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- 990-EZ

Department of the Treasury
Intemal Revenue Serice

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor adwised funds, organizations that operate one or more hospital facilities,
and certan controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other orgamizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form

I OMB No 1545-1150

2010

Open to Public

Inspection
P> The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number

B Check applicable
Address change

Amended retum

Application pending

Name change JOHNSON COUNTY ECONOMIC DEVELOPMENT CORPORATION 43-1720271
] Intial return Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
|| verminaton 300 N HOLDEN 660-747-0244

City or town, state or country, and ZIP + 4

WARRENSBURG, MO 640893

F Group Exemption
Number p

G Accounting Method | X |Cash Accrual Other (specify) b

| Website: » N/A

Tax-exempt status |
J (check only one) -

H Check » | | if the orgamization i1s not
required to attach Schedule B

X[s501()3) | [501()( )« nsertno)| [4947@yor | 527 | (Form 990, 990-EZ, or 990-PF)

K Check P if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A

Form 990-EZ or Form 990 return 1s not required through Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ , | . , ., . . . . . v . . o & « o o« . » s

160,358

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any question In this Part |

1 Contributions, gifts, grants, and similar amounts reCeVed , . . . . . . v v v v b e e e e e 1 28,990
- 2 Program service revenue including government fees and contracts . ... L L. 2 129,781
é 3 Membership dues and assessments | | | | . . . L L L. L L Ll e e 3
’ 4 INVESIMENEINCOME | . . L .\ i ittt et e e e e e e e e e 4 1,587
2 5 a Gross amount from sale of assets other than inventory , ., . | | 5a
WZ b Less cost or other basis and salesexpenses |, , ., . . ... ... 5b
- ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromlne 5a) . . . . . ... .. 5c
i" 6 Gaming and fundraising events
@%0 a Gross Income from gaming (attach Schedule G if greater than
= $15.000), L Lsa |
{—;Q b_Gross income from fundraising events (notincludng$ _____ of contributions
@ fronﬂS@FﬁﬁHg events reported on hne 1) (attach Schedule G If the
) sum of such gfass income and contributions exceed $15,000) . _ | 6b
| Rss dirent expenges gaming and fundraisingevents | | 6¢c
d let mcar?e orj(loss) from gaming and fundraising events (add lines 6a and 6b and subtract
Tnelbyem . {2l e 6d
7 a oss salds off1 ntory, less returns and allowances , , . . . . . 7a
b |Eess ca¥Fofgoedgsold, . . ... ... ... ... ... ... 7b
¢| (Fross pronit or (loss from sales of inventory (Subtract ine 7b fromline7a) . .. .. ... ... 7c
8 | Other revenuel(descrben Schedule O), . . . . . . ... ... ... 8
9 | Total fv@nue. Addlines 1,2, 3,4,5¢,66,7C,80d8 + « + o o v o o i it e e e p| 9 160,358
10  Grants and similar amounts paid (st in Schedule O) . . . . . . L. L e e 10
11 Benefitspadtoorformembers | ... 11
9|12  Salaries, other compensation, and employee benefits | _ . . . . . .. ... ... ... ... ... 12 109,421
213  Professtonal fees and other payments to ndependent contractors . . . . . . . . . . v e n st 13 8,142
§ 14 Occupancy, rent, utiities, and maintenance | . . . . . . . . . . . . e e e e e e e e e e e e e 14 472
U115  Printing, publications, postage, andshipping . . . . . . . . ... ... i i 15 2,532
16 Other expenses (describe N SChedulE O) . . . . . . . . . 0 i e e 16 39,085
17  Total expenses. Add ines 10 through 16 . . . . . . o o v o e s o s ot v o o u oo a e »|17 159,652
@ |18 Excess or (defictt) for the year (Subtract ine 17 fromlne 9) | | . . ., . ... ... ........ 18 706
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prioryears return) | . . . . L L . . . .t e e e e e e e e e e e e e 19 90,598
E 20  Other changes in net assets or fund balances (explan in Schedule O) . . . . . . . . . . .. ..... 20 44,528
24 Net assets or fund balances at end of year Combine ines 18through20 . . . . ... ... ... » | 21 135,832

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Form 990-EZ (2010)



* Form 990-EZ (2010)

Balance Sheets. (see the instructions for Part Ii )

+ Check if the organization used Schedule O to respond to any question inthisPart!l . . . ... .............

