 (must equal Part VIil, column (A), line 12) 519, 306. 532,766.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 6,000.
m 14 Benefits paid to or for members (Part IX, column (A), ine 4)
;. " 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 376, 000. 404,425.
hi é 16a Professional fundraising fees (Part 1X, column (A), line 11e)
% §. b Total fundraising expenses (Part 1X, column (D), line 25) » Sl L L
: 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 165,902. 139, 265.
PN 18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), line 25) 547,902. 543, 690.
=r 19 Revenue less expenses Subtract line 18 from line 12 -28,596. -10,924.
— 33 Beqginning of Current Year End of Year
0 fZé 20 Total assets (Part X, line 16) 698, 468. 667,020.
N %: 21 Total iabihties (Part X, line 26) 123,843. 103, 319.
:} QE 22 Net assets or fund balances Subtract ine 21 from line 2Q 574, 625. 563,701.
< [Partll %] Signature Block
Q Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and

complete Declaration of preparer (gther gycer) [3 b}iid on all information of which preparer has any knowledge
P X ﬁm): W7/ PN
Slgn ignatury ofiicer Dale
Here ) & Yiesident”
Type or print name and Utle
Print/Type preparer's name Preparer s signature Date Check U f PTIN
—= Paid 0. Earl Elliott, CPA |O. Earl Elliott, CPA /0///,,70,;0 self employed | P00426686
— Preparer |Fumsname > SACKRIDER & COMPANY, INC. !
Use Only |rimsadoess ™ 1925 Wabash Avenue Frm's EIN ® 35-1327464
fo) Terre Haute, IN 47807-3326 Phoneno 8122329492

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

m Yes [_] No

)
=

S
=

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

Form 990 (2019)

E=a )



Form 990 (2019) Terre Haute Area Economic Development 35-1529347 Page 2
F#{ Statement of Program Service Accomplishments
. Check If Schedule O contains a response or note to any line in this Part il D

*{  Briefly describe the organization's mission

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

Form 990 or 990-EZ? [] ves No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 493, 342 . ncluding grants of $ ) (Revenue $ )
See detailed memo attached.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4 d Other program services (Describe on Schedule O)

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

4e Total program service expenses » 493,342.
BAA TEEAQIO2L 07/31/19 Form 990 (2019)
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Form 990 (2019) Terre Haute Area Economic Development 35-1529347 Page 3

[PartilVE] Checklist of Required Schedules

Yes| No
*1 Is the drganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete

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

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Drd the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

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

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

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

complete Schedule D, Part Il 8 X
9 Did the organization report an amount 1n Part X, ine 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed 1n 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 orgaruzation, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes, ' complete Schedule D, Part V 10 X

11 If the orgamization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX, @&E

or X as applicable

a Did the o\r/gamzahon report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 1al X
b Did the organization report an amount for investments — other secunties in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that 1s 5% or more of its total
assels reported in Part X, line 16? If 'Yes," complete Schedule D, Part Vil 1Mc X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reporied
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other lrabilities in Part X, line 25? If "Yes, ' complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization's liabihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12 a Did the organtzation obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xli 12a X
b Was the organization included n consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XlI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y(1)? If "Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Urited States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Unrted States, or aggregate forergn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the orgarization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facihties? If 'Yes,' complete Schedule H 20a X

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

21 Dud the orgamzation report more than $5,000 of grants or other assistance to any domestic orgaruzation or
domestic government on Part X, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts | and Il 21 X

BAA TEEA0103L 07/31/19 Form 990 (2019)




Form 990 (2019) Terre Haute Area Economic Development 35-1529347 Page 4
R3FIVA Checkiist of Required Schedules (continued)
\ Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snc% f%m;er officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule 1 23

24 a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued 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 period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease

any tax-exempt bonds? 24c
d Did the orgamization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-E27 If "Yes,' complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable fihng thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

