990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2010

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.
A _For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending 6/30
B Check if applicable: D Employer Identification Number
: Address change |JEFFERSON LOCAL DEVELOPMENT CORPORATION 81-0519998
Name change 309 E. LEGION STREET, PO BOX 1079 E Telephone number
:Inltla\remm WHITEHALL, MT 59759_1079 Y 406_287_3282
| Terminated co
Amended return G Gross receipts $ 895 r 613.
N Application pending F Name and address of principal officer: H(a) Is this a group retumn for affiliates? HY.- No
Same AS C Above e f:(eN:‘" :gf;e: IiiZ:.lu(:::?instru:tions) ks . e
I Tax-exempt status HSOW(C)(S) m 501(c) ( 6 )< (insert no.) md!)d?(a)(l) or |_|527
J Website: = N/A H(c) Group exemption number ™
K Form of organization: m Corporation |—| Trust |_| Association |_I Other™ | L Year of Formation: 1998 IM State of legal domicile: MT
[Partl [ Summary
1 Briefly describe the organization's mission or most significant activities: _TO_PROVIDE_GOODS AND SERVICES TQ THE _
8 GENERAL PUBLIC ON_A CONTINUING BASIS TQ BE_FINANCED OR_RECOVERED THROUGH RENTERS.__
E _______________________________________________________________
2| 2 Checkthis box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets,
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
:{E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). .. ........................ 5 1
S Total number of volunteers (estimate if necessary)............... ... .. G O ESETE NEeE VR R SR P 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12, ... .ot 7a 0.
b Net unrelated business taxable income from Form 990-T, liN€ 34 . ... ... i 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIIL, line Th). . ... ... e 796,342.
2| 9 Program service revenue (Part VIII, line 2g). ... ........ ... ... ... 8,800.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). . ... ..., 27,666,
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11&). . .............. -25,160.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... .. 807, 648.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ....................
14 Benefits paid to or for members (Part IX, column (A), line 4. ........ ................
15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). .. ... 9,603.
g 16a Professional fundraising fees (Part IX, column (A), line 11e).. ... ..
é b Total fundraising expenses (Part IX, column (D), line 25) > SEmmE B
117 Other expenses (Part IX, column (A), lines 11a-11d, TIR240) . 27,545.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) .. ........... 37,148.
19  Revenue less expenses. Subtract line 18 from line 12 .. ............................. 770,500.
58 Beginning of Current Year End of Year
ié 20 Total assets (Part X, lINe 16). ... oot 1,809, 735. 3,219,140.
fﬁ 21 Total liabilities (Part X, line 26). ... ...........ooorii. .. e 269,823. 908, 728.
22 22 Net assets or fund balances. Subtract line 21 from line 20. ... ........................ 1,539,912, 2,310,412.

tPartH | Signature Block

Under penalties of perjury, | declare that | have examined this returp, includi
complepte‘ eclaratngn !:)P;()reparer (other than offelcer) is basea on all informa

yin

nee

A

ng ac?ompan g schedules and sta}eglents. and to the best of my knowledge and belief, it is true, correct, and
on ot which edge.

has any know

Si gl'l Signature of officer Date
Here P TARA MASTEL Manager
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
Paid MERRILEE GLOVER self-employed N/A
Preparer |firwsname > Junkermier Clark Campanella Stevens P.C.
Use only Firm's address ™ 220 West Lamme, Suite 3-A Firm's EN > N/A
Bozeman, MT 59715 Phoneno. (406) 587-1277
May the IRS discuss this return with the preparer shown above? (see Instructions) .. ................. ... ............. |Y| Yes [_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12121110 Form 990 (2010)



990 (2010) JEFFERSON LOCAL DEVELOPMENT CORPORATION 81-0518598 Page 2
it lil | Statement of Program Service Accomplishments

Check if Schedule © contains a respense o any question in this Part 1. .. .. 0 o e et ﬂ
< 1 Briefly describe the organization's mission:
(f TO _PROVIDE GOODS AND SERVICES TO THE GENERAL PUBLIC ON A CONTINUING BASIS TG BE

Form 990 0r 990-EZ2 .ot [] Yes No
If "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . ... |:| Yes No

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

4 Describe the exempt purpose achievements 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.,

4a {Code: i) Expenses $ 37,148 . including grants of & } (Revenue $ )

( 4b (Code:

including grants of $ Y (Revenue $ 3
4c (Code: {Expenses 5 inciuding grants of  $ ) (Revenue $ )
%r‘ _________________________________________________________________
4d Other program services. (Describe in Schedule Q.)
{Expenses  $ including grants of  § } {(Revenue $ )
4e Total program service expenses » 37,148,

BAA TEEAQIOZL 10/06/10 Form 930 (2010)



Form 890 (2010 JEFFERSON LOCAL DEVELOPMENT CORPORATION 81-0519998 Page 3
Pa; 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)? Jf ‘Yes, complete

SehedUle A. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructionsy............. ... ... 2 )4
3 Did the organization engage in direct or indirect politicai campaign activities on behalf of ar in opposition to candidates

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

in effect during the tax year? If Yes, ‘complete Schedule C, Part Il ... . . . e 4
5 Is the organization a section S01(c}(4), 501(c){5), or 501(c}(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedufe C, Part it ... .. .. 5 X
6 Didthe or(?anization maintain any donor advised funds or any similar funds or accounts where donors have the right o

pProvicl:ie advice on the distribution or investment of amounts in such funds or accounts? If "Yes, ' complete Schedisle D, 6 X

=

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic struciures? If 'Yes, complete Schedule D, Part 1l ................... . o.oo0. 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? If 'Yes,

complete Schedule D, Part 11l . . 8 X
9 Did the organization report an amount in Part X, line 21; 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 B, Part IV e e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part ¥ . .

