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Return of Organization Exempt From Income Tax
Under sechion 501(c), 527, or 4947(a)(1) of the Inlernal Revenue Code (except prvate foundations)

* Do not enter social security numbers on this form as It may be made public 06
» laformation about Forrn 990 and ls insiruchans 1s al www irs gov/form980

form 990

-
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Inlernal Revenue Sarvice

A Forthe 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending  Jun 30 , 2017
B Check  applcable C Name of organzalion ALGIERS ECONOMIC DEVELOPMENT FOUNDATION|D Employeridontification sumber
Addrass change Doing business as 72-1275640
Name change Number and streel {or P O box Il mail 15 nol delivered lo sirasl address) Room/suile E Telephone number
:lmllairelurn 3520 GEN DEGAULLE DRIVE 1100 (504) 362-6436
Final reluricimenaled Crly or town stale or province couniry and ZiP or foreign postal code
| _|Amendegretm  |NEW_ORLEANS LA 70114 G Grassrecapls $ 202, 625
J Application pending F Name end address of principal officer H{a} |s this a group refurn for subordinates? HYBS %No
DERRICK MARTIN 3520 GEN DEGRULLE DR NEW ORLEANS Lhﬂm HIE) poe 3l suborainsles noluded onsy 70 LM
| Tax-exempl slalus ]XfSOi(c](B) | J 501(c) | ) finsering) | |4947(a)(1) orl |}|527!
B

H{c) Group exemption number ™

1992

J Website > WWW ALGIERSECONOMIC CCM

| L Year of farmation | M Siate of legal dormicile LA

|

¥ QANNYD

RS

T

]

&iN7

K Form of organizabion |)’.|Cnrparal|on |J Trust r | Associabion | , Other
[Part I-#] Summary
1 Brefly describe the organization's mission or most significant actvilles ° THE MISSION OF AEDRE IS TO HELP THE _ _ _
@|  ALGIERS COMMUNITY GROW AND PROSPER BY BEING A CATALYST FOR ECONOMIC DEVELOPMENT _ _
£|  THAT_PROVIDES FOR A VIBRANT AND_ SUSTAINABLE BUSINESS ENVIRONMENT _ __
c
2| 2 Checkitisbox = | ] if the organization discontinued its operations of disposed of more than 25% of its net assets
S 3 Number of voling members of the governing bady (Part VI, line 1a) 3 18
‘:3 4 Number of Independent voting members of the governing body (Part VI, line 1b} 4 18
g 6 Total number of indwviduals employed in calendar year 2016 (Part V, line 2a) /__..u-*- 5 1
21 6 Total number of volunteers (estimate If necessary) il 6 5
| 7a Tolal unrelated business revenue from Part VIII, coluna (C), Ine 1 E\\; E‘) O 7a -4,237
b Net unrelated business taxable income from Form 990-T, ling 34 P\E(.\J//\UA 7b 6]
~ \ Prior Year Current Year
o | 8 Contributions and grants (Part VIl, ine 1h) 193,726 123, 394
2| 9 Program service revenue (Parl Vill, ine 2g) 48, 645 22,5969
% 10 Investment income (Part VIII, column (A) lines 3, 4, and 7d) 5,779 8,510
EC | 11 Other revenue (Part VIt column (A), Ines 5 64, B¢, 9¢, 10c, andy11e 4,122 20,644
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A}, ine 12) 252,272 175,517
13 Grants and similar amounts paicd (Part IX, column (A}, lines 1-3)
14 Benefits paid to or for members (Part [X, column (A}, hne 4)
ol 18 Salanies, other compensation, employee benefits (Parl [X, column (A), lines 5-10) 109, 592 107,672
g 16 a Professional fundraising fees (Part IX column (A), ine 11e) _ i _
;E— b Total fundraising expenses (Part [X column (D) line 25) » 0 ﬁi s _ﬁ;ﬁ %%‘Eﬂf%# _‘v;ﬂgf%juz
17 Other expenses (Part 1X, column {A), Iines 11a-11d, 111-24e) 166,228 57,179
18 Total expenses Add lines 13-17 (must equal Part IX column (A), ine 25) 275,820 164,851
19 Revenue less expenses Subiract ine 18 from line 12 ~23,548 10, 666
58 Beginning of Current Year End of Year
E': 20 Total assets (Part X, hne 18) 38,435 49,396
32 21 Total izbihties (Part X, line 26) 4,555 4,850
éé 22 Net assels or fund balances Subtract line 21 from hine 20 33,880 44, 54¢

{Part-ll = | Signature Block

Under penalties of perjury |dEE!2
T

complela Declaralion of prepar

{alher than olficar) 1s

which preparer has any knowledge

—
re tna‘?l have examned lis return including accompany:ing schadules and stalemants and (o lhe bast of my knowledge and beliel 1t 15 lrue corract and
sad on all nlormalion

W 2 Py 3 Il

V27 P BAA VA== 2 /Z¢ ]7%
S gn 5) fofficer Dale [/ 4
Here DEB}?CK MARTIN EXECUTIVE DIRECTOR

Type or print name and tille ‘

PrnliType preparer's name PW is . Dale Check Ll i |PTIN
Paid SARITA M CARRIERE 02/19/16% sell employed 01226110
Preparer |rmsname “Carriere & Dunn Tax and Accounting Services
Use Only |fmsaswess " 2014 Saint Claude Avenue FmsEN > 72-1369033

New Orleans LA 70116-1544 Prenene  (504) 949-3095

May the IRS discuss this return with the preparer shown above? (see instruchons) - ]X’ Yes | l No

BAA For Paperwork Reduction Act Notice, see the separate instructions
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Form 990 (2016) ALGIERS ECONOMIC DEVELOPMENT FOUNDATION 72-1275640 Page 2
‘partillE| Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote toanyline inthisPart il . . . . .« . . . v v v v v v v oo v oo oo oL D
1 Briefiy describe the organization’s mission-
THE MISSION OF AEDF IS TO HELP THE

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

Form 900 or 090-EZ7. . o . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,” describe these changes on Schedule O

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

4 a (Code } (Expenses $ 115, 485. including grants of  $ 0. )(Revenue $ 0.)
COMMUNITY OUTREACH AND MARKETING

4 b (Code )} (Expenses $ 0. Includinggrants of $ 0. )(Revenue S 0.)
BUSINESS DEVELOPMENT, BUSINESS RETENTION, AND BUSINESS RECRUITMENT

4 ¢ (Code ) (Expenses $ 0. mncluding grants of S 0. )(Revenue $ 0.)
OTHER PROGRAM SERVICE ACTIVITIES

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of S ) (Revenue S )

