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990 Return of Organization Exempt From Income Tax | OMB No 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of tiie Treasury benefit trust or private foundation) ODBD to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2010 calendar year, or tax year beginnin Land ending
B Checkifapplicable |C Name of organization Adams County Economic Development, D Employer identification number
@ Address change Inc.
D Name change Doing Business As 84-0872188
D Intial return Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

12200 Pecos St. 100 303-453-8510
D Termnated City or town, state or country, and ZIP + 4
[ ] Amended retum Westminster CO 80234 G Gross receipts $ 1,235,181

D Application pending |F Name and address of pnncipal officer

| Tax-exempt status ﬂ 501(c)(3) Ifl 501(c) ( 6 ) d (nsertno) I_l 4947(a)(1) or

J Website: » www.adamscountyed.com

H(a) Is this a group retum for affilates? D Yes lz] No

H(b) Are all affiliates included? D Yes D No
If "No," attach a list (see instructions)

H(c) Group exemption number P>

K Form of organization Bﬂ Corporation J_I Trust —| Association l—l Other P>

I L Yearofformaton 1 982 I M State of legal domicile CO

Part{

Summary

1

Bnefly descnbe the organization's mission or most significant activities
Economic Development and Job Creation.

g
% 2 Check this box P l:l 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 60
3 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 60
g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 8
;5 6 Total number of volunteers (estimate If necessary) 6
7a Total unrelated business revenue from Part VIl!, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
= Prior Year Current Year
&, | 8 Contnbutions and grants (Part VIll, line 1h) 1,159,768 1,169,255
@g 9 Program service revenue (Part VIII, line 2g) 33,429 59,901
@3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5,345 6,025
wm 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)
= 12 Total revenue — add lines 8 through 11 (must equat Part VIII, column (A), line 12) 1,198,542 1,235,181
13 Grants and similar amounts paid (Part X, column (A), ines 1-3)
@ 14 Benefits pald to or for members (Part IX, column (A), line 4)
?__me 15 Sala g%cmgem benefits (Part X, column (A), lines 5-10) 739,054 735,222
% 16a Prof ssnonalfﬂ) ME@:’( IX, cplumn (A), line 11e)
(@)1 b Total fundraising expenses (Part IX]daldmn (D), hne 25) P>
Gl | 47 omjr ens U(Ba 4 s 11a—11d, 11f-241) 467,034 462,038
18 Tota) expenses Add mes usb qual Part IX, column (A), line 25) 1,206,088 1,197,260
19 Revenue 1655 e)}bé’nseS‘SubtracHt from line 12 -7,546 37,921
5 g ORI, U] l Beginning of Current Year End of Year
BS 20 Total assets (Part X, ing 16) 618,644 642,819
<2 21 Total liabilities (Part X, line 26) 34,202 20,456
Z5| 22 Net assets or fund balances Subtract line 21 from line 20 584,442 622,363
Part #1 Signature Block

Under penatties of perjury, A declare that | have examyéd this retyfn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comple eclaratlon of preparer If rithan }ef} 1s based on all information of which preparer has any knowledge

’ /d//(/(/VVL/\/ [ <L~

Sign Signature of officer é? Date
Here } (BARRY G OLE /Q/ZES/DEWT'/CE? ///Zﬂ//
Type or print name and title e - ’
Pnnt/Type preparer's name Pre| % Date Check D if| PTIN
Paid Robert R. Feis, CPA ] , C/i 08/10/11| sef-employed [ 00218191
Preparer Firm's name 4 Lemke 7 Feis & Co. 7 LP .C. ; CPAé i Firm's EIN b 84-1130648
Use Only 193 S. 27th Ave., Suite 100

Firm's address P Brighton , CO 80601

Phone no 303-659-1200

May the IRS discuss this return with the preparer shown above? (see instructions)

mYesM {\ﬂ

[I;g; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010) J

9
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Form 990 (2010) Adams County Economic Development,

84-0872188

Page 2

Partlf ' Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ill

1 Briefly describe the organization's mission

Economic Development and Job Creation.