'Yes,' complete Schedule L, Part IV 28a X
b A family member of any individual described 1n line 28a? If 'Yes,' complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or orgamizations described in lines 28a or 28b? If
Yes,  complete Schedule L, Part IV 28¢c| X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If *Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f ‘Yes, ' complete Schedule M 30 X
31 Dud the orgarization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes, ' complete
Schedule' N, Part Il 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ill, or 1V,
and Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35al X

b if "Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
enhity within the meaning of section 512(b)(13)? /f Yes, ' complete Schedule R, Part V, line 2 35b X

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

37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 X

KBEGVA| Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la
b Enter the number of Forms W-2G included in line ta Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?
BAA TEEADIDAL 07/31/19 Form 990 (2019)




Form 990 (2019) Terre Haute Area Economic Development 35-1529347

Page 5

&t VA ©  Statements Regarding Other IRS Filings and Tax Compliance (continued)

.
.

o

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
rments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If *Yes, has 1t filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation on Schedule O

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

b If 'Yes,' enter the name of the foreign country ™

See instructions for fihng requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the orgamization that it was or i1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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

b If 'Yes,' did the prgarization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

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

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

&, BN

Lo

o

20>
"
h

x| <[

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

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

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?
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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnibutions under section 49667
b Did the sponsoring organizatton make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter

7c

7e

71

a Inthiation 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 facilities 10b
11 Section 501(cX12) 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 ) 11b
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quahfied health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states In
which the organization 1s licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule Q
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If 'Yes,' see instructions and file Form 4720, Schedute N

16 Is the orgamization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O

X

BAA TEEAO105L 07/31119

Form 990 (2019)



Form 990 (2019) Terre Haute Area Economic Development 35-1529347 Page 6
' IB¥ Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

 a 'No' response to line’8a, 8b, or 10b below, describe the circumstances, processes, or changes on

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

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year la
if there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorify to an executive committee or similar committee, explain on Schedule O

b Enter the number of voting members included on line 1a, above, who are independent 1b
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 employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, 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 Oud the organization have members or stockholders? See Schedule O 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? See Schedule O 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

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

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

organization's mailing address? If ‘Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If *Yes," did the orgamization 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?

11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  See Schedule 0
12a Did the organization have a wntten conflict of interest policy? If ‘No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done

13 Did the organization have a written whistleblower policy?

14 D the organization have a written document retention and destruction policy?

15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official See Schedule O

b Other officers or key employees of the orgamization See Schedule O
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

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?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > IN

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

D Own website |:| Another’'s website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Sackrider & Company, Inc. 1925 Wabash Avenue Terre Haute IN 47807 (812)232-9492
BAA TEEAO106L 07/31/19 Form 990 (2019)




Form 990 (2019) Terre Haute Area Economic Development 35-1529347 Page 7

{PartiVl}i| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

t Check if Schedule O contains a response or note to any ine in this Part VIt D

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

1a Complete this table for all persons required lo 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
® List all of the organization’s current key employees, if any See instructions for defimtion of 'key employee '
® |ist the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® | st 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 orgamzations
® List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

See instructions for the order in which to hist the persons above

D Check this box if nesther the organization nor any related organization compensated any current officer, director, or trustee

©)
Position (do not check
B (B) | ton S’n"eh‘b;’;,“%n?e:: besen | ) NCoN )
ame and title A bot r r it
KgLa’ge s guezlr:)retrﬁsele:)n @ compgles?allaonefrom crl.)mp:r?soahaonerrom Esllm;!%tl]hgn;nounl
o B S Q5 [BE G| WMD) | Wi mee | compensatoniiom
(istany |o 21 = =7 1% |8 1 3 and related
hours for|g 3] € ® 128
roeli'zrned § § §' 2 .53,_ :fg = X organizations
organiza (R = 3 S o
tions S| = s 3
below @l § @ &
dotted Bl a @
line) 8 %
Qal
_(M_Steve Witt _____________ _40_
President 0 X X 162, 736. 0. 51,871.
_@_ Claudia Tanoos ____________ _40_
Vice President 0 X X 78,117. 0. 40,158.
_3_See Attached List ________ | _0_
0 X 0. 0. 0.
e o
e ___] o
e e
e _____ e
G ———
e ___ e
(10)
(W)
(12)
(13)
(14)

BAA TEEAQ107L 07/31/19 Form 990 (2019)