4 e Total program service expenses ™ 115,485.
BAA TEEA0102 11/16/16 Form 990 (2016)
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Form 990 (2016) AILGIERS ECONOMIC DEVELOPMENT FOUNDATION 72-1275640 Page 3
[PartilV&i] 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)? /f 'Yes,” complete
SChedUIB A. « « v i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part]. . . . . 0. . .« 0 o i i i e e e e 3 X
4 Section 501(c)‘3) organizations. Did the or?anlzatlon engage In lobbying activities, or have a section 501(h) election .
in effect during the tax year? if 'Yes," complele Schedule C, Part il . .7 . . « <« . 0 o v i i i i i i e e 4 X
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, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,’ complete Schedule D,
T 6 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil. . . . . . . . . .. . ... ... 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, PartiIl. . . . . .« . o o i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, 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 . . . . . . o o o i i i e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hoid assets in temporarnly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . .. . ...
11 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, VIII, IX,

12

13
14

15

16

17

18

19

or X as applicabie

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If 'Yes,’ complete Schedule
D, Part VI. « . o e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for iInvestments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, ine 167 If 'Yes,” complete Schedule D, Part Vil. . . . . . . . .« . . . . . o000,

¢ Did the orgamization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . . .. .. ... ... ...

d Did the organization report an amount for other assets 1n Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . « « « v v v v i v v i b v e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

a Dud the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and X1l . . . . . o o e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xlli1soptional . . . . . ... ...

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . e e e e e

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . .« .« o v v i i i e e

Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or other assistance to or for any

foreign organization? /f 'Yes,’ complete Schedule F, Parts 11and IV . - o« e e e e e e

Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes,’ complete Schedule F, Parts 11 and IV . . . .« o oe e oo e e e e e e

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partl . . . . . . . . . . . e e e

Did the organization report more than $15,000 of gross income from gaming activiies on Part VIll, ine 9a?/f 'Yes,’

complete Schedule G, Part . . . . . . . . . . e e e e e

11a] X
11b X
11¢ X
11d| X
11e X
11f X
12a| X
12b] X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103 11/16/16

Form 990 (2016)




Form 990 (2016) ALGIERS ECONOMIC DEVELOPMENT FOUNDATION

72-1275640 Page 4

Part IV Checklist of Required Schedules (continued)
. Yes | No
20a Didthe organization operate one or more hospital facilittes? If 'Yes,’ complete Schedule H . . . . . . . . . ... ... . ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . .. . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1? If 'Yes,’ complete Schedule |, Partslandll . . . . . . .. ... ... .. 24 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 27 If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . . v« « v v v v i v v i o 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
Schedule J . - - o« o o e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'NO, 'gotohne 25a. . « . .« v« o i e e e e e e e e e e e e e e e 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 during the year to defease
any tax-exemptbonds?. . . . . L L L L L L e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during theyear? . . . . .. .. ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If *Yes,’ complete
Schedule L, Part] . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,  complete Schedule L, Partll . . . . . . . v« i o v i e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . . . . .« v oo v n oo s 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV E,%}E;u
Bt

instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . .. ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Partiv . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . . .. ... .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,” complete Schedule M . . . . . . . . . .. L e e e e e e e e 30 X
31 Did the organization hiquidate, 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? /f 'Yes,’ complete
Schedule N, Part I . . . .« « i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes," complete Schedule R, Part! . . . . . . « . .« .« v v v i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
and Part V, Iine 1. . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?> . . . . . . . . .. - .. . .| 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, lhne 2 . . . . . . . . . . . . .. .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If 'Yes,’ complete Schedule R, Part V, lme 2 . . . . . . . . . . ... .. .. e e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its achivities through an entity that i1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi . . . . . . . .. .. ... .. 37 X
38 Duid the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . v vt v i e e 38 X
BAA Form 990 (2016)
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Form 990 (2016) ALGIERS ECONOMIC DEVELOPMENT FOUNDATION 72-1275640

[PartiVd| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lneinthisPart V.. . . . . . . . .o v v oo v oo oo e

ta Enier the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . .. 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b B

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGS tO PriZe€ WINMEIS? . . . . . . . .« vt 4t e v vttt e e e e e e e e e e e

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. ..
Note. If the sum of lines 1a and 2a s 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 theyear?. . . . . . . . . . .. .. ...
b If *Yes,' has it filed a Form 990-T for this year? Jf ‘No’ to line 3b, provide an explanation in 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 filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charnitable contnbutions? . . . . . . . . .. . . . o000 L.

b If 'Yes,’ did the organization |nclude with every solicitation an express statement that such contributions or gifts were
NOL1AX GBAUCHDIE? « . - &« o v e e v e e e e e e e e e e
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?. . . . . . . . . i e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... ... ..

c Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . L e e e e e e e e

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

e
E%%‘%
TP
Eﬁ’y.m'!;?

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 intellectual proper’(y, did the organlzatlon file Form 8899
asrequired? . . L . L e e s e e e e e e e e e d e e e e e e e e e e e e e e e e e e e e

h If the organmization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations mamtammg donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any tme durning theyear?. . . . . . . . . . .. . . oo o000 L0

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton 49662 . . . . . . ... . ... ... ....
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ... .. ...
10 Section 501(c)(7) organizations. Enter

it
12a

a Inttiation fees and caprtal contributions included on Part VIll, hine 12. . . . . . . . . . .. .. | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . . . 10b
11 Section 501(c)}(12) orgamzations Enter
a Gross income from members or shareholders. . . . . . ... 0 .00 .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . . .. ... o0 e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172. . . . . . . . .
b If'Yes,' enter the amount of tax-exempt interest recewved or accrued during theyear . . . . . . |i2 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . . ... ... ........
Note. See the instructions for additional information the orgamization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states In
which the organization is licensed to 1ssue qualified health plans . . . . . . . . .. ... 113b

¢ Enter the amount of reserveson hand . . . . . e e e e e e e e e e e e e 13¢c

14a Did the organization receive any payments for mndoor tanning services during the taxyear?. . . . . . . .. . ... ... ..

14b

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

BAA TEEA0105 11/16M16

Form 990 (2016)



Form 990 (2016) ALGIERS ECONOMIC DEVELOPMENT FOUNDATION 72-1275640 Page 6

'Part VIi] 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 in

Schedule O See instructions.
Check if Schedule O contains a response ornotetoanyhneinthisPartVI. . . . . . . ... ... .. .0 v v m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting 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 O

b Enter the number of voting members included in ine 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? . . . . . . . . L . L e e e e e e e e e e e e e e e e e

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

of officers, direclors, or trustees, or key empioyees to a management company or otherperson? . . . . . . . . . . .. ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed?. . . . . . . o . i o e e e e e e e e e e e e e e e 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?. . . . . . . . .« o o oo e e s e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
7a X

members of the governng body? . . . . . . . L i . o e e e e e e e e e e e e e e s

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . « v o v o v b v oo oo e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverning body? . . . . . .« L e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . v v oo oo oo oL
9 Is 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 addressesm Schedule O . . . . . . .. ... ... ... ..