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

prior Form 990 or 990-EZ?

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?

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

D Yes lz] No

D Yes [Z} No

4a (Code )} (Expenses $

including grants of $

Economic Development and Job Creation/Retention.

) (Revenue $

4h (Code ) (Expenses $

including grants of $

} (Revenue $

4c¢ (Code. } (Expenses $

including grants of $

) (Revenue $

4d Other program services (Describe in Schedule O )

(Expenses__$

including grants of $

) (Revenue $

4¢ Total program service expenses P

DAA

Form 990 (2010)
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Form 990 (2010) Adams County Economic Development, 84-0872188 Page 3
PartiV ' Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3  Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part Il 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
| assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes," complete Schedule C,
| Part il 5 X
| 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part| . 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
w complete Schedule D, Part Il 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 D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts Vi,
Vi, Vill, IX, or X as applicable
a Dud the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . 11d X
Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts X|, XIl, and XIll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, 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 Il and IV 15 X
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,” complete Schedule F, Parts 1} and IV 16 X
17  Dud the organization report a tota! of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnibutions on
Part VIli, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part [l 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If"Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 990 (2010) Adams County Economic Development, 84-0872188

Page 4

PartlV ° Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and IlI

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

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, that was issued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
if "Yes," complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part (Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part {V

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV )

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part fl

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, llI,
IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV, line 2 [] ves
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

22 X

23| X

24a X

24b

24c

24d

25a

25b

26 X

27 X

28a X

28b X

b

28¢

29| X

30

31

32

33

34

] o T o B R B

35

36

37 X

38 | X

DAA

Form 990 (2010)
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Form 990 2010) Adams County Economic Development, 84-0872188

Page 5

PartV ' Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

5a

6a

o o

TQ w0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 4

Yes | No

Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retumn 2a 8

1c

If at least one Is reported on fine 2a, did the organization file all required federal employment tax retumns?
Notoe. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest i, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? .

If “Yes,” enter the name of the foreign country P

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |

2b | X

3a X

3b

4a X

5a

>4

5b

5¢c

6a X

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distnibution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Imtiation fees and capital contnibutions included on Part VIil, line 12 10a

70

7f

| 7
7h

9b

Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilites 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b ]

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to 1ssue qualified health plans . 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2010)
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Form 990 (2010) Adams County Economic Development, 84-0872188

Page 6

Part' Vi

O. See instructions.
Check if Schedule O contains a response to any question in this Part V!

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

.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 60
b Enter the number of voting members included in ine 1a, above, who are independent 1b 60
2 D any officer, director, trustee, or key employee have a family retationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body? o g8a | X
b Each committee with authonty to act on behalf of the goveming body? . sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activiies of such
chapters, affilates, 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 to all members of its governing body before filing the
form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 122 | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢] X
13 Does the organization have a written whistleblower policy? 131 X
14  Does the organization have a wntten document retention and destruction policy? . 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization . 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . 16a X
b If“Yes,” has the organization adopted a wntten policy or procedure requining the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

Denver

List the states with which a copy of this Form 990 is required to be filed P cO

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection Indicate how you make these available Check all that apply.

D Own website D Another's website |z| Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » The Organization 12050 N. Pecos St.

CO 80233-1135 303-450-5106

DAA

Form 990 (2010)
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Form 990 (2010) Adams County Economic Development, 84~-0872188 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 question in this Part VII [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, If any. See instructions for definition of "key employee."

o List the organization's five current highest 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.

o 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

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

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

(A) (B) (€) (o) (E) (F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5SS = < Te x5 compensation compensation from amount of
week al| 2 8 & 35| 8 from related other
(descrbe ZE|E|8 | e a§ 3 the organizations compensation
hours for %% '§ % i organization (W-2/1099-MISC) from the
related bl 5 B g @ g (W-2/1099-MISC) organization
organizations al § 3 8 and related
in Schedule 3| 2 2 organizations
0) L] B
a
mWilliam Becker
President/CEO 50.00 X 215,633 0 6,469
2
(3)
)
(5)
(6)
@
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
DAA

