990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Bt 8
For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B Check if applicable: S C D Employer Identification Number
|| Address change IRS label JEFFERSON LOCAL DEVELOPMENT CORPORATION 81-0519998
| _|Name change 2{5%%';_ %ﬂ%TEM%EGlﬁg ggl—}gg?iogg BOX 1079 E Telephone number
|_|!nitial return ?npsett::'féc f c@PY 406-287-3282
|| Termination tions. ST
= Amended return - G Gross receipts $ 432 r 596 .
Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes |X|No
Ll gt WA AR H(b) Are all affiliates included? Hyes H No
If 'No," attach a list. (see instructions)
| Tax-exemptstatus [X]|501¢c) (6 )< (insertno) | |4947@()or [ |527
J Website: » N/A H(c) Group exemption number >
K Form of organization: IXI Corporation |——| Trust [—] Association r_] Other ™ | L Year of Formation: 1998 | M State of legal domicile: MT

Summary

1 Briefly describe the organization's mission or most significant activities: _TO_PROVIDE GOODS AND SERVICES TO THE _
® GENERAL PUBLIC ON_A CONTINUING BASIS TQ BE_FINANCED OR_RECQVERED THROUGH RENTERS. _
§ e e L e e e A e e el P oo S et g somyn s s ol sgeion
% 2 Check this box » Hif the organization discontinued its operations or disposed of more than 25% of its assets. o
g 3 Number of voting members of the governing body (Part VI, line 1a). ............... ... ... 3 12
o 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 10
£| 5 Total numberof smployees (Part V, line 28 w ree v swes: svwis v swavs svwms swsin s 155 4 41545 30 3 5 i3 5 1
£ | 6 Total number of volunteers (estimate if necessary). ..................oo i 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12. . ... ... . i, 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34. . ... ... i, 7b 0.
Prior Year Current Year
4 | 8 Contributionssand grants Part VI, line Thys cow v s s s s seanv s o e 120, 261. 337, 194,
g 9 Program service revenue (Part VI, iNe 20). .. ... oot 7,850. 9,200.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... .........ooovveinn... 28,817. 29,348.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116) .. .............. -20,519. -25,246.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 136,4009. 350, 496.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) ......................
14 Benefits paid to or for members (Part IX, column (A), lined). .........................
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ... 12,152. 15,818.
E 16a Professional fundraising fees (Part IX, column (A), line 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24). ......................... 69, 637. 56,026.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............. 81,789. 71,844,
19  Revenue less expenses. Subtract line 18 from line 12, ... ..ot 54,620. 278,652,
f E Beginning of Year End of Year
22120 Totalassets (Part X, IN€ 18) ... ..o\t R 1,557,102, 1,809, 735.
i; 21 Total liabilities (Part X, liNe 26) .. ... ... 295,842. 269,823.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... ... .. ... 1,261, 260. 1,539, 912.
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complge. Declaration of preparer (other than officer) is based on all' information of which preparer has any knowledge.
Sign > |
Here Signature of officer Date
> TARA MASTEL Manager
Type or print name and title.
Date Check i e e e
Pald Preparer's :ﬁip-loyed - D
Pre- ~|sgnawe” » MERRILEE GLOVER N/A
Bas':r e Firm's name (or Junkermier Clark Campanella Stevens P.C.
Only  |employed.  » 220 West Lamme, Suite 3-A en_> N/A
2P +4 Bozeman, MT 59715 Phone no. > (406) 587-1277
May the IRS discuss this return with the preparer shown above? (see instructions). . . .............................. ... m Yes m No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAODI13L  12/29/09 Form 990 (2009)



Form 990 (2009) _ JEFFERSON LOCAL DEVELOPMENT CORPORATION 81-05195998 Page 2

Part

Statement of Program Service Accomplishments

Briefly describe the organization's mission:

TO PROVIDE GOODS AND SERVICES TO THE GENERAL PUBLIC ON A CONTINUING BASIS TQO BE

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

FOMM 990 0F 990-EZ2 . 1\ttt e e ettt [] Yes No
If 'Yes,' describe these new services on Scheduie O.

Did the organization cease conducting, or make significant changes in how i conducts, any program services?. . ... .... D Yes No

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

Describe the exempt plrpose achievernents for each of the organization's three largest program services by expenses. Section 501(c}(3}
and 501(c){4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

71,844. including grants of  $ ) (Reverwe  § )

4b (Code: % inctuding grants of  § ) (Revenue  $ )
4c (Code: i (Expenses $ including grants of  $ ) Revenue 5 )
4d Other program services. (Describe in Schedule O.)