Form 990 (2019) Terre Haute Area Economic Development 35-1529347 Page 8
5PartiVIE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Eie Al ]
v 8) ©)
‘. Posit
(A) A;erage lgdo nol'chec?(s:r:grr‘e thta;nl one ()] ®) )
It s an
Name and title w%:;: o(f’ifceurnaisdsap g:rsg&c;fllrgslee) cc:rrp‘::re:;?obr:‘:from C?ngggifobr:ef{cm Es"m:ft%?h aerrnoum
T = r
astary |2 T FTOTF[SZ[ST| wantesmse) | “wenohmse | cqmpensaton o
for SSE|IS|e|led 3 and related
related B HE|R[2 3 ER organizations
organiza 8§ 2| 3 28
- tions sl = 3 3
below @ g @ @
dlolled o 2 §
ne) R =
(=3
as o ___. -
ae o _
o o ____ -
a1 t1rrrrr 0
as. L ____d____
@ L __d____
@y o __d___.
@ _______ e
@ _____________] e
ey ____________] e
@S L ______ —_——
1 b Subtotal > 240,853. 0. 92,029.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 240,853. 0. 92,029.

2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of reportable compensation
from the organization » 1

3 Dud the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes, ' complete Schedule J for

such individual

5 0Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,’ complete Schedule J for such person

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A (B)
Name and bus?ness address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than .'ﬁ’ﬁ,g
$100,000 of compensation from the organization ™ bY el T
TEEAQ108L 07/31/19 Form 990 (2019)
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Form 990 (2019) Terre Haute Area Economic Development 35-1529347 Page 9
PartVill] Statement of Revenue

Check If Schedule O contains a response or note to any hne in this Part VIlI l:l
B ® ®) ©) (©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ 2| 1a Federated campaigns 1a R e T SR R TR B 3
§ 5| b Membership dues 1b P : ; e
) o ks o K & Pl = i
35 c Fundraising events 1c S e s e B ot N
g =| d Related organizations 1d 2% {h' i Shay : A
& E| e Government grants (contributions) le Ix B q"_, s P S % 2
5| £ Al other contributions, gifts, grants, and : i 3 i ; : e
53 similar amounts not included above 11 P / ST e
28| g Noncash contributions included i l— A LR ek 3
= lines 1a-1f . 19 G o e R, ey
8 5| h Total. Add lines 1a-1f - T S
e Business Code § 5 i ,: A Sl it Z Ry ’“‘“ %&‘? 5
$ | 2a Marketing Services  _ _ _ _ _ 250,000. 250,000.
(44
x b Membership Dues & Assessments 215,000, 215,000.
‘E’ € Management Services _ _ _ _ _ _ 60,000. 60,000.
@ d
W | e e e e e e e e e  — el
E|l & . S Y ) ) SN S
‘g, f All other program service revenue
& | g Total. Add lwies 2a-2( - 525, 000. |2
3 Investment income (including dividends, interest, and
other similar amounts) - 7,766. 7,766.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties
() Real () Personal iR P 5 R G & ol i
6a Gross rents 6a : o 2 2 ) G 5
b Less rental expenses |6b e e ; 3 1 i
c Rental income or (loss) |6¢ S B ; ‘ R
d Net rental income or (loss) >
7 a Gross amount from (1) Secunities (u) Other o I v :
sales of assets 7 2 B R 3 ]
other than invento a g 3 : ? 7 f
b Less cost or other basis S ) ¥
and sales expenses 7b : % ]
¢ Gan or (loss) 7c RS e 5 5 £ e b
d Net gain or (loss) > :
f o =
) 8 a Gross income from fundraising events S
c (notincluding $ i
% of contributions reported on line 1c) :
(val See Part IV, line 18 8a 3 R
;0,', b Less direct expenses 8b 2
S ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities SR
See Part IV, line 13 9a 2
b Less direct expenses 9b 7 \ ;
¢ Net income or (loss) from gaming activities -
10a Gross sales of mventory, less 5 e =
returns and allowances 10a ’
b Less cost of goods sold 10b 5
¢ Net income or (loss) from sales of inventory
g Business Code
§ g nma_
5§ b __ .
P9 ¢ ____
@ &| d All other revenue
z e Total. Add lines 11a-11d 5
12 Total revenue. See instructions > 532, 766. | .
BAA - TEEA0109L 07/31/19 Form 990 (2019)