11 [ the organization's answer to any of the following questions is 'Yes', then complete Scheduie D, Parts VI, VII, VI, iX,
or X as applicable,

a Did the c\)/rlganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes, " complete Schedule
I = A

b Did the erganization report an amount for investments— other securities in Part X, line 12 that is 5% or more of iis total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VI . ... . .. . .

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

d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of ifs total assets reported
in Part X, line 167 Jf "Yes,' complete Schedile D, Part IX. oo o

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complefe Schedule D, Part X. .. ... ..

f Did the organization's separate or consolidated financial statements for the fax year include a foctnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,  complete Schedule D, Part X ... ..
12a Did the or%anlzation obiain separate, independent audited financial staterents for the tax year? If 'Yes,’ compiete

Schedule D, Parts Xl XH, and Xl . e

b Was the organization included in consofidated, independent audited financial statements for the tax year? If 'Yes, "and
if the organization answered No' io fine 12a, then compleling Schedule D, Parts X1, XIi, and Xl is optional. . ... ...... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsin?,
business, and program service activities outside the United Stales? If 'Yes,  compigte Schedule F, Parts land V.. ... ...

15 Did the organization report on Part (X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts lland IV............ ... ... .. .........

16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complefe Schedule F, Farts ilfand IV. ... ... ... .. ... ... ..

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? If 'Yes, ' complete Schedule G, Part I (see instructions). . ........ . ... .. ... ... .....

18 Did the erganization report more than $15,000 total of fundraising event gress income and contributions on Part VIII,
lines 1c and Ba? If 'Yes, ' complete Schedule G, Part 1. . ... .

18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If 'Yes,*
complete Schedule G, Fart it ... ... .. e e

20 aDid the organization operate one or more hospitais? If 'Yes, ' complete Schedule H. .. ... ... .. ... ... ... ... ... .....

b if "Yes' to line 20a, did the crganization atfach its audited financial statements to this return? Note. Some Form 980
filers that operate one or more hospitals must attach audited financial statermenis (see instructions}

11a] X

11b X
11c X
1id X
T1e b4
1 X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
206

BAA TEEAOID3L 1221110

Form 980 (2010)



Form 990 (2010) JEFFERSON LOCAL DEVELOPMENT CORPORATION 81-0515998 Page 4

P Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A}, tine 17 Jf *Yes,’ complete Schedule |, Parls land ii. ... .. . . ... ... .. ...... ... 21 Z
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts T and H .. . . e 22 X

Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
asn(’:i] fgrrre& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 %
U e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 I 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25. ... o 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 lax-eXempt DONAS . 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . ............ ... .. 244

25a Section 501(cX3) and 501{c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part 1. .. ... . . .. . . . . . . . . i, 25a

b is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7 If 'Yes,' complete
Schedule L, Part L. . e 25b

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributoi, c;g a g!rl?nt selection committee member, or to a person related to such an individual? If "Yes, ' compiete
Schedule L, Part . e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing threshoids, conditions, and exceptions):

& A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V.. ... .. ... ... ... 28a X
b A family member of & current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam&y member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, " complete Schedule L, Part IV, ... ... ... ... ... ........... 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,  complele Schedufe M. ........... ... 29 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, ' complate Schedule M. .. . . . . . e 30 X
31 Did the arganization liguidate, terminate, or dissclve and cease operations? If "Yes, complete Schedule N, Part{. .. ... .. 31 X

32 Didthe cr?\?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complele
ScRedule N, Part . 32 X

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

301.7701.2 and 301.7701-32 if 'Yes,' complete Schedule R, Part ... ... .. ... . . . . . . . 33 Z
34 \!Nas Jthe organization related to any tax-exempt or taxable entity? If 'Yes, ' cormplete Schedule R, Parts Ii, I, IV, and V, " X
1 e e e
35 Is any refated organization a controlied entily within the meaning of section 512032 .. .o 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 5%5([}{(13)? If 'Yes,' complete Schedule R, Part V. line2................ DYes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, fine 2. . . .. . . i 36

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

treated as a partnership for federal income tax purposes? If 'Yes, 'complete Schedule R, Part V... .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required fo complete Schedule G ... oo 38| X
BAA Form 990 (2010}

TEEADTML  12/21/10



Form 990 (2010) JEFFERSON LOCAL DEVELOPMENT CORPORATTON 81-0519958 Page 5

Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense to any question in this Part V.. ... . ettt i_l
( Yes | No
Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... ....... ..., 1a

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

¢ Did the erganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Qambling) WinmiNgS 10 PrizZe Wi B S T L .. ottt it e e et e e e e e e e e e

2a 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 this return.. .. .. 2a

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat acceunt 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

b If 'Yes,' did the org};anizatien include with every solicitation an express statement that such contributions or gifis were
O faX dedUei Dl L e e e 6h

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a anment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 e PayOry . o e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O B o e 7¢c

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS BN L L e e e e 7g

h g the ?E} asnéz?ation received a contributicn of cars, boats, airplanes, or other vehicles, did the organization fite a
orm QPN