{Expenses  § including grants of 8 ) (Revenue 3 )
4e Total program service expenses  » 71,844,

BAA

TEEAOI102L  07/20/03 Form 990 {2009)
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12AWas the organization included in consolidated, independent audited financial statement for the tax

13

15

16

17

18

19

20

990 (2009) JEFFERSON LOCAL DEVELOPMENT CORPORATION 81-0519598

Fage 3

4 Checklist of Required Schedules

ISS the org?ézation described in section 501(¢)(3) or 4947{a)(1) (other than a private foundation)? If ‘Yes,' complete
O U S A L e e e e e

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, Partl. ... . i e e

Section 501(c)3) organizations. Did the organization engage in lobbying activities? If 'Yes, ' complete
Schedule C, Part . e e

Section 50T (c)4), 501(c}5), and 501(c)X6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule’ C, Part fit ... ... ... .. .. . i

Did the organization maintain any donor advised funds or any simitar funds or accounis where donors have the right to
pPrm}ri?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,
- 1 O

Did the organization receive or hold a conservation easement, jnctudinr_:l easements {o greserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedwle D, Part Il ... ........ ... . ... ........

Did the organization maintain coilections of works of art, historical treasures, or other similar asseis? /f 'Yes,'
complete Schedule D, Part I, . e e e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes, ' cornplele
Schedife D, Part IV, e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes, complete Schedile D Part V. . e e

Is the arganization's answer to any of the following questions "Yes'? If s0, complete Schedule D, Parts VI, VII, VIl IX, or
X a8 AP CAD e . . e e e e

. Bidpthell c\)/rlganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes, ' complete Schedule
TR = L T Y

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 ff 'Yes,' complete Schedule D, Part VIl . ... . . . . . .

* Did the organization report an amount for investmenis— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 If 'Yes,' complete Schedule D, Part VIIL ... ... .. .. . .. . . e

® Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of iis total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part [X. . e
® Did the organization repert an amount for other liabilities in Part X, line 2567 If 'Yes,' complele Schedule D, Part X .. ...

® Did the organization's separaie or consolidated financial statements for the tax year inciude a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes,' complefe Schedule D, Part X................

Did the or%anizaticn obtain separate, independent audited financial staiement for the tax year? If 'Yes, ' complete
Scheduwle D, Parts X1 XI and Xl o e e e e

Yes | No

10 X

il X

year? If 'Yes, ' completing Schedule D, Parts Xi, Xil, and Xlil s optional. . ... ... ... ... ... ... .. ...

Is the organization a school described in section 170(bY(13{A)(iiy? If Yes, complete Schedule E........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from S‘grarutmakéng fundraising,
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Part[...............

Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity lacated outside the United States? If 'Yes,' complete Schedule F, Part il ... ... ... ... ... .. ... ... ..

Did the organization repori on Part IX, column SA)Y line 3, more than $5,000 of ag?g’regate grants or assistance to
individuals located outside the United States? If Yes, ' complete Schedule F, Part it

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part [ ... .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢c and 8a? If 'Yes, 'compiete Schedile G, Part 1. . . . . e e

Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part Hl . . . e e

Did the organization operate one or more hospitals? If 'Yes, complete Schedule H ... ... .. .. ... ... ... . ... ...

14a X

14b X

15 X

16 X

17 X

18 X

19 X
20 X

BAA TEEADIQ3L 021210

Form 990 (2009)



990 (2009) JEFFERSON LOCAL DEVELOPMENT CORPORATION 81-0519998 Page 4
1 Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance o governments and organizations in the
United States on Part I1X, column {(A), line 1?7 If 'Yes, ' complele Schedule |, Parts fand Il ... .. .. .. ... .............. 21 X
22 Did the organizaticn report more than $5,000 of grants and other assistance fo individuals in the United States on Part
IX, column (A), line 27 If 'Yes, ' complete Schedule |, Parts [ and 1. .. . . . 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
%n(,i_' fg.rr?ej officers, directors, trustees, key employees, and highest compensated employees? I 'Yes, ' complete %
Lot a T 13 R U U 23

24a Did the organizatien have a fax-exempt bond issue with an outstanding principal amount of more than $100,000
as af the tast day of the year, and that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and

complete Schedule K. I 'No,'go 10 iRe 20 . .. o e 24a X
b Did the organization invest any proceeds of tax-exernpt 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-EXeMIPt DONOS? . e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year?. ..., ............ 24d