(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments L, 105,045|22 113,948
23 landandbulldings L L. 23
24 Other assets (describe in Schedule O) . . . . . . ... ... .. .. ... 33,157 24 25,110
25 Totalassets = L 138,202 25 139,058
26 Total liabilities (describe in Schedule©) ... 3,076(26 3,226
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 135,126/ 27 135,832
mStatement of Program Service Accomplishments (see the instructions for Part il ) Expenses

Check If the organization used Schedule O to respond to any questionin this Part!ll, . . . | .

What 1s the organization's primary exempt purpose? ECONOMIC DEVELOPMENT FOR JOHNSON COUNTY MO

Describe what was achieved in carrying out the organization's exempt purposes in a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title

{Required for section
501(c)(3) and 501(c)(4)

organizations and section
4947(a)(1) trusts, optional

for others )

28ECONOMIC DEVELOPMENT PROGRAM FOR JOHNSON COUNTY MO AND CITIES WITHIN THE COUNTY

DONATED FACILITY USE OF OFFICE SPACE WITHIN COUNTY COURTHOUSE $20,000

(Grants § ) If this amount includes foreign grants, checkhere . . . . . . . » | |[28a 159, 652
29

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | I 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | l 30a
31 Other program services (descrbeon Schedule O). . . . . v o v vt v v v o v e e s e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I 31a
32 Total program service expenses {(add ltnes 28athrough31a) . . . . . . . . v v v v v v v v v u v v o » | 32 159,652

=FYd\"A List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

Check If the organization used Schedule O to respond to any question in this Part IV

(b) Title and average (¢) Compensation [ (d) Contributions to (e) Expense
{a) Name and address hours per week (If not paid, employee benefit plans & account and

devoted to position enter -0-.) deferred compensation | other allowances
DELORES HUDSON PRESIDENT
1230 PEMBROOKE DRIVE, WARRENSBURG MO 64093 5 HRS/WEEK 0 0 0
GEORGE WILSON VICE PRES
UNIV CENTRAL MO, ADMIN 201A, WARRENSBURG MO 64093 |5 HRS/WEEK 0 0 0]
GILBERT POWERS SECRETARY
300 N HOLDEN, WARRENSBURG MO 64093 5 HRS/WEEK 0 0 0
LYNN SOLOMON TREASURER
611 DARROW, WARRENSBURG MO 64093 5 HRS/WEEK 0 0 0
WELDON BRADY DIRECTOR
208 FAIRWAY DRIVE, WARRENSBURG MO 64093 |1 HR/WEEK 0 0 0
BILL BRENNER DIRECTOR
300 N HOLDEN, WARRENSBURG MO 64093 1 HR/WEEK 0 0 0
JERRY ELLIS DIRECTOR
713 PCA ROAD, WARRENSBURG MO 64093 1 HR/WEEK 0 0 0
JEFF HANCOCK DIRECTOR
102 S HOLDEN, WARRENSBURG MO 640893 1 HR/WEEK 0 0 0
TRACY BRANTNER EXEC DIRECTOR
300 N HOLDEN, WARRENSBURG MO 64093 40 HRS/WEEK 74,519 2,236 0
ROGER HOUK DIRECTOR
PO BOX 197, LEETON MO 64761 1 HR/WEEK 0 0 0
DIANE KLOSSEN DIRECTOR
201 S VINE, HOLDEN MO 64040 1 HR/WEEK 0 0 0
JOHN ROBERTS DIRECTOR
1317 SW 500, HOLDEN MO 64040 1 HR/WEEK 0 0 0
JEFF TERRY/ANDY KOHL DIRECTORS
517 WESTGATE DR/438 E MARKET, WARRENSBURG MO 64093 | 1 HR/WEEK 0 0 0

JSA
0E1009 1 000

Form 990-EZ (2010)



Form 990-EZ (2010)