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) sup?orting organizations. Did the
supporting organization, or a donoer a ic

vised fund maintained by a sponsoring organization, have excess business

10 Section 507(c)7) organizations. Enter:

a Initiation fees and capital contributions included onPart Vil tine 12.. .. .......... ... ... .. 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites . . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. ... ... ... . .. L. 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.). .. .. ... . o 11hb
12a Section 4947(a)(1) non-exempt charitable frusts. 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. .. .. .. | ‘[2b|
13 Section 501{c)(29} qualified honprofit heafth insurance issuers. 3
a Is the organization licensed to issue qualified health plans in mere thancna state?. ... ... it 13a
Note. See the instructions for additional information the organization must report on Schedule O. Lo
£ b Enter the amount of reserves the organization is required to maintain by the states in
% which the organization is licensed to issue qualified health plans ..... ... ... .. ... . ... 13b
¢ Enter the amount of reserves enhand. .. ... ... ... . . . 13c
14a Oid the organization receive any payments for indoor tanning services during the tax year? .. ... ... ... ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule .. ... ....... .. 14b

BAA TEEADIOSL 11730710 Form 980 (2010}
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Page 6

Form 990 (2010) JEFFERSON LOCAIL, DEVELOPMENT CORPORATION 81-0519998
;| 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 to any questioninthisPart V.. ... ... ... . . . ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... .. la

b Enter the number of voting members included in line 1a, above, who are independent. .. ... Th

£ Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, cllrector trustee or key empEoyee

3 Did the organization delegate conirol over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Dld the organlzatlon make any significant changes to its governing documents
5 Did the organization become aware during the year of a significant diversion of the organization's assets?...............
6 Does the organlzatlon have members or stockholders?

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

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

e o

7a
7h

T BT o] oo

organization's malllng address? If Yes provide the names and AdTresses i1 SCHEdUIE O ..ot eenn. 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
T0a Does the organization have local chapters, branches, or afffliates? ... .. ... .. . i i, 10a X
bIf "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. . ... ... ... ... ... ... ... .. 10b
11a Has the organization provided a copy of this Form 990 fo all members of its governing body before filing the form?....... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Does the organization have a written conflict of interest policy? If 'Ne, gotodine 13..... .. oo 12a| X
b Are officers, directors or frustees, and key employees required to disclose annually interests that could give rise
to CconBlictS?. .. ..o 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how H1is 1S AONe. .. . e e 12¢| X

13 Does the organization have a written whistlehlower POlCY?. . . ... . i i et i e
14 Does the organization have a written document retention and destruction poticy?

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

a The organization's CEQ, Executive Director, or top management official. .. ....... ... ...
b Other officers of key employees of the organization. . ... ... ... e
if "Yes' to line 15a or 15b, describe the procass in Schedute O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during TN YBar? e e
b If "Yes,' has the organization adopted a written policy or procedure requiring the organization o evaluate iis
participation in joint venture arrangements under appiicable federal tax law, and taken steps o safeguard the
organization's exempt status with respect to such arrangements?. . ... ... s

15a X
15b X

Section C. Disclosure

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), 990, and 930-T {501{c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Qwn website D Another’s website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes #s governing documents, confiict of interest policy, and financial

statements available to the public. See Schedule 0O

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

TEEADICGEL 12121110

Form 890 (2010)



Form 930 (2010) JEFFERSON LOCAL DEVELOPMENT CORPORATION 81-0518598 Page 7

‘Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part Vil ... .. .. 00 oo H
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 {ax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-'in columns {0), (E), and (FS & no compensation was paid.

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

® List the organization's five current hilghest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

* List 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 grganization and any related organizations.

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

m Check this box if neither the organization nor any related organization compensated any current officer, director, or tfrustee,

*) (B) © ®) © ®)
Name and title Average Position (check all that apply} Reportable Reportable Estimated
hours ss sl olf=lex) = compensation from compensation from amount af other
per week y 3 A R-IE) é - 1h? organization relat?d nrgaljlza!lons compensation
g\%eusr:n?; Eé £ g g Ei g (W-2/1099-M35C) {W-2/1099-MiSC) org::i‘zglhin
related gE | § E=R and related
organiza- | Tz | B 2 g organizatons
seecne | 2[E| 5] B
) @ g %
_(y IARA MASTEL |
Executive Direc 40 X X 0. 0. 0.
_(2) BARBARA SUNDERLAND
Director 1 X 0. 0. 0.
_(» DICK NORDEN _ __ _____ |
Director 1 X 0. 0. 0.
@ BYRON STAHLY ___ __ __ |
Vice President 1 X X 0. 0. 0.
_¢) TOM LYTHGOE _ _ _ __ ___ |
COMMISSTION DIR 1 X X 0. 0. 0.
_{6) BARBARA REITER |
Director 1 X 0. 0. 0.
- COLLEEN TEELING |
Director 1 X 0. 0. 0.
_® MARK FRIES |
SEC/TREAS 1 X X 0. Q. 0.
_© JOHN BROWER _ ______ |
Director 1 X 0. Q. 0.
£10) DARRELL, MILLER _ __ _ _ |
Director 1 X 0. 0. 0.
M ED BANDL _ _ _
Director 1 X 0. 0. 0.
(2 CHRIS REHOR
Director 1 X 0. 0. 0.
13 _SHEILA HOGAN _ ___ __ _ |
President 1 X X 0. 0. 0.
a. ]
AL
08 ]
A

BAA TEEADIOIL 12421410 Form 930 (2010)