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 affliates? . . . . . . . . . . . .. 0o v oo oL
b li *Yes,’ did the organization have writien polictes and procedures governing the activities of such chapters, affiiates, and branches to ensure their
operations are consislent with the organizalion’s exempt purposSes?. « . .« v v« v v b b s e e e e e e e e e e e
11 a Has the organization provided a complete copy of this Form 990 to all members of ifs governing body before filing the form? . . . . . . .. .. 11a
b Descrbe in Scheduie O the process, If any, used by the organization to review this Form 990 R
12a Did the organization have a written conflict of interest policy? If 'No,” go to e 13. . . .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? . e e e
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in

Schedule O how thiISwas done . . .« « « v v« v e v e e it e e e e e e e e e e e e e e e e e e
13 Did the organization have a written whistleblowerpolicy? . . . . . .. . ... oo oo s
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . .o L
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . .. ... .. .. ... ..
b Other officers or key employees of the organization. . . . . . . . . . . . o v v it s e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) i
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . . . . . . . . .. 0o o e e e e e e e

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?. . . . . . . ... L. oL
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed>

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 8990, 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 D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organizalion made its governing documents, conflicl of interest policy, and financial slalemenits available to
the public duning the lax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
DERRICK MARTIN 3520 GEN DEGAULLE STE. 1100 NEW ORLEANS LA 70114 (504) 362-6436
BAA TEEAD106 11/16/16 Form 990 (2016)




Form 990 (2016) ALGIERS ECONOMIC DEVELOPMENT FOUNDATION 72-1275640 Page 7
PartiVil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany hne inthisPart VIl . . . . . . . . o . 0 o v 00 v v i v v i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

® | ist the organization’s five current highest compensated employees {cther than an officer, director, trustee, or key employee)
who recelved 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
e | st ali 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 former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(C)
(B) | than one box. uniese person (D) (E) (F)
Name and Titte Average 1s both an officer and a Reportable Reportable Estimated
bor | drectorfiusioe) e orpanaaton. | reonaa o anoms Comperanon.
week [Q 5] 2T Q218 IfJTH (W-211099-MISC) (W-2/1099-MISC) from the
h(rlalf:lrs.a?gr = g = ‘; "_g_ t;;;‘ 3 organizalion
related |2 o] S *132 s =R o?nd '°'a:‘,3?\
organiza- |8 & 2 -g‘ ®© 3 ganizations
tons g = S 3
below @ g o }3
e | B ® g
© g
S FAY FARON  _  _ _  ________ . 1.00
EXECUTIVE COMMITTEE X 0. 0 0
_(2_PRESTON FAVORITE _ _ __ _ ____ _1.00
EXECUTIVE COMMITTEE i X Q. 0 0
_(3)_STANTON MCNEELY_ _ __ _ _ _ __ _ |_ 1.00
MEMBER X 0. 0 0
_{4)_TONIA MOORE _ _ _ __ __ _ _____ ~1.00
EXECUTIVE COMMITTEE X 0. 0 0
_(8)_ED ROBINSON _ _____ _____ | _1.00
EXECUTIVE COMMITTEE X 0. 0 0
_(6_THEO_SANDERS __ ______ _ ____ | _1.00
BOARD CHAIRMAN X 0. 0 0
A7) _JOSHUA BRUNO_ _ _ _ ____ _ _ ___}|_ 1.00
MEMBER X 0. 0 0
_(8)_CAROLYN CARTER _ ___ __ _____ | _1.00
MEMBER X 0. 0 0
_®_MIKE A. VIRA _ __ ______ ____ _1.00
MEMBER X 0. 0 0
(10)_RON H. BORDELON_ __ __ ____ _ _ | _1.00
MEMBER X 0. 0 0
Y_JuLIE FORD _ _ _ _ _ _ __ ____ __ _1.00
MEMBER | X 0. 0 0
{12)_ANTHONY J. DIGEROLAMO _ _ _ _ _ _ | _1.00
MEMBER X 0. 0 0
(13) _JOSHUA WASHINGTON _ | _1.00
MEMBER X 0. 0. 0.
(14)_KRISTEN PALMER _ __ _____ _ _ _ | _1.00
MEMBER X 0. 0. 0.
BAA TEEA0107 11716116 Form 980 (2016)




Form 990 (2016) ALGIERS ECONOMIC DEVELOPMENT FOUNDATION 72-1275640 Page 8
EP%H;*,\CLII;;ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
N (A) Agerage édo nollchsngIr‘rlx%r:e lhban"_?ne (D) (E) (F)
1 an
Moo and e S| e S ey | cort R | corn B, | S,
Wi
oy B IS 2| oy, | e | ope
hours 1o 9 =i =F [< 1§ h=2 3 organization
for S 3 E(8 |2 |2 B3 and related
related o clal| ™ é a o1 organizations
organza (8§ B 2 5 |®8
- lions S| = -3 é
below & g a
dotted ot A §
line) o} o
© g
{18)_JgobI _JORDAN  _ _ __ __ _ _ __ ___ | 1.00 _
MEMBER X 0. 0. 0.
{18) SCOTT NIEMEYER ____ ______ | 1.00 _
MEMBER X 0. 0 0
{17)_KENDALL PRINGLE _ _ ___ _ __ _ _ | 1.00 _
MEMBER X 0 0. 0
{18)_TARA MILLER _ _ _ ___ __ _____ | 1.00 _
MEMBER X 0. 0 0
. ___ o
20 _______ ——
() o
2 _______] o
@ _____] I
ey ______] e
©s o _____ _
1b Sub-total. . e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . .. . >
dTotal(addhnes1band 1¢) . . . . . . . . o v i i i it e > 0. 0 0.

2 Total number of iIndividuals (including but not imited to those lIisted above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . .« . . o o 0 e e e e e e e
4 For any individual isted 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
suchindividual . . . . L. L e e e e e e e e e e e e e e e
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,” complete Schedule J for suchperson . . . . . . P
Section B. Independent Contractors

1 Compilete 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) (C)
Name and business address Description of services Compensation