Form 990 (2019)
Partl

Terre Haute Area Economic Development

35-1529347

Page 10

iIXa| Statement of Functional Expenses

Sechon 501(c)(3) and 501(c)(4) orgarzations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part I1X

L

. ] A) (B) (%)
Do not include amounts reported on lines Total gx
penses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic T
organizations and domestic governments
See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign 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 332,882. 299,594 .
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0.
Other salaries and wages 45,068. 40,561.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) 3,375. 3,038. 337.
9 Other employee benefits 2,766. 2,489. 2717.
10 Payroll taxes. 20,334. 18,301. 2,033.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 7,256. 6,530. 726.
d Lobbying
e Professional fundraising services See Part IV, line 17 3 NI 3 X 3
f Investment management fees
g Other (If hine 11g amount exceeds 10% of line 25, column
(A) amount, list hine 11g expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses 1,884. 1,696. 188.
14 Information technology 2,140. 1,926. 214.
15 Royalties
16 Occupancy 57,292. 51,563. 5,729.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 2,046 1,841 205.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,801 3,421 380.

23 Insurance

24

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
on line 24e If hne 24e amount exceeds 10%

of hne 25, column (A) amount, list ine 24e
expenses on Schedule O )

a Marketing General = ___ 38,752. 38,752,
bpues, Fees 22,260, 20,034. 2,226
€ Trade_ Shows & Travel = 1,457. 1,457,
d postage and Shipping ___ _ _ 1,281. 1,153, 128.
e All other expenses 1,096. 986. 110
25 Total functional expenses Add lines 1 through 24e 543, 690. 493,342. 50, 348 0.

26

Joint costs. Complete this line only if
the orgamzation reported in column (B)
Joint costs from a combtned educational
campaign and fundraising solicitation
Check here > if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 07/31/19

Form 990 (2019)



qum 990 (2019) Terre Haute Area Economic Development 35-1529347 Page 11
"PartXE4| Balance Sheet
. Check If Schedule O contains a response or note to any line in this Part X |:|
. Begmnl(r%) of year End (oBgyear
1 Cash — non-interest-bearing 196,731.| 1 91, 626.
2 Savings and temporary cash investments 475,640.| 2 553,0098.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net
% 8 Inventories for sale or use
#1 9 Prepad expenses and deferred charges
< 10a Land, buildings, and equipment cost or other basis E %
Complete Part VI of Schedule D , 10a 145,518. e ! SOTh
b Less accumulated depreciation 10b 144, 055. 5,264.]|10c 1,463
11 Investments — publicly traded securities n
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part [V, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
16 Total assets. Add fines 1 through 15 (must equal line 33) 698,468.( 16 667,020.
17 Accounts payable and accrued expenses 2,593.[17 3,419.
18 Grants payable 18
19 Deferred revenue 121,250.]19 50,000.
20 Tax-exempt bond habilities
3 21 Escrow or custodial account habihity Complete Part IV of Schedule D
=| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons.
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 24 49,900.
25 Other liabihties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 123,843.|26 103,319
] Organizations that follow FASB ASC 958, check here > 55 RESE I
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions.
m| 28 Net assets with donor restrictions
g Organizations that do not follow FASB ASC 958, check here > [ |
(7 and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds
f§ 30 Paid-in or capital surplus, or land, bullding, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds
= 32 Total net assets or fund balances 574,625.]| 32 563,701 .
< | 33 Total habilities and net assets/fund balances 698,468.[33 667, 020.

:

TEEAQI1IL 07/31119

Form 990 (2019)



Form 990 (2019) Terre Haute Area Economic Development 35-1529347

Page 12

‘PatiX17 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

0

« ) Total fevenue (must equal Part VIlI, column (A), ine 12) 1 532,766.
2 Total expenses (must equal Part iX, column (A), ne 25) 2 543,690.
3 Revenue less expenses Subtract line 2 from hine 1 3 -10,924.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 574,625,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities. 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.