Form 990 (2010) JEFFERSON LOCAL DEVELOPMENT CORPORATION 81~0519998 Page 8
tVil| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
9
A ® © 1) (E) ("
Name and fitle Aﬁerage Position {check all that apply) Reportable Reportable Estimated
aurs e — ol = o] o | compensation from compensation from amount ¢f other
F'éf" W%gk aa_ ] z|&[BEa]e the or%anzzatlon related organizations compensation
fescribele S 2 15 |5 B2 3 | W2n0wmsO) (W-2/1099-MSC) from the
ours farls 2| = 18 |3 Rwl & organization
related |5 & g =R and related
;’; ;rr‘]'r: h 5| & .[% g organizations
schoy | & % g
a8
A%
&
A e __
22
)
A e
)
2 e
A
8 __
-
TbSubtotal . ... > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA. ..., .............. . ... > 0. 0. 0.
dTotal (add lines Thand 1e) . . ... ... ... . . ittt .. > 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

> 0

from the organization

3 Did the organization fist 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 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes' complete Schedule J for

such individual

5 Did any persen listed on line 1a receive or accrue compensation from any uarelated organization or individual

for services rendered to the organization? If ‘'Yes, ' complete Schedule J for such person

Yes | No ‘

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of

compensaticn from the organization,

A)
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 orgamization »

0

BAA

TEEAQI08L, 1272110

Form 980 (2010}



Form 880 2010y JEFFERSON LOCAL DEVELOPMENT CORPCRATION 81-0519998 Page 9
Hi| Stat tof R
(B) <) @)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

even

513, 0r5

¥, 1a Federated campaigns L 1a
22| b Membership dues............. 1b
:% ¢ Fundraising events. ... ........ 1¢
5; d Related organizations. ... ... .. 1d
g‘g & Government grants (contributions) .. .. | 1e 787,886
§§ f All other contributians, gifts, grants, and
af similar amounts not inciuded above ... | 1f 8,456
Lol g Noncash contributions included in Ins 1a-if: 5
8<| h Totak Addlines fa-1f. ... .. ..ot inin. . 796,342,
S Buslhess Code
S | 2a Membership Dues & Assessments 8,800. 8,800.
[ b
3 c __________________
A
W ]| e e e e e e e e e ———
4
g f All other program service reverue. . .
E| gTotal Addlines2a-2f..... ... ... ................. > 8,800.¢
3 Investment income ({including dividends, interest and
other similar amounts) . ... ... ... ... ... 27,666, 27,666.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties ... ... .. . .. ... ... . . >
(i) Real (& Personal
6a GrossRents.......... 62,805.
b Less: rental expenses. 87,965.
¢ Rental income ar (loss) . .. . -25,160.
d Net rental income or (foss). ...........ivuiunn.n.. > -25,160. -25,160.
7a Gross amount from sales of  Securities fi) Other
assets other than inventory. .
b Less: cost or other basis
and sales expenses . . . . ...
c Gain or (loss).........
dNetgainor(loss}.................. ... ...........
w | 8a Gross income from fundraising events
2 (not including,
> of contributions reported on ling 1¢).
p SeePartIV, line 18................ a
E b Less: directexpenses.............. b
e ¢ Net income or (loss) from fundraising events . ... ... ..
9a Gross income from gaming activities,
SeePart IV, line ¥2................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities...........
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
Na_ __ _
b__
C o
dAllotherrevenue ..................
e Total. Add lines 11a-11d.,............ ..o.ooiiini.. - .
12 Total revenue. See instructions. .. ................... > 807, 648. 11,306. 0.
BAA TEEAQI03L 30M11/10 Form 980 (2010}



c

Form 990 (2010) JEFFERSON LOCAL DEVELOPMENT CORPORATION 81-0519998 Page 10
Par Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns {B), (C), and (D).
, A () . © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6h, 7b, 8b, 8b, and 105 of Part Vil

expenses

general expenses

expenses

1

10
"

e Professional fundraising services, See Part IV, line 17

f

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,

line 21, ...

Grants and other assistance to individuals in

the US. See Part IV, line22 . ...............

Grants and other assistance to governments,
crganizations, and individuals outside the

US. See Part IV, lines 15and 16, ..,........
Benefits paid to or for members. . ............

Compensation of current officers, direclors,

trustees, and key employees. .. ..............

Compensation not included above, to
disqualified persons (as defined under
section 4958(){1}) and persons described

in section 4958(c){(3)(B). ......... ... ... ...
Other salaries andwages .. ...........cvvtns

Pensicn plan contributions (include
section 401(k) and section 403(b)

employer contributions}. . ...................
Other employee benefits....................
Payroll taxes .. ... ... ... . i i

Fees for services (non-employees):

Investment management fees, ...............

Advertising and promotion. .. ... .............
Office eXBBNSeS . ..\t vi vt oo
Information technofegy. .. ...................
Royalties. . ............. ... ...,
OCCUPaNCY. . . e e e

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

publicofficials .. ......... .. .. .. . ...

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

Payments to affiliates. ... ...................
Depreciation, depletion, and amortization. . . . ..
Insurance . .. ... ...

Other expenses. [temize expenses not
covered above (List miscellanecus expenses
in line 241, If ine 24f amount exceeds 10%
of line 23, column (A) amount, list line 24f

expenses on Schedule O).................. i

Total functlonal expenses. Add lines | through 241 , ., ...

0.

8,358.

8,358,

1,245.

1,245,

2,432,

2,432.

4,980.

4,980.

2,694.

2,694.

2,432,

2,432,

1,010.

1,010.

10,104,

10,104.

1,690.

1,630,

500.

500.

400.

400.

300.

300.

250.

250.

753,

753.

37,148,

37,148,

26

Joint costs, Check here » D if foliowing
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reporied in column
{B) ioint costs from a combined educational

campaign and fundraising solicitation. ........

