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f Return of Organization Exempt From Income Tax OMB N0 154500"
Form  . Under section 501(c). 527, or 49-t7(a)(1) of the Internal Revenue Code (except black Ianmem ofthe Tr, le my benefit trust or private foundation) Open to Public
internal Revenue sefe P The organization may have to use a copy of this return to satisfy state reporting requirements. lnspegtlqn

For the 20%) calendar ear or tax year beginning I and ending
B Chedufappicable Please C Name of organization SOUTHEAST MISSOURI ECONOMIC D Employer Identification number
U mess change fasfeff DEVELOPMENT ALLIANCEE Namechanga pl-Inter D0mgBugJ1g$5,A5
lj mm retum Zz: Number and street (or P O box ii mai is not ddivered to street address) Roomlsuite E Telephone number147 STATE 1-IIGHWAY T 573-379-5431
EI Tefmmmn City or town, state or country, and ZIP + 4 G Gross receipts S 62 1 108
EI Amended retum tions PORTAGEVI LLE Mo 63 8 7 3
CI Apmcamn pendng F Name and address of pnncipai officer - i - 1 v - i 5 - - 7 -H(a) is this a group return lor - - ,

aflliates7 EI Yes NoEl

P

Specific
Instruc­

Hb N dIB1I1I( ,mt-Iuded2Bes Yes I N0
ti "No," attach alist (see instructions)

I Tax-exempt status IXI 501@ ( 6 ) 4(IrtSet1n0.) I I 4947@)-(1) or  527J Websltezb N/A HIS) Grou exemption number)
K Typeoforganizalion  Corporation I ITrusI I IAssoctati0n I IOtherP IL Yearofformatton IM Stateoilegadomiole MO
Parti I Summary

1 Bnefiy descnbe the organizations mission or most significant activities.
Organization of local government units and business entities within local
area with purpose being the attempt to attract new business to locate
within this geographical location . The main purpose is to help the

Check this box P E if the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b) 1 1Total number of employees (Part V, line 2a) O
6 Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part VIII, column (C), line 12 %

b Net unrelated business taxable income from Form 990-T, line  Prior Year I currem Year,450 62,050
Program service revenue (Part VIII, line 2g)

Investment income (Part VIII, column (A), lines 3, 4, and 7d)  Q 3  82 1
Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 10c, a 1 "­
Total revenue - add lines 8 through 11 (must equal Part VIII, co mn E-NIJ  84 , 2 7 1
Grants and similar amounts paid (Part IX, column (A), lines 1-3 I " I
Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) P 1 , 64 5
17 other expenses (Pan ix, column (A), iines11a-11d, 11f-240 1 1 0 , 34 1
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1 1 O , 34 1
19 Revenue less expenses Subtract line 18 from line 12 -2 6 , O7 0

B innln of Current Yeare9 9Total assets (Pen x, iine 16) 5 1 , 35 1
Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20 5 1 , 35 1
art II i Signature Block

Under penalties of pequry, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beli it is true, correct, nd oo pl te Decla tion of reparer (other than olTlcer) is based on all information of which preparer has any knowtedgSign IHere , Signature of officer DateDAVID MAD I SON SE CRE TARY / TREASURER
, Type or pnnt name and title
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Contributions and grants (Part VIII, line 1h)

S,%gANNl%@t.t99 11 2 totem...

58

62,106

E1-64

96,755
96,755

-34,647
End oi Year

16,704.­ 20

21

Ne Asse
"U Fund Ba an
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f Preparers identifying numberP -d Pfepafefs Date K If (see mstruclions)P" , wane 05/10/10 Munn, CJ P00394e61UQESTS Fmwnmwmwwm H111in and clark, Pc em s 43-1162376Y ,Mw@Wmw, p 711 E. washington pmmaddress.andZIP+4 I-Iayti, MO 63851 no p 573-359-1388
May the IRS discuss this retum with the preparer shown above? (see instructions)  Yes I
Ifpr Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  fl/ Form 990 (2

Il/