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

%‘], i
i

TEEA0108 11/16/16 Form 990 (201(5




Form 990 (2016) ALGIERS ECONOMIC DEVELOPMENT FOUNDATION 72-1275640 Page 9
Part'VIlli| Statement of Revenue
Chetk If Schedule O contains a response or note toany ine inthisPart VIl . . . . . . . . . ... ... oL 0oL D
Dby - BB ST o B L i B 7‘%‘ i e T (A) (B) (C) (D)
g R M ared S T, [o g ‘P"Jﬁ"‘- '_’:‘-ﬁ;ﬂ"{.ﬁ‘.n‘ oy "P-gu
el e %%;fgh thﬁﬁ -';,’:ngg:ﬁ Gaetll  Total revenue Related or Unrelated Revenue
i ! "?'%ix{" :i‘-’}i SR A qﬁﬁ‘g‘ﬁ ?-;?HL* ¥ G Jﬁ i exempt business excluded from tax
A, ,g‘;}%;, e BTN e g G iﬁﬁt‘gg’" o T function revenue under sections
t’l‘}fw_:s';.’.{eéf,)g%é’%hi’ IR E T S R e R S revenue 512-514
‘2 ,2 1a Federated campaigns . . . . 1a *.;3?; Rl . 1;~:¢ﬁ-ﬁu§‘§%
g 3| b Membershipdues . . ... .. 1b 2, i é‘:} : gﬁ#’;ﬁ*fmkﬁ
,_.5 ¢ Fundratssingevents. . . . . . . 1c R r:?':;“}‘ e ;L
b4 IR, IR l?l Lyl o B
.*g 5| d Related organizations . . . . . 1d ,;__zs;_,ﬁ}' 2%
= [ e :
« E| e Government grants (coninbutions) . . 1e 100,282. ot '&E‘Eg“f‘ﬁ: :—;g’
=7 Ao 2
£ 5| £ Allother coniribulions, gifls, granls, and ﬂ%%{%;ﬁ :,’g
B = similar amounls nol included above . . | 1f 20,562, 5:%}#"‘:} ol
£ _Oc g Noncash conlributions included in ines 1a-1f  $ | ; Wl
8 §| hTotal.Addlnesta-1f . .. ...............">|
8 Business Code R G e
g 2a BUSINESS LUNCHBEON SPONSORS|[99999 22,713.
o b
o | e
L c
Z _________________
S| d GOVERNOR_LUNCHEON _ _ _ 199999 256. 256, 0 0.
3
'v:o“» f All other program service revenue . . .
T IR TR I L e | S g T AR
& | gTotal. Addlmes2a-2f . ... .............."% 22, 969 . [ R e S S
3 Investment income (including dividends, interest and .
other similaramounts) . . . . . . . .. ... > 8,510. 8,510. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . .. . >
T B e R S [
. (1) Real (1) Personal EREEREr _lqygg{:g ;:f%:él e
it il AT
6a Gross rents i Eﬁﬁ%‘
b Less rental expenses e‘g ‘;
¢ Rental ncome or (loss) . . b 'Q‘,,"'Fn;u..
d Netrental incomeor(loss) . . . . . . . . ... .. >
7 a Gross amount from sales of ) Secunios {1 Other R a?f§
assets other than nventory et e
b Less cost or other basis ;ﬁr
and sales expenses - 55‘:
¢ Gain or (loss) s
d Net gain or (loss).
T P
g 8a Gross income from fundraising events oyl A
z (notincluding. S 0. e
% of contributions reported on line 1¢) | L‘ 1.,,
o See Part IV, line 18 e .. a 22,871, : 'ﬂ‘ﬁ%& ;%%ﬁ'ﬁ% e
— LI e e o e . s & Bt ot
2 b Less direct expenses . ... b 27,108. "ﬁg‘ﬁﬁn‘%ﬁﬂ#” ngﬁ%
"O" ¢ Net income or (loss) from fundraising events R
o
9a Gross iIncome from gaming activities .’f
See Part IV, line 19 . .... a !
b Less directexpenses . . . . .. .. b
c Net income or (loss) from gaming activities . >
i B R i gl
10a Gross sales of nventory, less returns e gﬁ‘iﬁ%ﬂ ﬁﬁﬁ;ﬁ?mﬁh&ﬂ I
and allowances . . ... . . a A b g ety ;
452 »_g_&"rs s | i e
b Less costofgoodssold . . .. . b g M T
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ;%ﬁ;ﬁa‘:y BE‘E%E% #E:»ﬁ;aﬁ”gf& :: =
MMa MISC_INCOME _ _ _ _ _ _ _ _ 999999
b
c _——
d All other revenue
e Total Add fines 11a-11d . i e 24,881, s
12 Total revenue See Iinstructions L S 175,517. .
BAA TEEA0109 11/16/16 Form 990 (2016)



Form 990 (2016)

ALGIERS ECONOMIC DEVELOPMENT FOUNDATION

72-1275640

Page 10

[PErt’IX/4] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other orgamzations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments
SeePartIlV,lme21. . . . .. ... .. ...
Grants and other assistance to domestlc
indwiduals See Part IV, line 22 .

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . . . . .
Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . . .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed

In section 4958(c)(3)B). . . . . . ... ...

Other salarresandwages. . . . . . . . . ...

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . .. .. .. ..

Other employee benefits . . . . . . . . ...
Payrolitaxes . . . . .. . .. ... ...
Fees for services (non-employees)

aManagement. . . . . . . . .. 0

b Legal

cAccounting . . . . . . ... oL
dLlobbying . . . ... ... ... .. 0L
e Professional fundraising services See Part IV, line 17 .

f Investment management fees

9

12
13
14
15
16
17
18

19
20
21
22

23
24

Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, hst line 11g expenses on Schedule O )

Advertising and promotion . . . . . . . ...
Office expenses
Information technology . .
Royalties

Occupancy
Travel . . . ..

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . ...

Conferences, conventions, and meetings . . .
Interest. . . . .

Payments to affiiates. . . .
Depreciation, depletion, and amortization. . .

Insurance .
Other expenses ltemize expenses not
covered above (List miscellaneous expenses
n hine 24e If ine 24e amount exceeds 10%
of hne 25, column (A) amount, list line 24e
expenses on Schedule O ) . - .

88,010.

88,010.

0.

(D)
Fundraising
expenses

11,965.

11,965.

7,697,

7,697,

8,930.

567.

5.291.

5,291.

1,136.

614.

522.

It

’_i_‘.—

a CONTRACT_SERVICES | 347 64 283 Q

b BUSINESS_LUNCHEON EXPENSES _ 230 530 0 0

¢ PROGRAM EXPENSES_ _ _ _ _ _ _ 10,773 10,773 0 0

d FACTLITIES & EQUIPMENT _ _ _ _ 2,280 586 1,694 0

e Allotherexpenses . . . . . . . ... ... 18,321. 2,376 15,945. 0.
25 Total functional expenses Add lings 1 through 24e 164,851. 115,485, 49,366. 0.
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 > if following

SOP 98-2 (ASC 958-720). . . . . . . ..