25a Section 501(c)}(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes, complete Schedule L, Part . ... ... . . . . . . . . . . . . i s 25a

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization's pricr Forms 990 or 990-EZ? /f "Yes,’ complate
Schedule L, Part | s 25b

26 Was a loan to or by a current or former officer, director, rustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part I, ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emglo,)lee, substantial
gon;tri?uftoi, c}:r, atglz}?nt selection comittee member, or t¢ a person related 1o such an individual? f *Yes,” complete
L L S - ¥

28 Was the organization a parly to a business transation with one of the following parties (see Schedute L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions): R S
a A current or former efficer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part V.. ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key emplo%/ee of the organizaticn (or a family member}
was an officer, director, trustee, or direct or indirect owner? If 'Yes, “complete Schedule [, Part iV, . ... . ... . . ....... . 28c| X
29 Did the organization receive more than $25,000 in non-cash confributions? if 'Yes, complete Schedule M. .. ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? IF Yes, ' complate SohaauUle M. . .. .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complele Schedule N, Part I, . ...... 31 X

32 Did the or%lanization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Sohadule N Part U e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? {f 'Yes,' complete Schedule R, Part | . . 33 X
34 ‘}Nasrthe organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts I, i, IV, and V, ¥
DI T e e 34

3B s an\//related organization a controlled entity within the meaning of section 512(b)(13)7 If "Yes, ' complete Schedule R,
Part ¥V, line 2. 35 X

36 Section 507(c}3) organizations. Did the org nization make any transfers o an exempt non-charitable related
organization? /f 'Yes,'complele Schedule R, Part V, line 2. e 36

37 Did the organization conduct mere than 5% of its activities through an entity that is not a related crganization and that is

treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VL. .. ................... 37 X
38 Did the organizaiion complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O, L oo e ettt e et et 38 X
BAA Form 990 (2009)
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Form 990 (2009 JEFFERSON LOCAIL DEVELOPMENT CORPORATION 81-0519998 Page 5
[PartV. . | Statements Regarding Other IRS Filings and Tax Compliance
Yes ’ No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable........... ... ... i la 3

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings (0 Prize Winners 2 ...t e e

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

2b1f a1 least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L2 EET = U o R 3a X

b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O. .. ... ... .. ... c......... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily 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 the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fereign Bank and
Financial Accounts,

5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

L ) Y T =Tt 4T I D N 5c¢

6a Does ihe organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ... .. . e 6a X

bIJ ';(es,_'bclrlig[) the organization include with every solicitation an express statement that such contributions or gifts were not
eductible

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 gocds and services
Provided 10 EhE PaY O T . e e e
b if "Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o1 R 1 O Y 7c

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

e Did the organization, during the year, receive any funds, direcily or indirectly, to pay premiums on a personal
benefit contrac{?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)}3) supporting organizations. Did the
St dportmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YEar? . .. o i i e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... .. i

10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital confribulions included on Part Vill, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders.............. ... i i i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ... i e e 11b
12 a Section 4947(a)1) non-exempt charitable trusis. Is the organization filing Form 990 in lieu of Form 10417,
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|
BAA Form 990 (2005)

TEEAQI05L D2N1210



990 (2009) JEFFERSON LOCAL DEVELOPMENT CORPORATION 81-05195398

Page 6

Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for

a 'No' response o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule 0. See instructions.

Section A. Governing Body and Management

I N

1a Enter the number of voting members of the governingbody .. ........... ... .............. la
b Enter the number of voting members that are independent. .. ... s 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee or Key employee? . . e

3 Did the organization delegate control over managerment duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? .......................

4 Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filea? . .. ... e e e
5 Did the organization becoeme aware during the year of a material diversion of the organization's assets? ... ............

6 Does the organization have members or Stockholders?. . ... .. i e e

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING DOy e e e e e e e

2 X
3 X
4 X
5 X
6 X
7a X

X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:

9 Is there any officer, director or trustee, or key emgloyee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q... ... ... . ... .............

9 X

Section B. Policies (This Section B requests information about policies not required by the Intarnal
Revenue Code.)

Yes | No

10a X

10b

11ADescribe in Schedule O the process, if any, used by the organization to review this Form 930.  See Schedule O

12a Does the organization have a written conflict of interest policy? If No,"gotoline 13, ... ... ... ... .. ... ... .. ...........