10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 32,

column (B)) 10 563,701.

‘PartXIlF Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990 DCash Accrual D Other

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

Separate basis DConsohdaled basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant?

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

3b

BAA TEEAOT12L 01/21/20

Form 990 (2019)



SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
Form 990 ‘or 990-E

(Form 930°r 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 9
.. > Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. [ & Gaidiphbi
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. gﬁl‘ﬁg&‘é“d"
Internal Revenue Service bt

if the orgamization answered 'Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Poltical Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,’ on Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete

Part 11-A
If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see separate instructions), then
® Section 501(¢c)(4), (5), or (6) organizations Complete Part {l|

Name of organizalon e rye Haute Area Economic Development
Corporation 35-1529347
@gﬁ@;]Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowvide a description of the organization's direct and indirect political campaign activities in Part IV
(see instructions for defimtion of ‘political campaign activities®)
2 Political campaign activity expenditures (see instructions) >3

3 Volunteer hours for political campaign activities (see instructions)
Pait]:B3 Complete if the organization is exempt under section 501(cX3)-

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the orgaruzation incurred a section 4955 tax, did it file Form 4720 for this year? DYes DNo
4 a Was a correction made? D Yes D No

b If ‘Yes,' descnbe in Part IV

Lﬁ;;ﬁ,&g} Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities ]
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b ]
Did the filing organization file Form 1120-POL for this year? DYes No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization hsted, enter the amount paid from the filing organization's funds Also enter the
amount of poliical contributions received that were promptly and directly delivered to a separate pohitical orgaruzation, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount pad from (e) Amount of political
filing orgamization’s contributions received and
tunds If none, enter-0- promptly and directly
delivered to a separate
pohtical organization If
none, enter 0

I S

(2 N e

) Y

@ e

[ T S

® = pFemmmmmmmmm e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 930 or 990-EZ) 2019

TEEA3201L 08/28/19



Schedule C (Form 930 o 90-E7) 2019 Terre Haute Area Economic Development 35-1529347 Page 2

'RETEIEAZ Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
. section 507(h)).
'A Check » D if the filing organization belongs to an affiiated group (and hst in Part IV each affiliated group member's name,
' address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the fiing organization checked box A and ‘limited control’ provisions apply

(a) Fiting (b) Afhiliated

Limits on Lobbying Expenditures
ying pe dit organization’s totals group totals

(The term 'expenditures’ means amounts paid or incurred.)

1 a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add hnes 1a and 1b)

d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on line le, column (a) or (b) 1s The lobbying nontaxable amount is

Not over $500,000 20% of the amount on line le I
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line ta If zero or less, enter -0-
1 Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line Th or hine 11, did the organization file Form 4720 reporting
section 4911 tax for this year? - DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 1
beginning 1n) (@) 2016 ®) 2017 © 2018 (@ 2019 (€) Tot

2 a Lobbying nontaxable
amount

b Lobbying ceiiing e 35 % 3 3
amount (150% of line g : SR E
2a, column (e)) ; ey o : i

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

fy
T
T

e Grassroots ceiling L ; : 5 i S
amount (150% of line [ NI 2 k 3 2 i S
2d, column (e)) g SR e 5 : g s eatie

t Grassroots lobbying
expenditures
BAA ] Schedule C (Form 990 or 990-EZ) 2019

TEEA3202L 08/28/19




Schedule € (Form 990 or 990-€2) 2019 Terre Haute Area Economic Development 35-1529347 Page 3

IRarGIEBR] Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
. (election under section 501(h)).

() (b)

Amount

For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detarled description
of the lobbying activity

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?

b Paid staff or management (include compensation in expenses reported on hines 1c through 11)?

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, thewr staffs, government officials, or a legislative body?