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 990 (2016)

ALGIERS ECONOMIC DEVELOPMENT FQUNDATION

72-1275640

Page 11

[Part;Xi4] Balance Sheet
Check If Schedule O contains a response or note to any iineinthisPart X . . . . . . . .« . o oo v v v oo v D
' (A) (B)
Beginning of year End of year
4 Cash-—non-interest-bearing . . . . . . . . ... Lo e e 16,757. 1 16,371.
2 Savings and temporary cashinvestments . . . . . . .. ..o o000 2
3 Pledgesandgrantsreceivable,net. . . . . . .. .. .o oo e e 3
4 Accountsrecewvable,net . . . . . . . L L L L L e e e e , 4
5 Loans and other receivables from current and former officers, directors, S “

trustees, ke
Part Il of Sc¢

Loans and other receivables from other disqualified persons (as defined under

eénﬁ)logees, and highest compensated employees Complete
edule

6
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part |l of ScheduleL . . . . .
n| 7 Notesandloansrecelvable,net . . . .. . ... oo
§ 8 Inventoriesforsale oruse . . . . . v v i e e e e e e e e e e
< | g9 Prepaidexpensesanddeferredcharges . . . . . . . . ..o o
10a Land, buildings, and equipment cost or other basis
Compiete Part VI of ScheduleD . . .. . ... ... 10a 9,418
b Less accumulated depreciaton . . . . . . . ... .. 10b 9,418

22

Liabilities

23
24
25

26

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disquaiified persons
Complete Partllof Schedule L. . . . . . . . . . o oo v v v v i h e

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal Income tax, payables to related third parties,
and other habtlittes not inciuded on lines 17-24) Complete Part X of ScheduleD . . .

Total liabilities. Add ines 17 through25. . . . . . . . . . . . . ... .. ... ..

‘11 Investments — publicly traded securnities . . . . . . ..o Lo oo
12 Investments — other securities See PartIV,hme 11 . . . . . . . . oo o0 oo

13 Investments — program-related See Part IV, lme 11 . . . . . . .. . ... ... ..

14 Intangible assets . . . . . . . . . L. Lo L e e e e e e e e

15 Other assets SeePartIV,lne 11 . . . . . . . . ... . oo 1,013./|1s8 1,013,
16 Total assets. Add lines 1 through 15 (mustequalhne 34) . . . . . . . . . . . . .. 38,435.[16 49,396,
17 Accounis payable and accrued expenses. . . . . . . . . . ..o s e e e 4,165.(17 4,850.
18 Grantspayable. . . . . . . . . L e e e e 18

19 Deferredrevenue . . . . . . . L L e e e e e e e e e e e 390.( 18 0
20 Tax-exemptbondlabibbies . . . . . . . . . ... o o e

21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . ..

27
28
29

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .
Temporarily restricted net assets .
Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and compiete hines 30 through 34.

Tk,

932,

2,948 .

28 2,948.

30 Capital stock or trust principal, or current funds. . . . . . . . . . ..

31 Paid-in or capital surplus, or land, buiiding, or equipment fund . . . .

32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . ..

33 Totalnetassetsorfundbalances. . . . . . .. . .. . . o0 o 33, 880. 44,546.

34 Total habihties and net assets/fund balances . . . . . . . . . .. . ... 38,435.] 34 49, 396,
BAA Form 990 (2016)
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Form 990 (2016) ALGIERS ECONOMIC DEVELOPMENT FOUNDATION 72-1275640

RATEXIH] Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any ineinthisPart XI. . . . . . .. .. ... . ... . ... ...

1 Total revenue (must equal Part VIll, column (A), line 12) . . . . . .« v v v v v v e 1 175,517.
2 Total expenses (must equal Pait IX, column (A), INe 25) . . . . . .« oot b e e 2 164,851.
3 Revenue less expenses Subtractine2fromline 1. . . . . . . . v v v oo oo e s s 3 10, 666.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)). . . . . . . . . .. .. 4 33,880.
5 Netunrealhzed gains (losses)OnINVEStMENtsS . . . . . . . . . . L. Lt 5
6 Donatedservicesanduse of facilities. . . . . . . . . . .. L e e e e e e e e 6
7 Investment @XPEeNSES. . .+ « ¢+ . . o L b e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . .. L L L oL L L e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . . ... .o v o v oo 9
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 33,
column (B)). . . . o o o e e e e e e e e e e e e e e e e e e e 10 44,546,

iPartXil;] Financial Statements and Reporting

Check if Schedule O contains a response or noteto any ine inthisPart Xti . . . . ... ... ... ... .....

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

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . .. .. ...

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

b Were the organization's financial statements audited by an independent accountant?. . . . .. . . ... .. ... ......

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated 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 compilation of its financial statements and selection of an independent accountant? . . . .. . . . ... ... ...
If the orgamization changed either its oversight process or selection process during the tax year, explain
In Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. « . o v v v e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . .. . ... ... ...

3b

BAA

TEEAD112 11/16/16

Form 990 (2016)



Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . T . N .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 9980-EZ.
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Department of the Treasury r
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

ALGIERS ECONOMIC DEVELOPMENT FOUNDATION 72-1275640
lPartizi| Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school descrnibed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) (@
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)}(A)(iii) Enter the hospital's
name, cty, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1)
6 A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 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 il )
8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
umversity

10 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 certain 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(a)(2). (Complete Part Il )
1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclustively 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 1n
lines 12a through 12d that descnbes the type of supporting organization and compiete Imes 12e, 12f, and 12g

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 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.
Type Il 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 Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s 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 ﬂ Check this box If the organization received a written determination from the IRS that it 1s a Type [, Type I, Type lll functionally

o

(9]

integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . .. . oo L e e e e e e l—:]
g Provide the following information about the supported orgamzatton(s)

{i) Name of supported organization {u) EIN {in) Type of organization (wv) Is the {v) Amount of monetary (vi) Amount of other
{described on lines 1-10 organization listed support (see instructions; support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

(C)

(D)

(E)

ek 5 £ I fﬁ%;:
Total i e e : :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890- EZ Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 990 or 990-E7) 2016 ALGIERS ECONOMIC DEVELOPMENT FOUNDATION  72-1275640 Page 2
2artilli| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part 11l') A
Section A. Public Support )
Calendar year (or fiscal year /
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 // (f) Total
1 Gifts, grants, coniribultons, and 7
membersh|p fees receved (Do nol S
include any ‘unusual grants’) . . . . 7

2 Tax revenues levied for the
organization’s benefit and
etther paid to or expended
ontsbehalf . . . ... ...

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
untt or publicly supported
orgamization) included on hine 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromlned4 . ... ......

Section B. Total Support

- /
Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) /2//014 (d) 2015 (e) 2016 (f) Total

7 Amounts from line 4 . o /

8 Gross income from interest,
dividends, payments received /
on securities loans, rents,
royalties and income from 7

similar sources . . . . . o VA

9 Net income from unrelated /
business activities, whether or
not the business I1s regularly /
carredon . . . ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explam n
Partvt) .. .. ......