Page 3
* Other Information (Note the statement requirements in the instructions for Part V')
. Check If the organization used Schedule O to respond to any question in th is Part V D
Yes | No
33 D the organization engage In any activity not previously reported to the IRS? If "Yes," provide a detalled
description of each activity n Schedule O . . . . . . . ... ... ... 33 X
34 Were any significant changes made to the orgamzing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (SEE INSLTUCHONS) « « « « « + « « & « & o v e o o s & o o o o o s n o amonmnsnneenseas 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but 1
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T N 4
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year (see instructions)? | . . . . .. ... ... ..... 35b
36 Did the organization undergo a hquidation, dissolution, termmation, or significant disposition of net assets
during the year? If “Yes," complete applicable partsof Schedule N, . . . . . .. ... ... .. .. ....... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b |37a| of | _ ~
b Did the organization file Form 1120-POL forthis year? . . . . . . . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I A
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? | | | [38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved | _ _ | . . . . 38b 1
39  Section 501(c)(7) organizations Enter ]
a Initiation fees and capital contributions included onhne9 . _ . . . . ... ... .... 39a
b Gross receipts, included on line 9, for public use of club faciites , _ , . .. ... ... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p 0 | section 4912 p 0 |, section 4955 p 0 1
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit | __ | __ ,__J
transaction during the year, or did it engage I1n an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part! . . . ... ... .. .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax i/mposed on |
organization managers or disqualified persons during the year under sections 4912, {
4955,and4958 | L > 0 |
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hne 40c {
rembursed by the organization | . . ., ... L > 0
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter L _}
transaction? If "Yes," complete Form 8886-T . . | . . . . . ... .. ... ... .. ... 40e X
41  List the states with which a copy of this return 1s fled p NONE
42a The organization’s books are in care of » TRACY BRANTNER Telephone no » . 660-747-0244
Located at 300 N HOLDEN WARRENSBURG MO~~~ " zp+a® 64093
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUM ) e e e e e e e e 42b X
If "Yes," enter the name of the foreign county » i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :
and Financial Accounts. N
¢ At any time during the calendar year, did the orgamization maintain an office outside ofthe US? . . . .. 42¢ X
If "Yes," enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in ieu of Form 1041 -Check here. . . ... ... .. | 4 D
and enter the amount of tax-exempt interest received or accrued during the taxyear _ . . . . . .. > | 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be | | o
completed instead of FOM 990-EZ . . . . . . ... . 44a X
b Did the organization operate one or more hospital faciittes during the year? If "Yes,” Form 890 mustbe | | |
completed instead of Form 990-EZ . . . . . . . . . . . e e e e e e e e e e e 44b X
¢ D the organization receive any payments for indoor tanning services during theyear? = . . .. .. . .. 44c X
d If "Yes" to ine 44c, has the organization filed a Form 720 to report these payments? /f "No,” provide an | | o
explanation in Schedule O . . . . . . L . i i i e e e e e e e e e e e e e e e e 44d
Form 990-EZ (2010)
JSA
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Form 990-EZ (2010)

Page 4
: Yes| No
45° Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form
990-EZ (SEE INSITUCHONS) . . . .\ o it v ettt it e e e e e et e e e e e 45a X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposttion
to candidates for public office? If "Yes," complete Schedule C,Partl . . . ... ... ... .......... 46 X
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51
Check If the organization used Schedule O to respond to any question in thispartVl . . ... ......... ]
Yes | No
47  Dd the organization engage In lobbying activities? If "Yes," complete Schedule C, Partl ., . ., . . ... 47 | X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE | . . . . . 48 X
49a Did the organization make any transfers to an exempt non-chartable related organizaton? = = === | 49a X
b If"Yes," was the related orgamzation a section 527 organmization? , . . . . . . . . . . . . e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employes benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE ]
f Total number of other employees paid over $100,000 , , . . . . | 2 0
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE ]
_________________________________________________________ .
d Total number of other iIndependent contractors receiving over $100,000, . . 4 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt chantable trusts must attach a completed Schedule A. . . . . . . . . ... ... .. ... » [X)ves [INo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sign %_ 15/, 1o 1t
Here } Signatur cer ode 1

} .quhh 7(_ Solormow JVmﬂA

Type or print name and title
Print/Type preparer's name Prep! signature ~ Date, PTIN
. Check E] it

za'd LAURA GILLUM CPA %«M ,&,&N {/ / 5/ (] | seliempioyed
U's?g::; Fumsname  p GILLUM AND GILLUM CPA LLC T Trmsen >