BAA

TEEADI 0L

121210

Form 990 (2010)
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Form 990 (2010) JEFFERSON LOCAL DEVELOPMENT CORPORATION 81.-0519998 Page 11
iPart X | Balance Sheet
A B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... ... 184,638.] 1 227,768,
2 Savings and temporary cash investments ... ... 2
3 Pledges and grants receivable, net. .. ... . 3
4 Accounts receivable, Nel . ... .. 4 72,919,
5 Receivabies from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. ...........
6 Receivables from other disqualified persons (as defined under section 4958(H (1)),
persons described in section 4958(c§)(3){8), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees’ beneficiary
A organizations (see INstructions). . ... ... e &
g 7 Notes and loans receivable, net. ... ... . 7
E| B inventoriesforsale aruse. ... ........ ... ... . . i 8
; 9 Prepaid expenses and deferred Charges ..ot e 9
10a Land, buildings, and ecﬁlipment: cost or other basis.
Complete Part Vl of Schedule D, ... ............... 10a 3,328,253,
b Less: accumulated depreciation... .............. ... 10b 409,800. 1,625,097.] 10¢ 2,918,453,
11 Investments — publicly raded securities. .. ......... ... ... i 11
12 Investments — other securities. See Part IV, line 11. ... ... ... ... ... ... ... ... 12
13 Investments — program-refated. SeePart IV, line 11 ..., 13
14 Intangible assets . . ... . .. 14
15 Other assets. See PartiV, line 11.. .. ... ... .. . . 15
16 Total assets. Add lines 1 through 15 (mustequal line 34 ... ... ... ..... 1,808,735.]16 3,219,140.
17  Accounts payabie and accrued BXPENSES, .. ... .\ttt e 26,286 |17 10,201.
18 Grants payable. ... ..
19 Deferred feVENUE. ... ... ot
',‘ 20 Tax-exempt bond liabilities. . ... ... ..
‘é 21 [Escrow or custodial account liability. Compiete Part IV of Schedule D.. .. ... ... ..
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Camplete Part |l
tIE of Sehedula L. . e
s | 283 Secured mortgages and notes payable to unrelated third parties. ................ 243,527.123 898, 527.
24 Unsecured notes and loans payable to unrelated third parties. . .................. 24
25 Other liabilities. Complete Part X of Schedule D ... ... ... ... ... .......... 25
26 Total liabilities. Add lines 17 through 25. . ... ... ..o 269,823.| 26 908, 728.
E Organizations that follow SFAS 117, check here *» and complete lines
27 through 29 and lines 33 and 34. SR
8127 Unrestricted et @Ssets. ... ... o.vie e e 1,539,812, 2,310,412,
E 28 Temporarily restricted netassets.. ... .. ...
29 Permanently restrictednetassets . ...... ... ... ... . ...,
8 Organizations that do not follow SFAS 117, check here » D and complete
E lines 30 through 34, _
ﬁ 30 Capital stock or trust principat, or current funds. ... ... .. . L 30
g 3% Paid-in or capital surplus, or fand, building, or equipmert fund .................. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
% 33 Total netasseis or fund balances.. . ... ... . 1,539,912.] 33 2,310,412,
34 Total liabilities and net assets/fund balances. . . .. ... .. .. 1,809,735.] 34 3,219,140,
BAA Form 980 (2010)

TEEAQITIL 1221410



Form 830 (2010) JEFFERSON LOCAL DEVELOPMENT CORPORATION 81-0518998 Page 12

P

Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part X

1 Total revenue (must equal Part VIII, column (A), line ¥2) .. 1 807, 648.
2 Total expenses (must equal Part IX, column {A), IIne 25) ... . ... i 2 37,148.
3 Revenue less expenses. Subtract line 2 Fom fiNe 1. ... . e e 3 770,500.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . ................. 4 1,535,912.
§ Other changes in net assets or fund balances (explain in Schedute O) .. ........... ... . i, 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,

LotV T (=) ) T & 2,310,412,

| Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part X1

b Were the organization's financial statements audited by an independent accountant? ............ .. ... ... .. ... ... ...... 2b| X

c If 'Yes' {o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

d If ‘Yes' fo line 2a or 2b, check a box below to indicate whether the financial statemenis for the year were issued on a

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CireUlIar A-1337. e e e 3a] X
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 describe any steps taken to undergo such audits. ... ... ...................... 36t X

Acceunting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting fram a prior year or checked "Other," explain
in Schedule O.

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 tax year, explain
in Schedule O.

separate basis, consolidated basis, or both;
Separate basis |:| Consclidated basis D Both consolidated and separate basis

AA

TEEAOTIZL 12/2110

Form 980 (2010)
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SChedule B OMB No. 1545-0047
Comppy 20EZ Schedule of Contributors 2010
Department of the Treasury » Attach to Form 990, 980-EZ, or 950-PF

ntemal Revenue Service

Name of the organizaion Employar Identification number
JEFFERSON LOCAL DEVELOPMENT CORPORATION 81-0519998

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ _}__(_ 501(c){ 6 ) (enter number) organization

| 4947 {a}(1} nonexempt charitable trust not treated as a private foundation
|_|527 palitical organization

Form 990-PF : 531(c)(3) exempt private foundation
| |4947{a)(1) nonexempt charitable trust treated as a private foundation
L_|501{c}(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule,
Note. Only a section 501{c)(7), (8}, or (10} organization can check boxes for both the General Rufe and a Special Rule. Sge instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,00C or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

DFor a section 501(¢)(3) organization filing Ferm 990 or 980-EZ, that met the 33-1/3% support test of the reguiations under sections
509(=@)(1) and 170(b)(13(A)(v), and received from any one coniributor, during the year, a contribution of the greater of (1) $5,000 or
{2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and I1.