12a

b Are officers_), directors or trustees, and key employees reguired to disclose annually interests that could give rise
B0 Lo O Sy . e e e e

12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O Row this 15 QONE . L e e e

12¢| X

13 [Does the organization have a written whistleblower policy? . ... ..o

14 Does the organization have a written document retention and destruction policy? ... ... ... ... .. . i i,

15 Did the process for determining compensation of the following persons inciude a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEQ, Executive Director, or top management official . .......... ... .. . . . . . i i

b Other officers of key employees of the organization. .. ... ... ... i

If "Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
Nty dUIINg the YT L e e e

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt  [#
status with respect 1o sUCh arrangements?. . . L e e

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed = None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, and 990-T (501(c)(3)s only} available for public

inspection. Indicate how you make these available. Check all that apply.
D QOwn website [j Ancther's website Upon request

19 Describe in Scheduie © whether (and if so, how) the orgianization makes its governing documents, conflict of interest palicy,
statements available to the public. See Schedule O

and financial

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» TARA MASTEL 309 E LEGION STREET WHITEHALL MT 59759 406-287-3282

BAA Forrm 990 (2009)
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JEFFERSON LOCAL DEVELCPMENT CORPORATION

81-0519998

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 if additional space is needed.

* | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
cempensation. Enter -0-n celumns (D), (E), and (F)

® |ist all of the organization's current key employees. See instructions for definition of 'key employees.’

& | st the organization's five current highest compensated emplo

if no compensation was paid.

ees (other than an officer, director,

trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 andfor Box 7 oﬂ!orm 1089-MISC) of more than $100,000 from the organization and any

related organizations.

* | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any relaied organizations.

® List ali of the organization's former directors or trustees that received, in the capacity as a former director or frustee 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.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) 1Y) {©) {D) &) (3]
Name and Title A;gfrge Position {check all that apply) Repertable Reportable Estimated
perweck | 83 | 5[ Q[Z [ 98] 3| “Peommmatm o oraamsatans e maon
e | 2|81 |27 3 {W-2/1099-MISC) (W-2/1099-MISC) from the
£513) 12 ]35|" e
N 5 % -‘% é organizations
|2 ,%.
BARBARA SUNDERLAND _ _ _ _ _ |
President 1 X X 0. 0. 0.
DICK NORDEN ___________ |
Director 1 X 0. 0. 0.
- BYRON_STAHLY ___ __ _____ |
Vice President 1 X X 0. 0. 0.
TOM LYTHGOE _ _ _ _
COMMISSION DIR 1 X 0. 0. 0.
BARBARA REITER _ _______ |
Director 1 X 0. 0. 0.
COLLEEN TEELING __ _ ____ |
Director 1 X 0. 0. 0.
MARK FRIES _ _ __________|
Director 1 X 0. 0. 0.
JOHN BROWER _ _ _________/|
Director 1 X 0. 0. 0.
DARRELL MILLER ___ ____ _ |
Director 1 X 0. 0. 0.
EDHANDL . _____ |
Director 1 X 0. 0. 0.
CHRIS REHOR _ _ __ ______ _ |
Director 1 X 0. 0. 0.
SHEILA HOGAN _ _________ |
Sec / Treas 1L % X 0. 0. 0.
TARA MASTEL _ _ __ ___ ____ |
Executive Direc 40 X 0. 0. 0.

TEEADQIQ7L  1i/10/09

Form 990 (2009)



990 (2009) JEFFERSON LOCAL DEVELOPMENT CORPORATION 81-0519988 Page 8

1] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A (B) {©) D) € ®
Narne and Title Average | Position (check all that apply) Reportable Repartable Estimated
P hours.  femwm— a | = < ™ compensation from compensation from amount of other
¢ perweek|S 21 2 [ 5 | 77 3 & o the organization refated organizations compensation
{ e s|7 s RS 2 (21199 MISC) ON-2/1 008 MISC) from the
el |5 |3 4|8 organization
g8 g =38 ] Q and related
3| & 2 3 organizations
al g L
at e @
- £
n
B TOtA . it e > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0

. Yes

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. ... ... ... .. ..