Firm's address > PO BOX 1095 Phone no

WARRENSBURG, MO 64093 660-747-5108

May the IRS discuss this return with the preparer shown above? Seenstructons . . . . . .. ... ... .. ..... > DYes DNo

JSA
0E1031 1 000

Form 990-EZ (2010)




SCHEDULE A | omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
. Complete If the or4g:4n7lzatl;)n is a section :01(c)t()1:) organization or a section
a nonexempt charitable trust :
a‘:g:,r;n;:\:eﬁ}:eslzzuw P Attach to Form 9(90)(0:' Form 990'-)EZ. P> See separate Instructions. on:?nnstpc:eStlilcl.\):lI ‘
Name of the organization Employer identification number

JOHNSON COUNTY ECONOMIC DEVELOPMENT CORPORATION 43-1720271

Partl

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box)

1

2
3
4

10
11

(7 [ J O CLLL

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii}. Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A){iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally recewes a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A communtty trust described in section 170(b){(1)(A){vi). (Complete Part 1l )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 5§09(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a I:] Type | b I:] Type Il c D Type il - Functionally integrated d l:l Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type !l supporting
orgamization, check thisbox e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? . .. .. .......... 11g()
(i) A family member of a persondescribed in (1) above? L 11g(ln)
(i) A 35% controlled entity of a person described in (1) or (u) above? ... .. .. ..., ... 11g(ifi)
h Provide the following information about the supported organization(s)
(i) Name of supported (IHEIN (iii} Type of organization (iv} 1s the (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 organizationin | the organization | organization in support
above or IRC section cg' r('):zen:r"" in col (i) of col (i) orgamzed
(see instructions)) Y et 9 | your support? ntheUS?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 890-E2) 2010 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl If the organization fails to qualify under the tests listed below, please complete Part IIl)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 {c} 2008 (d) 2009 (e) 2010 {f) Total

1

Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") . . . . . . 134,612 196,340 156,435 145,166 157,840 790,393

| 2 Tax revenues levied for the organization's
| benefit and either paid to or expended on
tsbehalf . . . . ... .. ...
i 3 The value of services or facilities
: furnished by a governmental unit to the
| organlzatlonywutrg\outcharge _______ 20,000 20,000 20,000 20,000 20,000 100,000
Total. Add lines 1 through 3. . . . . . . 154,612 216,340 176,435 165,166 177,840 890,393
5 The portion of total contributions by each
person (other than a governmentat urit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f), ., ... . 0
6  Public support. Subtract hine 5 from line 4 890,393
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromine4d . . . . - v v v .. 154,612 216,340 176,435 165,166 177,840 890,393
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUTCES . . . v v e o e e e 41 2,239 1,062 210 1,587 5,139
9 Net income from unrelated business
activities, whether or not the business
is regularly carrredon . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartlV) . . ... ... ..
11 Total support. Add lines 7 through 10 . . 895,532
12 Gross receipts from related activities, etc (seenstructions) . . . . . ¢ o v o oL oL e e e e 12 4,655
1 13 First five years. If the Form 990 1s for the organization's fist, second, third, fourth, or fifth tax year as a section 501(c)(3)
] organization, check thisboxandstop here . . . . . . . . . . 0t @ v v v v e v v s o e it e e e s e s e e e s e e e s e s s s » |_—|
i Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 99.4262 9,
15 Public support percentage from 2009 Schedule A, Partll,line 14 . . . . . ... ... ... ..... 15 99.3800 %
16a 331/3% support test - 2010. If the organization did not check the box on ine 13, and line 14 is 331/3% or more, check

17a

18

this box and stop here. The organization qualifies as a publicly supported orgamization ., . . . . ... ............
331/13% support test - 2009. If the organization did not check a box on hne 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ... ........
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo e - 1 4= 1 (T .1 1
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation . | . . . . . . ... L e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

‘Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part If )

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1  Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose
3  Gross receipts from activites that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L
§ The value of services or facilities
furmished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

recerved from disqualified persons . . . .
b Amounts Included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on hne 13
fortheyear . . . ... ... e e e

¢ Addlimnes7aand7b. . . . . . . .. ..
8 Public support (Subtract line 7¢ from
hne6) . . v v v v v v v v v e .