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

i Other activities?

j Total Add lines 1c through T '

2 a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

b If 'Yes," enter the amount of any tax incurred under section 4912

¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
:RArtllIZAR] Complete if the organization is exempt under section 501(cX4), section 501(cX5), or

section 507(c)6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?’ 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

Rartilli:BE Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)
(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered ‘No,’ OR (b) Part lllI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts from members

]

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section 162(e) dues

4 |If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? 0.
5 Taxable amount of lobbying and political expenditures (see instructions) 0.
(PartilVi& Supplemental Information
Provide the descriptions required for Part I-A, hine 1, Part |-B, line 4, Part |-C, line 5, Part II-A (affilated group list), Part 1I-A, lines 1 and
2 (see instructions), and Part 1I-B, line 1 Also, complete this part for any additional information
BAA Schedule C (Form 990 or 990-E2) 2019

TEEA3203L 08/28/19



. . OMB No 1545 0047
SCHEDYLE D Supplemental Financial Statements >
(Form 990) » Complete If the organization answered 'Yes' on Form 990, 201 9
. Partiv, line 6,7, 8,9,10, 11a, 11b, 11c, 1919%, 1le, 111, 12a, or 12b.
: > Attach to Form . 0 N e e Tt o
Eflgfn’gl"ggf,g;jgesz'ﬁf’g‘:’y * Go to www.irs.gov/Form990 for instructions and the latest information. I ”gg%}éggfi%géﬁ
Name of the organization Employer identification number

Terre Haute Area Economic Development
Corporation 35-1529347
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

L0t

138

B3

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

1 Total number at end of year
2 Aggregate value of contnibutions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the orgamization's property, subject to the organization's exclusive legal control? DYes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No

Partili}| Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7

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

2 Complete hnes 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

‘:c ’| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included 1in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? [[]yes [[JNo

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

Partilll -] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XIll the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as permitted under FASB ASC 958, to report in its revenue statement and baiance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(1) Revenue included on Form 990, Part VIII, line 1 »S
(i) Assets included in Form 990, Part X >3

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part Vill, line 1 >3
b Assets included in Form 990, Part X >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Terre Haute Area Economic Development 35-1529347 Page 2
‘RAtiIIiZ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usimg the organization's acquisibion, accession, and other records, check any of the following that make significant use of its collection
'« items (check all that apply)
a Public exhibition d H Loan or exchange program

b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n
Part Xl

5 During the year, did the organtzation 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 D No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

Ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNo
b If 'Yes,' explamn the arrangement in Part XIII and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
f Ending batance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If ‘Yes,' explain the arrangement 1n Part X!l Check here if the explanation has been provided on Part X!l H

Facs

Part:Va 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 years back (e) Four years back

1a Beginning of year balance
b Contnibutions

€ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment * %

¢ Term endowment *> %

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 admmistered for the

organization by Yes No
(i) Unrelated organizations 3a(i)
(i) Related orgamizations 3a(ii)

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds

iPart:VIi Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a See Form 990, Part X, line 10

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

b Buildings

¢ Leasehold improvements 49,611. 49,611. 0.

d Equipment 49,581. 48,118. 1,463.

e Other 46,326. 46, 326. 0.
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 1,463.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Schedule D (Form 990) 2019 Terre Haute Area Economic Development 35-1529347 Page 3

lP‘é’rtMlﬁ«l Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 11b. See Form 990, Part X, line 12
L@ Description of secunity or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) hne 17) ™|

|Part*»Vl|I*| Investments — Program Related. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

M
@
3
1G]
)
®)
)
®
&)
(0
Total (Calumn (b) must equal Form 990, Part X, column (B) ine 13 )

IRartlIXid Other Assets. N/A
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
©)]
@
&)
(6)
™
®
&)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) >
Part)X &% Other Liabilities.
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (@) Description of liability (b) Book value
(1) Federal income taxes
2
3)
@
)
(6)
)
®
®
(10
an
Total (Column (b) must equal Form 990, Part X, column (B) Ine 25 ) > -
2. Liabiity for uncertain tax positions In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain
tax posttions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIil

BAA TEEA3303L 8/22119 Schedule D (Form 990) 2b19




Schedule D (Form 990) 2019 Terre Haute Area Economic Development 35-1529347 Page 4
[RARXIZ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