4 For any individual listed on line ia, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If ‘Yes' complete Schedule J for such
IMGIVIUEL L. e e e e e e e e e e e e e

5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Scheaule J for such person ... ... ... . . . . i s
Section B. lndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) {B) )
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0 R S
BAA TEEAOI08L 01/30/10 Form 990 (2009)




Form 990 (2009) JEFFERSON LOCAL DEVELOPMENT CORPORATION 81-0519998 Page 9
‘art Vil State
: (A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
5 o : revenue 512, 513, or 514
w.,| Ta Federated campaigns.......... 1a
0
Eg b Membership dues . ............ b
[Th*] .
ot ¢ Fundraisingevents............ 1c
Ex| d Related organizations.......... 1d
a5 ..
wE] e Government grants (contributions). . . . . le 111,062,
Z &
[]
gﬁ f Al other cantrizutions, gifts, grants, and
EE similar amaunts rot included above. . .. | T1f 226,142,
[+4
Lo g Noncash contribns included in Ins 1a-1f-. .. $
5% h Total. AdGHiNes 18- 1. ...t > 337,194,
u Business Cade
G| 2a Membership Dues & Assessments 9,200. 9,200.
& b
Wl S mmmmm o
> e
- I
S| e __
g f All other program service revenue. . ..
& | g Total. Add lines 28-2f. . .oue it ieii i > 9,200
3 Investment income (including dividends, interest and
other similar amounts). .. ......... ... ... .. ... ... 29,348, 29,348,
4  Income from investment of tax-exempt bond proceeds ™
5 Rovallies. ... ... .. i
{f) Real (i) Personal B
6a GrossRents......... 56,854,
b Less: rental expenses 82,100.
¢ Rental income or {lass). . . . ~25,246.
dNefrentalincome or (oss) ... i,
7a Gross amount from sales of {0 Securities {8 Other
assets other than inventory .
b Less: cost ar other basis
and sales expenses. ... ...
¢ Gainor {loss)........
dNetgainor J0S8). ... oovviviii i
w | 8a Gross income from fundraising events
2 (not including.
5 of contributions reported on line 1c).
- SeePart IV, line 18 ................ a
w
z b Less: direct expenses............... b
° c Net income or (loss) from fundraising evenis...... ...
9a Gross income from gaming activities.
SeePart IV, line 19, ............... a
b Less: direct expenses............... b
¢ Net income or {loss) from gaming activittes ... ..., ...
10a Gross sales of inventory, less returns
and allowances . ................... a
b Less: costofgoodssold............ b
¢ Net income or {loss) from sales of inventory. . ........ >
Miscellaneous Revenue Business Code
"“"a_
b_
c____
d Allotherrevenue, ..................
e Total. Add lines 1la-11d........................... >
12 Total revenue. See instructions ... .................. > 350,496,
BAA TEEAOIOOL  02/12/10 Form 980 (2009)



Form 920 (2009) JEFFERSON LOCAL DEVELOPMENT CORPORATION 81-0519988 Page 10

Statement of Functional Expenses
Section 501(c}3) and 507{cX4) organizations must complete all columns.

All other organizations must complete column (A) but are hot required to complete columns (B), (C), and (D).

A (B} © B)
{/ Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
i' 66, 7b, 8B, 9B, and 106 of Part VIl axpenses | xpense

1 Granis and other assistance to governments
and organizations in the U.S, See Part IV,
line 2i. . . . e
2 Grants and other assistance to individuals in
the US. See Part IV, line22................

3 Grants and other assistance to governments,
organizations, and individuals cutside the
US.SeePart IV, lines 15and 16............

4 Benefits paid to or formembers.............
5 Compensation of current officers, directors,
trustees, and key employees................ 0. 0. 0. 0.

& Compensation not included above, to
disqualified persons {as defined under

ticn 495 1 L d ibed i
gigt:gz 495852)((3?)583 persons esm e . m .. 0. g. 0. 0.
7 Other salaries andwages................... 14,532. 14,532,

Pension plan conributions (include section
201(k) and section 403(b) employer
contributions) .. ... .

9 Other employee benefits. ...................

TO Payroll axes. . ..o 1,286. 1,286.
11 Fees for services (non-employees)...........

cAccounting . ...
dlobbying........ .. ... o i
e Prof fundraising sves. See Part IV, In 17.. .. ..
f Investment management fees...............

( 12 Advertising and promotion. .................
Tt 18 Office EXPENSES. ..t 431. 431.
14 information technolegy.....................
18 Rovalties................ ... .. .. ... ...

T6 OCCUPANCY - ..t e ey

17 Travel oo 928. 928.

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

19 Conferences, conventions, and meefings ... ..
20 Imterest........ ..ot 10,756. 10,756,
21 Paymentsto affiliates......................
22 Depreciation, depletion, and amortization. .. ..
23 INSWIENCE .. . i et !