11 Total support. Add lines 7
through10 . . . . . . ..

12 Gross receipts from related activities, etc (see mstructlons)

13 First five years. If the Form 990 1s for the organlzatton’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check this box and stop here . . / .......................................... . >ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, p?:lumn (f) dwvided by Iine 11, column (f)) . . . . . . . . ... .. ... 14 %
15 Public support percentage from 2015 Sche’dule A Partl, linet1d. . . .. .. .. ... 0. L 15 %
16a 33-1/3% support test—2016 |If the orgamzanon did not check the box on line 13, and line 14 1s 33- 1/3% or more, check this box
and stop here. The organization qualmes as a publicly supported organization . . . . . . . . . e e e e A D

b 33-1/3% support test—2015. If theérgamzatlon did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization,qualifies as a publicly supported 0rganIzation . . . . « .« .« . v v v i e e e e > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and If the organizatidn meets the facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how
the orgamzatlon meets the /facts-and-circumstances’ test The organization qualfies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10%

or more, and If the orgamzatlon meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . R
18 Private foundeﬂon If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA 4 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ALGIERS ECONOMIC DEVELOPMENT FOUNDATION 72-1275640 Page 3

iPartilililSupport 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 qualfy under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal year beginning 1n) > (a) 2012
Gifts, grants, contributions,
and membership fees
received (Do not include
any ‘unusual grants ). . . . . . 168,116. 218,803. 309,517. 246,493. 194,115.} 1,137,044,

2 Gross recelpts from admissions,
merchandise sold or services
performed, or faclities
furmished in any activity that is
related to the orgamization's
tax-exempt purpose . . . . . .

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf. . ... ......

§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge.

6 Total. Add lines 1 through 5 . 168,116. 218,803. 309,517. 246,493. 194,115. 1,137,044.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ..

¢ Addhnes7aand7b . . . ..

(b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

8 Public support. (Subtract line
7c fromlne6) . . 1,137,044,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 I 168,116. 218,803. 309,517. 246,493. 194,115. 1,137,044.
10a Gross income from interest, dividends,
payments received on secunlies loans,
rents, royallies and income from
similar sources . . . .. 271. 276. 4,304. 5,779. 8,510. 19,140.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10aand 10b . . . . . 271. 276. 4,304. 5,779. 8,510. 19,140.

11 Net income from unrelated business
activiies nol included in line 10b,
whether or not the business Is
regularly carried on e

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Partvl) ... .. e

13 Total support. (Add lines 9,

10c, 11,and 12) . 168,387. 219,0789. 313,821. 252,272. 202,625.! 1,156,184.
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here . . . . . . . . . 0 L 00 L s s s e s e e e e e e Y D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, colurn () . . . . .. ... . .. .. ... 15 98 .34 %
16 Public support percentage from 2015 Schedule A, Partill, hine15. . . . . . . . . . .. . oo 0oL 16 99.80 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f). . . . . . . . . .. Ll 17 1.66 %
18 Investment income percentage from 2015 Schedule A, Part il hne 17 . . . . . . . .. . ... oL .| 18 0.20 %
1%a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . >
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or ne 19a, and line 16 1s more than 33-1/3%, and
line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . .. > H

BAA TEEAQ403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 ALGIERS ECONOMIC DEVELOPMENT FOUNDATION 72-1275640 Page 4

PartiIViz Supporting Organizations

(Complete only If you checked a box in line 12 on Part ! If you checked 12a of Part I, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, compiete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If '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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below

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 509(a)(2)? /f 'Yes,’ describe in Part VI when and how the organization

made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B) %1 i
3c

G
M= e
- ﬁ“& P
I'—
:

purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ('foreign supported organization’)? /f ‘Yes’ and
if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If '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 orgarizations

Dud the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If '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) purposes

(7]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substtuted, or removed, (1) the reasons for each such action, (1) the authonty under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filng organization’s supported organizations? /f 'Yes,’ provide detail in Part VI.

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 contrnibutor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hine 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ)

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualfied persons ;F": HER : ;
Bl sl | ot

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If 'Yes,’” provide detail in Part VI 9a
ERE AR e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest i any entity in which the
supporting organization had an interest? /f 'Yes,’ provide detail in Part VI

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part VI

(1]

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

BAA TEEAQ404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ALGIERS ECONOMIC DEVELOPMENT FOUNDATION 72-1275640

[PATEINE] Supporting Organizations (continued)

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?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the drectors, 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 orgamizations 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 ouf the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type ll Supporting Organizations

1  Were a majonity of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ descrnibe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll 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, (1) a written notice describing the type and amount of support provided during the pror tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) coptes 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 (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,” explain in Part VI how
the orgarization maintained a close and continuous working relationship with the supported orgaruzation(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 imes dunng the tax year? If 'Yes,’ descnibe in Part VI the role the organization's supported organizations played

in this regard

Section E. Type Ill Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test Complete line 2 below
b D The organization I1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activibies Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify 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

b Did the activiies 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? /f 'Yes,’ 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

J 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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' descnibe in Part Vi the role played by the organization in this regard

BAA TEEA0405 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 ALGIERS ECONOMIC DEVELOPMENT FOUNDATION 72-1275640 Page 6

g Type NI Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a quahfying trust on Nov 20, 1970 (explain in Part VI) See
. instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add hnes 1 through 3

Depreciation and depletion

b jwin|a

|| |w N[>

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (see nstructions)

[~

7 Other expenses (see instructions)

8 Acijusted Net Income (subtract ines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

(B) Current Year

a Average monthly value of secunties

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other
factors (explan in detail in Part VI)

2 Acquisihon indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from hne 1d

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

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

6 Muitiply ine 5 by 035

7 Recovernes of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Adjusted net income for prior year (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 ine 2 or line 3

Income tax imposed In prior year

Current Year

O |ajbh|w [N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

7 —D Check here If the current year is the organization's first as a non-functionally integrated Type lll supporting organization

(see mstructions)

BAA

TEEA0406 09/28/16
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Schedule A (Form 980 or 990-EZ) 2016  ALGIERS ECONOMIC DEVELOPMENT FOUNDATION 72-1275640 Page 7

LRPartVii Type Il 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
3 Administrative expenses pard to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualffied set-aside amounts (prior IRS approval required)
6 Other distnibutions {describe in Part VI) See instructions
7 Total annual distributions. Add hnes 1 through 6
8 Dustributions to attentive supported organizations to which the organtzation is responsuve (provide details
in Part VI) See instructions
9 Distributable amount for 2016 from Section C, Iine 6
10 Line 8 amount divided by Line 9 amount
. . . . E (i) d'(“)' bi (iii)
Section E — Distribution Allocations (see instructions) Dist;(i%ﬁ;sons U"delgréstzf(')t;létm"s Am'gg;t;l;gﬂrb;gw
1 Distributable amount for 2016 from Sectipn C, hne 6 ey e D e n
2 Underdsstributions, if any, for years prior to 2016 (reasonable oEE F S = ' +
cause required — explain in Part VI) See instructions SR .43-3'5, L = g

—:4 1‘"1 4—+

Excess dlstnbutlons carryover, If any, to 2016

b EJ.'E i Li{.tl:*u

D ‘#§|r’“

..‘*T'f‘i"fr %ﬁm Fii R 1 «a‘&ﬁ ;

hE T

From2013 . . ... ..

From2014 . . . . . ..