* 31 Total revenue, gains, and other support per audited financial statements 1 |
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a : i
b Donated services and use of facilities 2b & ,
¢ Recoveries of prior year grants 2c i
d Other (Describe in Part Xl ) 2d 2 2
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 :
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a P
b Other (Describe in Part XIII ) 4b y
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12) 5

PartXIli] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities 2a i

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe 1n Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from lne 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line | I—_"

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

b Other (Describe n Part XllI ) 2b J

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

Ejé"ﬁt}),’(;lllj Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part 1!, lines 1a and 4, Part 1V, lines 1b and 2b, Part V,
ine 4, Part X, ling 2, Rart XI, ines 2d and b, and Part XH, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2019

TEEA3304L 8/2219



SCHEDULE J Compensation Information | oMBNo 15450007
(Form 990)’ For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered ‘Yes' on Form 990, Part IV, line 23.
’ > Attach to Form 990.

Department of the Treasury . X . .
Internal Revenue Service »> Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

Name ofthe erganzalen o rre Haute Area Economic Development
Corporation 35-1529347

Iﬁg&t&ﬂ Questions Regarding Compensation

Yes | No
1 a Check the appropriate box(es) f the orgarization provided any of the following to or for a person histed on Form 990, Part AR Z
VI, Section A, ine 1a Complete Part Ili to provide any relevant information regarding these items ! 55
D First-class or charter travel D Housing allowance or residence for personal use 8
D Travel for companions D Payments for business use of personal residence AR 3
D Tax indemnification and gross-up payments DHealth or social club dues or imitiation fees e f
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef) PGS

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part 11l to explain 1b

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line T1a? 2

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

D Compensation committee Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retrement plan?
c Participate 1n, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If *Yes' on line 5a or 5b, describe in Part 11l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' on line 6a or 6b, describe in Part (I}

7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If 'Yes," describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?

If 'Yes,' describe in Part IH 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

TEEA4101L 8/2119




6102 (066 Wi04) [ 3|Npayas 6l/2/8 T201pv33L vva

(] 9L
................................................... T T
(1) SL
............................................................ o
|||||||||||||||||||||||||||||||||||||||||||||||||||||| w rL
||||||| 0}
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| B £l
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| |_ m [48
L)
I e e .. L
)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| () oL
O
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ) 6
0]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (D) 8
T 0]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| LY L
0]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (D) 9
0]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (1)) S
0]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| () v
||||| 0
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()] £
[0}
||||||||| () 2
.................................................... 0]
0 ‘0 0 0 0 0 0 (D} JU2pPTsSald |
L "L09°%Tz  |798976€  ['S8T’zT |0 T T IFo T T 7 9ELZ9T T 0 33TM 2A93S
066 W04
(g) uwnjoo Ut | (Q)-()(g)suwniod | spyauaq J3y)0 pue by amuadur g snuog (1 | WOIESuAdwOD aniL pue swen (v)
uonjesuadwo) (4) jo &0y () a|gexejuoN (@) | wawaiay (D)
uoijesuadwod JSIN-6601 J0/pue Z-Mm Jo umopyealg (g)

|enpialpui ey} 10j sjunowe (3) pue (@) uwnjod a|qedijdde ‘8| aul| 'y UOIDAS '|IA HBd ‘066 W04 JO JUNOWe [B)0} 8y} |enba jsnw |enpiaipul pajsi| Yyoea 104 ()-(1){g) suwn|od jo wns ay] :3)ON

.

1IA Med ‘066 WI0H UO pajsi| },uaie jey) s|enpiaipul Aue §sij Jou og (1) mos uo
‘SUQIIINIISW By} Ul paquasap ‘suonezivebio pajejas woly pue (1) mos uo uoieziuebio sy} woyy uoljesuadwod j1odal ' INPaYDS UO PaYI0dal 8Q JSNW UONESUAdLLIOD 3SOUM |BNPIAIPUI LdRa 104

o~

‘pPapaau si aoeds |euollippe i sa1dod ajediidnp asn sdako|dwz pajesuadwor) 1saybiH pue ‘saakojdwz Ay ‘saa)sna] ‘si030al1q ‘SI2U40 _wﬂwﬂsmm%_
zabeqd LY€E6ZST-GE JusmdoTaA3(Q OTWOUODY BIIY 9INBH 9IISBL 6102 (066 Wi0H) I BINPAYSS