24 Other expenses. {temize expenses not
covered above. {Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

BRIGW.Y. . . e veeeeee e b = i
a PROFESSTONAL FEES 33,572, 33,572,
b CONTRIBUTIONS 5,100. 5,100.
¢BAD DEBTS 1,078, 1,078.
d AWARDS 937. 937.
e CORE 4 AND EBAY 926. 926.
f All other expenses. . ....................... 2,298. 2,298.
25  Total functional expenses. Add Jines § through 24f, . .. .. 71,844, 71,844. 0. 0.

26 Joint costs. Check here » | | if following
SOP 98-2, Complete this line only if the

« organization reported in cofumn (B3) joint
Q\ costs frem a combined educational
o campaign and fundraising solicitation ... ...,
BAA Form 980 (2009)

TEEAO11OL  02/05/10



990 (2009) JEFFERSON LOCAL DEVELOPMENT CORPORATION 81-05199398 Page 11
:| Balance Sheet
) (B8)
Beginning of year End of year
1 Cash — non-interest-bearing. .. . ... or et 246,106.| 1 184,638.
2 Savings and temporary cashinvestments. ... .. e 2
3 Pledges and grants receivable, net. ... .. i 3
4 Accounts receivable, Met. ... 1,078.| 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L ... ... ... ..
6 Receivables from other disqualified persons (as defined under section 4358(H (1))
A and persons described in section 4958(c)(3)(B}. Complete Part || of Schedule L., . .
g 7 Notes and loans receivable, Nt ... ... .. . 7
% 8 Inventories for sale orUse. .. ... ... 8
s| 9 Prepaidexpenses anddeferred charges. ... ... iii i
10a Land, buildings, and equipment; cost or other basis,. | 10a 1,977,991,
Complete Part VI of Schedule D S
b Less: accumulated depreciation.. .. ................ 10b 352,894, 1,309,918.]| 10¢
11 Investments — publicly-traded securities. . ..., i i 11
12 Investments — other securities. See Part IV, line T1.... ... ool 12
13 Investments — program-related. See Part [V, line 11........................... 13
14 Intangible assets. ... . e 14
15 Ctherassets. See Part IV, line 11, . ... .. e 15
16 Total assets, Add lines 1 through 15 (mustequal line 34, ... ..o L. 1,557,102.| 18 1,809, 735.
17 Accounts payable and acCrued eXpensSes . .. ..o.. vt 19,656,017 26,296,
18 Grants payable. ... .. 18
19 Deferred FevenUE . . .. .. 19
V120 Tax-exempt bond EBIHES . . .. ...\ ot
‘Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
,'_ 22 Payables to current and foermer officers, directors, trustees, key employees,
_lr highest compensated employees, and disqualified persons. Complete Part I
é of Schedule L. . ... 22
s | 23 Secured mortgages and notes payable to unrelated third parties ... ... .. ... .. 276,186.| 23 243,527.
24  Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities. Complete Part X of Schedule D ... ... .. ..o oL 25
26 Total liabilities. Add lines 17 through 25 ., 0t iieiins 295,842.| 28 269,823,
N Organizations that follow SFAS 117, check here » and complete lines i
T 27 through 29 and lines 33 and 34, R
8127 Unrestricted et assete . ... ...\ o oottt 1,261,260.
% 28 Temporarily restrictednefassets. . ......... ...
5129 Parmanently restricted netassets. . ... ...
R Organizations that do not follow SFAS 117, check here » D and complete ‘
A lines 30 through 34.
K| 30 Capital stock or trust principal, ercurrentfunds. .. ... .o Lo 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund ................ 31
k 32 Retained earnings, endowment, accumulated income, or other funds .. ......., ., 32
g 33 Total net assets or fund BalANCES. . ...\t 1,261,260.| 33 1,539,912,
5| 34 Total liabilities and net assetsffund balances... . ......... .. . i . 1,557,102.| 24 1,809,735,
BAA Form 990 (2009)
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Page 12

Financial Statements and Reporting

Form 990 (2009) JEFFERSON LOCAL DEVELOPMENT CORPORATION 81-05199398

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

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

¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .................... .

If the organization changed either its oversight process or selection process during the fax year, explain
in Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
conseolidated basis, separate basis, Or DO . .. . . e e

Separale basis |:| Consolidated basis D Both consolidated and separate basis

3a As aresult 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-1837 L e e e e

b if "Yes,' did the organization undergo the required audit er audiis? If the organization did not undergo the required audit
or audiis, explain why in Schedule O and describe any steps taken to undergo such audits.. .......................

3a X

3b

BAA
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