From2015 . . .. ... ..

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder Subtract Iines 3g, 3h, and 3t from 3f

Distributions for 2016 from Section D,
line 7 S

Applied to underdistributions of prior years

Applhed to 2016 distributable amount

Remainder Subtract lines 4a and 4b from 4

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 VI See instructions

Remaining underdistnibutions for 2016 Subtract ines 3h and 4b
from hine 1 For resuit greater than zero, explain in Part VI See

instructions

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

Breakdown of line 7

a
b Excess from 2013
C Excess from 2014 I
d Excess from 2015 IL:{;?""'
-—u_,
e Excess from 2016 1| i
BAA Schedule A (Form 990 or 990-E2) 2016

TEEA0407 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 ALGIERS ECONOMIC DEVELOPMENT FOUNDATION 72-1275640 Page 8

IPArtVIESupplemental Information. Provide the explanations required by Part I, line 10, Part II, line 17a or 17b:Part Ill, line 12, Part IV,
Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 1c, 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 )

BAA TEEA0408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



l OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
) Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

» Attach to Form 990. v . oy eﬁﬁps
Departmentof the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. lﬁ'%j}'é t:'tfﬁﬂﬁ% geio

internal Revenue Service ]
Name of the orgamization Employer identification number

ALGIERS ECONOMIC DEVELOPMENT FOUNDATION 72-1275640
Partilvsy 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

1 Total number atend ofyear . . .. ... ..
2 Aggregale value of conlnibutions to (during year)
3 Aggregate value of granis from (durnng year) . . . . . .
4 Aggregate value atend ofyear . . . . . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . . . ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
|mperm|ss|b|e pnvate benefit? . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYGS D No

3 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 (e g, recreation or education) HPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete ines 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

P58 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .« Lttt h e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ..o 000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . .. ... 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic
structure listed 1n the National Register . . . . . . . . . . . . . .o o o e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
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 viclations,
and enforcement of the conservation easementsitholds? . . . . . . . . . .. . .. Lo Lo 0o DYes 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 during the year
-
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(R)A)BY(M)? - -« » e e T oo [ ves [ JNo

9 In Part Xlil, 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

3jig| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 8

1 a 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 Xlll, 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items
(i} Revenue included on Form 990, Part VI, line 1 . . . . . . v v i o s e e e e e e » S

(ii) Assetsincludedin Form 990, PartX . . . . . . . . . . . .. e e e e e e e e e e e e » S

2 |If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vill, ne1 . . . . . . ... . ... e e e e e e e e e > 5

b Assets included in Form 990, Part X . . ¢ o i o i e e e e e e e e e e e e e e e e S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 ALGIERS ECONOMIC DEVELOPMENT FOUNDATION 72-1275640 Page 2
Partiilli] 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 programs
b Scholarly research e Other
c Preservation for future generations
4 grov;?ﬁla description of the organization's collections and explain how they further the orgamization’s exempt purpose n
art
§ Durning the year, did the organization solicit or recewve 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?. . . . . . . . . .. . . .. Yes DNO

TPamive Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21

1 a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On Form 990, Part X 2. . . . . . e e e e e e e e e e e e e e e e e e e e e [:I Yes DN°
b If 'Yes,  explain the arrangement in Part XlIIl and compiete the following table
Amount

cBeginningbalance . . . . . . . Lo e e e e e e e e e e e 1c
dAddittonsduringthe year . . . . . . . o v o0 o e e e e e e e e e e e e e 1d
e Distributions duning theyear . . . . . . . . o oot e e e e e e e e 1e
FENdINGDAlANCE. . . . . o . o e e e e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . L_] Yes No
b If 'Yes,” explain the arrangement in Part XIll Check here If the explanation has been provided on Part XIll . . . . . . ... ... ...

|PaFeVEL Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10
() Currenl year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance .
b Contrnbutions . . . . . . . ...

c Net investment earnings, gains, -
andlosses . . . . . . ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . . ..

f Administrative expenses . .
g End of yearbalance . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > S
b Permanent endowment »> 2
¢ Temporarily restricted endowment >
The percentages on lines 2a, 2b, and 2¢ should equal 100%

%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organIZations . . . . .« . . o 0 e e e e e e e e e e e e e e e e e e e e 3a(i)
() related organizations . . . . . . . v 0 o e e e e e e e e e e e e e e e e e e 3al(ii)
b If 'Yes’ on line 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . ... ... . ... .. 3b

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

Part'Vl: 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) basts (other) depreciation
ftaland . . .. ... ... LT PR

pBuildings . . .. . ... ...

¢ Leasehold improvements. . . . . . ... ...

d Equipment . . . . .. e e 9,418. 9,418, 0.

e Other . e e e e
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), ne 10c) . . . . . . . . . . . ... » 0.
BAA Schedule D (Form 990) 2016
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PartVild] 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 calegory (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financialderivatives . . . . . . . .. . .. ... .. ..
(2) Closely-held equity interests . . . . . . .

Total (Column (b) must equal Form 990, Part X, column (B) hne 12) .

Parfiiiiz| Investments — Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 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
()]
(2)
(3)
4
(5
(6)
N
(8)
9
(10
Total Column (b) must equal Form 990, Pari X, column (B) line 13 ). ?ﬁiﬁ:{f‘; mﬁ% S
<| 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) OTHER ASSETS 1,013.
(2)
(3)
4)
(5)
(6)
()]
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B} Ine 15) . . « . . « . .« o o v i v i i i e e e > 1,013

| Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990 Parl X line 25

(a) Description of hability (b) Book value
(1) Federal income taxes
(2)
3
4)
(5)
(6)
(7)
(8
()
(10)
(1
Total (Column (b) musi equal Form 990, Part X, column (B) line 25 ) . > 5 5
2 Liabily for uncertain lax posilions In Part Xill, provide the text of the foolnole to the organization’s financial slatemenls that reports the orgamzauun S hablhty for uncertamn
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been providedinPart X1l . . . . .« . . . o oo oo o v oo 0o oL .. E|

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016~ ALGIERS ECONOMIC DEVELOPMENT FOUNDATION 72-1275640 Page 4
Part-Xlif] 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 Tqtal revenue, gains, and other support per audited financial statements . . . . . . ..o 0 1 202,625.
2 Amounts included on line 1 but not on Form 990, Part VIII, iine 12 S

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

b Donated servicesand use offacilities. - . . . . . . . . . . oo e e . 2b

c Recoveriesof prioryeargrants . . . . . . . . . oL d i e e e e 2c :

d Other (Describe mPart XIIl) . . . . . . . . . . . 0 v i e e e 2d )

e Addhnes 2athrough2d . . . . . . . . . . . . . o Lo e e e e e e e e e e e e e e e
3 SUDIractINE 2 fIOM NG T « « v v v v v e v e e e e et e e e e e ' 202, 625.
4 Amounts included on Form 990, Part VIII, ine 12, but not on hne 1 f,

a Investment expenses not included on Form 990, Part VIl hne7b. . . . . . . . . . 4a

b Other (Describe n Part XIH ) . . . .« o v o v v v e e e e e e e e e 4b i

cAddiinesd4aanddb . . . . . . .. . L L e e e e e e e e " -27,108.
5 Total revenue Add iines 3 and 4¢. (This must equal Form 990, Partl, line 12). . . . . . . . . . . . .« . . ... 5 175,517.