I:IFor a section 501(c){7), (8), or (10) organization filing Farm 980 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than %1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, il, and Il

I:]For a section 301(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, buf these contributions did not aggregate to more than $1,000,
If this box is checked, enter here the totat confributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not compleie any of the parts uniess the General Rule applies fo this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more duringthe year ........... ... ... .. . .. -5

Caution: An organization that is not covered by the General Rule andior the Speciat Rules does not file Schedule B (Form 980, 990-EZ, or
990-PF) but it must answer ‘No' on Part IV, ling 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of i#s Form
990-PF, to certify that i does not meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF).

BAA For Pgadaerwork Reduction Act Notice, see the Instructions for Form 980, Schedule B {Form 990, 920-EZ, or 990-PF} (2030)
990EZ, or 990-PF.

TEEAOTOIL 12/28M10



Schedule B (Form 990, 990-E7Z, or 930-PF) (2010) Page 1 of 1 of Part |
Name of organization Employer |dentification number
JEFFERSON L.OCAL, DEVELOPMENT CORPORATION 81-0515998
. | Contributors (see instructions.)
(b) (c) C))
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L [JEFFERSON CTY - METAL MINES GRANT _ _ __________ Person
Payroll .
rpoBOZEH__ s 61,820.| Noncash | |
(Compiete Part Il if there
|BOULDER, MT 59632 | is & noncash contricution.)
(a) b) {c) (
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |us DEPT OF HOUSING & URBAN DEVELOP____________ Person
Payroll .
451 SEVENTH ST SwW__ _ _____________________|s.____ 125,609.| Noncash | |
({Complete Part Il if there
[WASHINGTON , DC 20410 _ ] is a noncash contributior.)
() (b) © (ch
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3__ |ECONOMIC DEVELOPMENT ADMINISTRATION ______ __ __ _| Person
Payrofl | |
o 410 17TH ST, STE 250 _ __ _ __ _ __ _ ___________ ¥ ____ 543,325.] Noncash | |
( {Complete Part [l if there
. DENVER, CO 80202 ] is a noncash contribution.)
(a) (b ©) C)]
Number Name, address, and 2IP + 4 Aggregate Type of contribution
cohtributions
4 |MONTANA DEPARTMENT OF COMMERCE _ __ ___________| Person
Payroll | |
o BOX 200523 s 56,952.{ Noncash | |
(Complete Part Il if there
HELENA , MT 59620 | is a nencash cantribution.)
(a) (b () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
______________________________________ $ | Nohcash
{Complete Part [l if there
______________________________________ is a noncash contribution.)
(a) (b) {c) 1G]
Number Name, address, and ZIP + 4 Agdgregate Type of contribution
contributions
) -l Person
( Payroll
e e e ————————————— s, Noncash
(Complete Part il if there
______________________________________ is & noncash contribution.)
BAA TEEAOTOZL 1042610 Schedule B (Form 990, 990-EZ, or 990-PF) (2010}



Schedule B (Form 990, 990-EZ, or 990-PF) (2010 Page 1 of 1 of Partil

Nzme of organitation Employer [dentification humber
JEFFERSON LOCAL DEVELOPMENT CORPORATION 81-0519998
( ~ tPartll /| Noncash Property (see instructions.)
@ . (b) _ © @
No. from Description of noncash property given FMV (or estemateg Date received
Partl {see instructions
N/A
$
(@) L {b) . © (d)
No. from Descriptien of noncash property given FMV (or estlmateg Date received
Partl {see instructions
$
@) » (b) _ © (d)
No. from Description of honcash property given FMV (or estlmate; Date received
Partl (see instructions
$
a . (k) ) ) CN
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
5
(a) . (b} ) {c) )
No. from Description of noncash property given FMV (or estlmateg Date received
Part (see instructions
$
@ . (k) _ © ()
No. from Description of noncash property given FMV (or estimateg Date received
Part i (see instructions.
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF} (2010}

TEEAD703L  10/26/10



Schedule B (Form 990, 990-E2Z, or 990-PF) {(2010) Page 1 of 1 of Part lll
Name of organizaticn Employer identification number
81-0515598

JEFFERSON LOCAL DEVELOPMENT CORPORATION

Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (&) through (e) and the following line entry.

For organizations completing Part |1, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). .. .........., 3 N/A
(2) {b) © ()
N%a fmm Purpose of gift Use of gift Description of how gift is held
N/A
(=)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ) (c) @
Ng— i:_trolm Purpose of gift Use of gift Descriptian of how giftis held
a
(e)
Transfer of gift
_ Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(@) ®) (©} (D
Ng- frtmlm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b (c) {d
Ng- ?ﬁm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
_ Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Ferm 990, 990-EZ, or 990-PF) (2010)

TEEAQG704L  D&/23/0%



SCHEDULE D OMB No. 15450047
(Form 990) Supplemental Financial Statements 2010
* Complete If the organization answered ‘Yes," to Form 980, '
<" Department of the Treasury PartlV, lines 6,7, 8,9,10,11,0r12.
{ ‘nternal Revenue Service > Attach to Form 980. » See separate instructions. o TS R
Narme of the organization Employer [dentification n
JEFFERSON LOCAL DEVELOPMENT CORPORATION 81-0519998

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

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

Mo N
I
&
&
2
@
[fa]
o
2
43
Q
e
o
5
=
o
=
[=]
3
—
a
c
s
3
=)
-
[}
o
[’

Did the organization inform all donors and doner advisors in writing that the assets held in doner advised
funds are the organization's property, subject to the organization's exclusive legal control?. _.................... |:| Yes |:] No

6 Did the organizatiqn inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chariiable purposes and not for the benefit of the denor or donor adviser, or for any other
purpose conferring impermissibie private benefit? . ... ... . D Yes |:| No

rt Il | Conservation Easements. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 7.