61/2/8 TE0LPYIAIL .
6102 (066 wi04) [ 3INpayos -

. ‘uoljewloul jeuoiippe Aue Joj lied siy) 9)9jdwod
. 0S|y |l Wed Joj pue ‘g pue ‘/ ‘q9 ‘eg 'qg ‘eg ‘Of ‘G ‘ey 't ‘ql ‘Bl Saul| ‘| lLed 404 painbal suondiidsap 1o ‘uoneue|dxa ‘UOIBUWIOJUI SU) SPIACIY

. uonew.oju] [Ryuawa|ddng _w_ﬁ@wﬂ

I

g abeq - LY€62S9T1-G¢E JuamdoTaA3(Q OTWOUODF BaIY 9INBH 919 6102 (066 W103) [ 3NPaydg




OMB No 1545-0047

2019

SCHEDULE L Transactions With Interested Persons |
(Form 990 or 930-E2)

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
8b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ,

Department of the Treasury » Go to www irs.gov/Form3990 for instructions and the latest information.
Internal Revenue Service

Name of the organization T'e -y Haute Area Economic Development
Corporation 35-1529347

PAMIES Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations
only). Complete If the organization answered 'Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

Employer identification number

(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person organization (c) Description of transaction
Yes No
)
4] -
3)
@)
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization >s
&/ Loans to and/or From Interested Persons.
Complete 1f the orgamization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due (g) In default®] (h) Approved | (i) Written
with organization loan orgf;%rlrz\ atzgm principal amount gg"?%z:&g eO; agreement?

To From Yes No Yes No Yes No
)
€3]
@) j _
@
()
)
@
(8)
9

o) .
Total -5

IRAFENIE] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested {c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organ:zalion

)
)
3)
@
(5)
© , N N R
)
@)
)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule L (Form 990 or 930-EZ) 2019

TEEA4501L  03/05/20



Schedule L (Form 990 or 990-E7) 2019 Terre Haute Area Economic Developme 35-1529347 Page 2

% Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

) (a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
arganization revenues?
Yes No
(1) Vigo County See Sch O 125,000. | Mktg Services Revenue X
() City of Terre Haute See Sch O 125,000. | Mktg Services Revenue X
(3) City of Terre Haute See Sch O 60,000.| Management services X
@
&)
®
) -
8)
©)
(10)

|i%‘,a'”@‘3\7§| Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

.

BAA Schedule L (Form 990 or 990-EZ) 2019
TEEA4S0IL  06/27/19 :



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovB o 1545 0047

(Form 990°or 990-E2) Complete toggrowde information for responses to specific questions on

Form 930 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 930-EZ.

Department of the Treasury *> Go to www.irs.gov/Form3990 for the latest information.
Internal Revenue Service

2019
:g;f;é:: 10, Pubﬁ?ﬁ%

Name of the organization

Terre Haute Area Economic Development
Corporation

Employer identification number

35-1529347

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

Any person, association, corporation, partnership, foundation

or legal entity having

an interest in the objectives of the Corporation shall be eligible for one of the 4

classes of membership.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

All primary members are given one vote on matters that require a member vote.

Form 990, Part VI, Line 11b - Form 990 Review Process

The completed return was given to the executive committee for

review before filing.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The President's compensation is reviewed and revised by the Organization's Executive

Committee. The Executive Committee includes members that have access to peer data.

Minutes of Executive Committee document the discussion and decision.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

All other employee compensation adjustments occur during the annual budgeting

process which includes significant Executive Committee involvement.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The governing documents and financial statements are available upon request. These

documents may be requested by contacting the corporation directly by e-mail or

telephone, through their website, or from Sackrider & Company, Inc., where the

records are held.

Schedule L, Part IV

(a) Name of Interested Persons (b) Relationship
(1) vigo County Executive Committee Member Judy Anderson
(2) City of Terre Haute Executive Committee Member Duke Bennett .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 08/19/19

Schedule O (Form 990 or 990-EZ) (2019)
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iPartVild Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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