“|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a

1 Total expenses and losses per audited financial statements. . . . . . . . .« . oo oo L0 191, 958.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25
a Donated servicesand use offactities. . . . . . .« . o o000 w e e 2a
bPrioryearadjustments . . . . . . .. L0 oo e e e e e e 2b
c Otherlosses . . . . .. ... ... e e e e e e e e e e e e e e 2¢
dOther (DescribeinPart XII1) . . . . o o v o v i v v i 2d
e Add lines 2a through2d . . . . . e e e e e e e
3 Subtracthne2efromtnet . . . . . . . . . L L e e e e e e e e e e e e e e 191, 958.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, hne 7b. . . . . . . . . . 4a
b Other (DescrbeinPart Xy . . . . . . . v v o v v vt e 4b -27,107.
CAddhinesd4aandd4b . . . . . . . . . e e e e e e e e e e e e e e e e e -27,107.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ne 18) . . . . . . . .« .« « .« . . . .. 164,851,
[Part XIII] Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information
Pt XII, Line 4b PROGRAM EXPENSES WERE INCLUDED ON STATEMENT OF REVENUE PART VII
Pt XI, Line 4b PROGRAM INCOME WERE INCLUDED ON STATEMENT OF REVENUE PART VII
BAA Schedule D (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities | _ows o 154500

SCHEDULE G Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. LR

T LI

L Op o

eminspec
T

Desartmont of the T » Attach to Form 990 or.Form 990-EZ. ’ i 5
@ Ireasul o . . R .
Internal Rovanue Sovice > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. [ pection)

Name of the organization Employer identification number

ALGIERS ECONéMIC DEVELOPMENT FOUNDATION 72~-1275640

'P“”Ft’@’l‘“”ﬂl Fundraising Activities. Compiete If the organization answered 'Yes' on Form 980, Part iV, line 17
= AT Form 990-EZ filers are not required to complete this part

i
s

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b H internet and email solicitations f Solicitation of government grants

c P‘honé sohicitations g D Special fundraising events

d B In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . .. ce e I:IYes DNo

b If 'Yes,’ st the 10 highest paid individuals or entihes (fundraisers) pursuant to agreements under which the fundraiser |s to be
-compensated at-least $5;000 by the organization

con ' . (v) Amount paid to .
(iy Name and address of individual (i) Activity ha\(llg)clago'g;grraéﬁlrol (Iv)fGross trectelpts (or retained by) (v&fg&t:gégagg)to
or en;tlut‘y \(fundralser) of contributions? rom activity fundrcz-:)rlsuer;‘::s(tgd n organization
) Yes No
1 - .= - - - b dn re
2
3
4
5
6
7
8
9
10
Total . . . . . . . . . . i
3 List alt states in which the organization ls/regustered or licensed to solicit contributions or has been notified 1t is exempt from registration
or icensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 ALGIERS ECONOMIC DEVELOPMENT FOUNDATION

72-1275640 Page 2

Paftili%| Fundraising Events. Complete If the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b
List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
WEDNESDAY AT THE POINT BONFIRE NONE through column (c))
E {event type) {event type) {tota! number)
v
E 1 Grossreceipts . . . . v v s vt e .. 6,239. 18,671. 24,910.
E
2 Less Contrbutions . . . . . .. .. ..
3 Gross income (lne 1 minus hne 2). . . . . 6,239. 18,671. 24,910.
4 CashprizeésS. . . « v v v v v v v v v v o
5 Noncashprizes . . . ... ... ..
D
5]2 6 Rentffacibtycosts . . . . ... ...
E
c
T 7 Foodandbeverages . . ... ... ... 717. 717.
E
X'| 8 Entertamment. . .............
E
Q‘ 9 Otherdiwectexpenses. . . . . . . . . . . 14,442, 11,949. 26, 391.
E
s
Direct expense summary Add lines 4 through 9 incolumn{(d). . . . . . .« . ..o v it > 27,108.
Net income summary Subtract ine 10 fromiine 3, column(d). . . . . . .« . .« v v oo Lo > -2,198.

$15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered 'Yes' on Form §90, Part IV, line 19, or reported more than

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E -
N
E
1 Grossrevenue . « . v« v v o v o 0. .
2 Cashprizes. . . .« . v v v v v v v
E
D X
L Bl 3 Noncashprizes. ... ... .....
E N
cs
TE|l 4 Renvfacitycosts. . ...........
5 Otherdrrectexpenses. . . . . . . . . ..
Yes % ||_|Yes % ||_|Yes 2
6 Volunteerlabor . . .... ...... No No No
7 Direct expense summary Add hines 2 through 5mmcolumn(d). . . . . . .« . v v v v v oo >
8 Net gaming income summary Subtract hne 7 fromline 1, column(d) . . . . . ... . ... ..o >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . .. ... .. ... ... I:I Yes D No
blf'No,'exp@n e
10a Were any of the organization’s gaming licenses revoked, suspended or terminated duning the tax year”? . . . . . . . . . . ‘D“ Yes "D No

TEEA3702
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Schedule G (Form 990 or 990-EZ) 2016  ALGIERS ECONOMIC DEVELOPMENT FOUNDATION 72-1275640 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . .« oo v oo oL . D Yes DNO
12 s the orgénlzation a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

administer chartable gaming? . . . . . ... Lo e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in

aThe organizatton's facility . « .« . . . . Lo Lo e e e e e %
D AN OUISIHE FACHIEY. + « « « « « v e e e e e e e e e e e e e e e e e e e e | 13b| )
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name ™
Address ~
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNo

b If 'Yes,' enter the amount of gaming revenue received by the organization - and the amount

of gaming revenue retained by the thrd partty > S _
c If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensaton  *~ $

Description of services provided  »
D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year S
iPartilV+= Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v),
and Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional

information See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

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

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internat Revenue Service . at www.irs.gov/form990. i
Name of the organization Employer Identificati
ALGIERS ECONOMIC DEVELOPMENT FOUNDATION 72-1275640

Pt VI, Line 15a BOARD OF DIRECTORS APPROVED COMPENSATION TO EXECUTIVE DIRECTOR.

BOARD OF DIRECTORS RECEIVED A COPY OF THE TAX RETURN FOR REVIEW PRIOR TO
Pt vI, Line 1lb ISSUANCE.
Pt vI, Line 15b BOARD OF DIRECTORS APPROVED COMPENSATION TO KEY EMPLOYEES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