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
iast day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . ... ... o 2a
_ b Total acreage restricted by conservation easements. . . ..., ... . .. it 2b
{\ ¢ Number of conservation easements on a certified historic sfructure includedin (a).............. 2¢c
: d Nurnber of conservation easements included in (€} acquired after 8/17/06, and not on a histeric
siructure listed in the National Register ... .. ... .. . . . . 2d
3 Number of conservation easerments 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 violations,
and enforcement of the conservation easements it ROIdS?. . ... i |:] Yes [:| No

6 Staff and volunteer haurs devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-

8 Does egach conservation easement reported on line 2(d) above satisfy the requirements of section
170 @ (B)() and section 170 B 2. . .. |:] Yes |:| No

9 In Part X1V, describe how the organization reparts 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.

Part lif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8,
Ta 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, educatien, or research in furtherance of public service, provide,
in Part X1V, the fext of the footnote to its financial statements that describes these items.

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

(® Revenues included in Form 990, Part Vili, line 1... .. A -3
(i) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

{' amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1. ... . . -5
b Assets included in Form 990, Part X. . .. .. ... o -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15110 Schedule D {Form 990} 2010



Schedule D (Form 930) 2010  JEFFERSON LOCAL DEVELOPMENT CORPORATION 81-0519998 Page 2
{Part il | 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

( ftems (check ali that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erovi)c((]eva description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... ... ... ... r] Yes I_| No

"|Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 930, Part X, line 21.

Ta Is the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not
included on FOrm 990, Part X2. ... ... ottt et et et e e []ves  [INo

b If 'Yes,' explain the arrangement in Part XIV and complete the foliowing table:

Amount
€ Beginning balance. . ... ... Tc
d Additions during the year. .. ... .. e 1d
e Distributions during the year. . ... .. .. le
F ENding DalanCe . . o 1f
2a Did the organization include an amount on Form S90, Part X, Bne 217 .. .o e |:] Yes DNO

b If 'Yes,' explain the arrangement in Part X1V,
{Part V.| Endowment Funds. Complete if the organization answered 'Yes to Form 990, Part 1V, line 10.
{a) Curcent year (k) Prior year {¢) Two years back (d) Three years back {e) Fous years back

Ta Beginning of year balance. .. . ..
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses. ...................

< : d Grants or scholarships...... ...

e Other expenditures for facilities
and pregrams. . ...

f Administrative expenses ..... .,
gEnd of yearbalance...........

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowrnent > %
b Permanent endowment * %

¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes No

() unrelated organizations. .. .. 3a(i}
() related organizations. . ... .. . e 3a(i)
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? ... ... ... ... ... ... ... ... ..., 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

| Part:VEi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Taland. ... 255,389.1 e 255, 389.
bBUldings ... ... ... 3,052,095. 3,052,095,

¢ Leasehold improvements. . .................
dEquipment. ................. .. 20,769. 20,769,
eOther .. .................................. 409, 800. -409,800.
Total. Add lines 1a through le (Column {d} must equal Form 986, Part X, column (8), line 10(c).). ... ................, > 2,918, 453.
BAA Schedule D (Form 990} 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2016 JEFFERSON LOCAL DEVELOPMENT CORPORATION 81-0519998 Page 3
iPart VII {Investments—Other Securities. See Form 990, Part X, line 12.  N/A

(&) Description of security or category (b) Book value (c) Method of valuation:
- (including name of security) Cost or end-oif-year market value

{ ‘1) Financial derivatives
© (2) Closely-held equity interests
(3) Cther

Total (Column (b) must equal Form 990 Part X, column (B} line 12) ..
fPart VIIt] Investments—Program Related. (See Form 990, Part X, line 13) N/A

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

Q)
@
3
A
(©)]
()]
U]
()]
()]

_ o)
( Tofal. Cm'umn b} must equal Form 990 Part X, column (B} fine 13.). .
R - K.:| Other Assets. (See Form 990, Part X line 15) N/A

() Description {b) Book valug

)
4]
3
)
t5)
®)
7
@®
©
(10
Total. (Column (b) must equal Form 890, Part X, column(B), ine 15). . ... ... ... i, >
EPart X | Other Liabilities. (See Form 990, Part X, line 25)
{a) Description of liability (b) Amount
(1) Federat income taxes
2
3
L)
6)
()
&)
(8)
_ 9)
{ (9
an

Total. (Column (b) must equal Form 890, Part X, column (B) line 25}, .. . .. >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzation s flnancsai statements that reports i’he
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303L  12/20/10 Scheduie D (Form 980) 2010