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9 Amounts fromlne6. . .. ... .. ..
10a Gross Income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES ., . v + v v o s o v o s s o s o s

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

¢ Addhnes 10aand10b , _ . .. ...

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried ON = « » &+ = ¢ o 4 e e e s e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ... .......

13 Total support. (Add hnes 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008 {d) 2009

(e) 2010

(f) Total

14 First flve years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) dwided by ine 13, column (f)) . . ... .. 15 %
16 Public support percentage from 2009 Schedule A, Partlll,ine15. . . . . . . .. . ... v v v v v vt 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) _ . . . . . . . .. 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, lne 17 . . . . . . . e 18 %

19a 331/3% support tests - 2010. {f the orgamization did not check the box on line 14, and line 15 1S more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported orgamization P

b 331/3% support tests - 2009. !f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part II, line 17a or 17b; or Part lll, line 12 Also complete this part for any additional information (See
instructions
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SCHEDULE C Political Campaign and Lobbying Activities | ome No_1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Open to Public

Department of the Treasury : P .
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. pSee separate instructions. Inspection

If the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part |-A only.
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part (1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part |I-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part {ll
Name of organization Employer identification number
JOHNSON COUNTY ECONOMIC DEVELOPMENT CORPORATION 43-1720271
[TIFY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign actvities in Part IV

2 Political @XpenditUres . . . . . . . ...t e e > $
3 Volunteer hours . . . . . . e e e e e e e e
CEGZARC] Complete if the organization is exempt under section 501{(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4855 ., ., . . . > S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acorrection made? | L e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV
ZlidEo Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

L P >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities , |, . . . .. ... e e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T3 T= A < >3
4 Dd the filing organization file Form 1120-POL forthisyear? | | . . . . . . . .. . . i i i i i i i i et n e I:] Yes D No

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

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization’s | contnibutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

1 e ]

2 e

3 ]

@ ]

s ]

® e ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Schedule C (Form 990 or 990-EZ) 2010
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chedule C (Form 990 or 990-EZ) 2010

part 14|

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »| |
B Check p

if the filing organization belongs to an affiliated group.
if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures” means amounts paid or incurred.)

organization's totals

(b) Affihated
group totals

- 0o Qa0 o9

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1¢c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both

columns

if the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010
beginning in)

{e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA
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Schedule C (Form 990 or 930-E2) 2010 Page 3

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

(a) (b)

Yes | No Amount

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

referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?,
Media advertisements?

e eI

Grants to other organizations for lobbying purposes? X 625

Direct contact with legislators, therr staffs, government officials, or a legislative body? X 153

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = |
Other activities? If "Yes," describe in Part IV

Total Addlines 1cthrough v =~ . . ... ... 778

Did the activities in hine 1 cause the organization to be not described in section 501(¢c)(3)? | . X

If "Yes," enter the amount of any tax incurred under secton4912 . . . .. ... .. ...

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

If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

]

nN
aocoogN T oA N0 Q0o

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless?

3  Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . ... ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members L L 1

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

A CUMeNtYBar | L e e e e e e e e e e e 2a
Carryover from last year L e e e e e e e e e e e 2b

- < 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues |, . [ 3

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

5 Taxable amount of lobbying and political expenditures (seenstructions) , . . . ... ............ 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part FC, line 5, and Part II-B, line 1
Also, complete this part for any additional information

15A Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 . Page 4
Patt IV Suppliemental Information (continued)
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v
SCHEDULE O | omBNo 1545-0047

(Fo‘rm 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Depertment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
JOHNSON COUNTY ECONOMIC DEVELOPMENT CORPORATION 43-1720271

PART I, LINE 16 OTHER EXPENSES

PART 1, LINE 20 OTHER CHANGES

RESTRICTED BANK ACCOUNT AND RESTRICTED NOTES RECEIVABLE OMITTED FROM PRIOR YEARS' RETURNS

PART II, LINE 24 NOTES RECEIVABLE; PART II, LINE 26 PAYROLL LIABILITIES _______________

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2010)
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