Schedule D (Form 980) 2010 JEFFERSON LOCAL DEVELOPMENT CORPORATION 81-0519598 Page 4
Pa { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
T Total reverue (Form 980, Part ViILcolumn (A), 1ne 12, . .ot e e e 807, 648.
2 Total expenses (Form 990, Part IX, columi (A), lINe 25) .. . . .. e 37,148,
3 Excess or {deficit) for the year. Subfractline 2 from e L. ... .. 770,500.
4 Netunrealized gains (losses) on vestments. .. . L
5 Denated services and Use of faiities. . .. ... et
B IMVESIMEn, OX DO NS B . . L . e
7 Prior period adiustments . .. e e e
B Other (Describe in Part XIVY .. .
9 Total adjustments (net). Add HNEs 4 trough B, ... . it e e
10 Excess or (defici)) for the year per audited financial statements. Combine lines3and9.......................... 770, 500.
{Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. .......... ... i 1 996, 613.
2 Amounts included on line 1 but not on Form 890, Part VI, line 12: o
a Net unrealized gains oninvestments. .. ... ... .. o i
b Donated services and use of facilities. ... ... . ... .. .
¢ Recoveries of prior year grants ... .. ... ...
d Other {Describe inPart XIV)...See Part XIV .. ... ... .. ... ... ... ... ...
e Addlines Zathrough 2d. .. ... .. .. . e 188, 965.
3 Subtractline e fromfine 1. ... ... . . B0O7,648.
4 Amaounts included on Form 990, Part V111, line 12, but not on fine 1:
a Investments expenses not included on Form 980, Part VIll, line 7b. ... ..........
b Other (Describe in Part XIV. ) .. .
cAdd lines da and Al ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partf, fine 12.) . ... ... oo 5 807, 648.
FPart XHiE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . ... .. .. .. . . . i 1 226,113.
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:
a Donated services and use of facilities. . ... oo o 2a 101, 000.
b Pricr year adjustments. . . ... L s 2b
€l O S  L e e 2¢
d Cther (Describe inPart XIV.) . . See Part XIV . .. .. .. ... .. .. ... ... .. 2d 87,965,
e Add lines 2a through 2d. . ... e 188, 965.
3 Subtractline 2e from HNe 1. . ... e e 37,148,
4 Ameourts included on Form 920, Part IX, line 25, but not on line T2
a Investments expenses not inciuded on Form 990, Pari VIII, line 7b.. . ... ........ da
b Other (Describe in Part XIV.) . o0 4b
cAddines da and QI .. .. ..
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, tine 18). ... ... ... ... ... ......... 37,148,

{ Part X1V | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part il], lines 1a and 4; Part 1V, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part Xl|, lines 2d and 4b; and Part XI!I lines 2d and 4b. Aiso complete this part to prowde

any addstlonal |r|forrnat|or|

BAA TEEA3304L  02/11/11

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 JEFFERSON LOCAL DEVELOPMENT CORPORATION 81-0519998 Page 5
[Part XiV | Supplemental Information (continued)
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2010 Schedule D, Part XIV - Supplemental Information Page 6
JEFFERSON LOCAL DEVELOPMENT CORPORATION 81-0519998
Schedule D, Part Xli, Line 2d
Other Revenue Included In F/S But Not Indluded On Form 990
RENTAL REVENUE . 3 87,965,
Total $ 87,965,
Schedule D, Part Xlii, Line 2d
Other Expenses And Losses Per Audited F/S
RENT AL B PEN S S 87,965,
Total $ B7,965.




CHED . . OME Ne. 1545-0047
(s;orm ggouol;ggk.gz) Transactions With Interested Persons 2010
» Complete if the organization answered
— Yes'on Form QI?‘O, P&g;o “:5'{“; rtl\!l’ %_Sb, %gé 27,4208§, 28h, or 28c,

/ r Form 990- art V, line 38a or 40b.

( jJeparimont of the Treasury + Attach to Fo?m 9?9{} or Form 990-EZ. » See separate instructions.
Mame of the organization Employer ldentiicalion number
JE_EFERSON LOCAL DEVELOPMENT CORPORATION 81-0515998
Part Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Compiete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person (b) Description: of transaction (e} Correctad?
Yes No
()]
)
3
4)
)
{6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON A0 >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ >3
‘| Loans to and/or From Interested Persons.
Complete if the organization answered Yes' on Form 990, Part iV, line 26 or Form 990-EZ, Part V, line 38a.
{a)} Name of interested person and purpose (geLgarm to or'fro;n _(¢) Original {d)Balance due () In default? g)Approved (1) Weitten
ganization? principal amount y board or | agreement?
commitiee?
To From Yes No | Yes No | Yes No
...................................................................... -3

_1 Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of inferested person (b) Relationship between interested persan and () Amount and type of assistance
e organization

M
2
(6]
@
)]
(6)
0]
@®
()]
10
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule L {Form 990 or 890-EZ) 2010

TEEA4501L 111510



Schedule L (Form S0 or 990-EZ) 2010 Page 2
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

( {a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction {#) Sharing of

interested person and the transaciion organizatien's
organization revenues?

Yes | No
(1) STAALY ENGINEERING & ASSOC| DIRECTOR OWNED 92,767, ENGINEERING X
@
(€]
@
(6]
(5)
(€]

®

®)

] Supplemental Information
Compiete this part to provide additicnal information for responses to guestions on Schedule L (see instructions),

Schedule L {Form 990 or 920-EZ) 2010
TEEA4S0IL  11/15110



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930 or 990-EZ)

Complete to provide information for responses to specific questions on
Form or 980-EZ or to provide any additional information.

Jepartment of the Treasury » Attach to Form 990 or 990-EZ.

«nternal Revenue Service

OMB Ne. 15450047

2010

Name of the organization

JEFFERSON LOCAL DEVELOPMENT CORPORATION

Employer Identification number

81-0519998

BAA For Paperwork Reduction Act Notiee, see the Instructions for Form 990 or 990-EZ.

TEEA4S0IL +0/26/10

Schedule O (Form 990 or 950-E2) 2010
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