Form 990 (2010)
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Form 990 (2010) Adams County Economic Development, 84-0872188 Page 8
Part VH Sectipn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=l = = o<l = compensation compensation from amount of
week a2l 2 R 2|35 ¢ from related other
(descnbe ] g_ Z18 | e %3 % the organizations compensation
hours for 8 51| 358 5 organization (W-2/1099-MISC) from the
related S 5 B g |8 (W-2/1098-MISC) organization
organizations Gl g 3 % and related
In Schedule gl a 8 organizations
[ [
0) ® 8
g
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(28)
(26)
27)
(28)
1b  Sub-total > 215,633 6,469
¢ Total from continuation sheets to Part Vii, Section A >
d_Total (add lines 1b and 1c) » 215,633 6,469
2  Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization P 2
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on Iine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8 ©
Name and business address Descnption 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 orgarization P> 0
DAA Form 990 (2010)
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Form 990 (2010) Adams County Economic Development, 84-0872188 Page 9
Part VIli ' Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
1313 1a Federated campaigns 1a
gg b Membership dues 1b
g% ¢ Fundraising events 1c
‘58| d Related organizations 1d
'gg @ Govemment grants (contnbutions) 1e 660,485
"%5 f Al other contnbutions, gits, grants,
’g.‘cé' and simitar amounts not included above 1 508,770
‘g"g g Noncash contnbutions included in lines 1a-1f $ 60,000
O % h Total. Add lines 1a—1f > 1,169,255
8 Busn. Code
S| 2a  other Income 58,901 58,901
2 b Enterprise Zone Fees 1,000 1,000
S| ¢
3|
]
E o
= f All other program service revenue
& | g Total Add nes 2a-2f > 59,901
3 Investment income (including dividends, interest,
and other similar amounts) | 6,025 6,025
4 Income from investment of tax-exempt bond proceeds »
5 Royalties | 4
(1) Real (1) Personal
6a Gross Rents
b Less rental exps
¢ Rentalinc or (loss)
d Net rental income or (loss) | 3
7a  Gross amount from (1) Secunties (u) Other
sales of assets
other than inventory,
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Gross income from fundraising events
g (not including $
2 of contnbutions reported on ling 1c)
< See Part IV, line 18 a
§ b Less. direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less' direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add ines 11a-11d >
12 Total revenue. See instructions > 1,235,181 65,926 0

DAA

Form 990 (2010)
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Form 990 (2010) Adams County Economic Development, 84-0872188 Page 10
Part IX 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)
Do not include amounts reported on lines 6b, Total t(ai\;)aenses Progra‘n?!serwoe Managég)ent and Funcha)lslng
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to goverments and
organizations nthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanies and wages 610,690
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 16,242
9 Other employee benefits 60,782
10 Payroll taxes 47,508
11 Fees for services (non-employees).
a Management
b Legal 47,144
¢ Accounting 7,495
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 16,188
14 Information technology
15 Royalties
16 Occupancy 123,268
17  Travel 28,721
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 53,272
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 16,756
23 Insurance 2,338
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a In-Kind Expense 60,000
b Public Relations/Direct M 49,000
¢ Telephone 16,462
d ACE Luncheon 14,915
o Equipment Rental & Maint. 12,239
f Al other expenses 14,240
25 Total functional expenses. Add lines 1 through 24f 1,197,260 0 0
26 Joint costs. Check here P D if following
SOP 98-2 (ASC 958-720) Complete this hne
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA

Form 990 (2010)
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Form 990 (2010) Adams County Economic Development, 84-0872188 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest beanng 453,392| 1 29,355
2 Savings and temporary cash investments 2 361,779
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 53,302| 4 82,099
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) 6
% 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9 3,333
10a Land, bulldings, and equipment cost or
other basis. Complete Part Vi of Schedule D 10a 356,461
b Less: accumulated depreciation 10b 190,208 111,950 10¢c 166,253
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 618,644| 16 642,819
17 Accounts payable and accrued expenses 33,251| 17 20,456
18 Grants payable 18
19 Deferred revenue 951 19
20 Tax-exempt bond hiabilities . 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:*_E' 22 Payables to current and former officers, directors, trustees, key
'é employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unretated third parties 24
25 Other liabiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 34,202 25 20,456
b Organizations that follow SFAS 117, check here P @ and completo
"-:’ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 584,442| 27 622,363
m |28 Temporanly restricted net assets 28
'g 29 Permanently restncted net assets 29
LE Organizations that do not follow SFAS 117, check here P> [j and
s complete lines 30 through 34.
7] 30 Capital stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances . 584,442| 33 622,363
Z |34 Total habiliies and net assets/fund balances 618,644 34 642,819

DAA

Form 990 (2010)
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Form 990 (2010) Adams County Economic Development, 84-0872188

Page 12

PartXI ~ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

L

Total revenue (must equal Part VI, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B))

D N b WN =

1,235,181

1,197,260

37,921

584,442

[ [N =

0

622,363

Part Xt  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form 990. D Cash |z| Accrual [:I Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both
@ Separate basis |___| Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
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

Yes | No

2a X

2b | X

2c | X

3a X

3b

DAA

Form 990 (2010)
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SCHEDULED . Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury

PartV, line 6, 7, 8, 9, 10, 11, or 12.

Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Opén ta Public
inspectign

Name of the organization
Adams County Economic Development,

Employer identification number

Inc. 84-0872188

Parti

organization answered “Yes” to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

a &b N =2

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

Total number at end of year

Aggregate contnibutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermissible pnvate benefit?

D Yes D No
D Yes D No

Part i

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.

1

ao o e

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

Complete hines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements L 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified histonc structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
histonc structure histed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P

Number of states where property subject to conservation easement Is located P

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year

>

Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h){4)(B)(n)?

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements

D Yes D No

D Yes l:] No

Part 11} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part Vill, line 1 > 8
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal 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 VIII, ine 1 | 2
b _Assets included in Form 990, Part X | 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  Adams County Economic Development, 84-0872188 Page 2

Partili Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part
XV
5 Durning 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? |:| Yes [] No
Part iV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X? D Yes D No
b If“Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance . . 1c
Additions dunng the year 1d
Distributions during the year 16
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes [:l No
b If “Yes," explain the arrangement in Part X1V
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back  |(d) Three years back| (e) Four years back

- 0o Qo

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . 3a(i)
(ii) refated organizations . 3a(ii)
b If “Yes” to 3a(n), 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
PartVl Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land
b Buldings
¢ Leasehold improvements
d Equipment 356,461 190,208 166,253
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 166,253

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 Adams County Economic Development,

84-0872188 Page 3

Part VI Investments—Other Securities. See Form 990

Part X, line 12.

(a) Descrption of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

1Y)

)

©

(D)

(E)

(F)

G)

(H)

0]

Total. (Column (b) must equal Form 990, Part X, col (B)line 12) »

Part VIl Investments—Program Related. See Form 990,

Part X, line 13.

{a) Descniption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(W)

@)

&)}

“

(5

(6)

@)

(8

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 13) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

4]

)

C)]

4)

5

()

)

(8)

9

(10)

Total. (Column (b) must equal Form 980, Part X, col (B) line 15)

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descriptton of liability

(b) Amount

(1) Federal ncome taxes

2)

©)]

@)

()

(6)

)

(8)

9)

(10

(1)

Total. (Column (b) must equal Form 890, Part X, col (B) ine 25) »

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamization’s financial statements that reports the

organization’s liability for uncertain tax posittons under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

Adams County Economic Development,

84-0872188 Page 4

Part Xi

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

W 0 NN hEWN =

10

Total revenue (Form 990, Part VI, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), kne 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe in Part X1V )

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

© | |N | | | |wiN

10

Part X1t

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

“OQ.GU'N

T o

c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIil, ine 12

Net unrealized gains on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Describe in Part XIV)

Add Iines 2a through 2d

Subtract line 2e from Iine 1

Amounts included on Form 990, Part VI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Descnbe in Part XIV)

Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, ine 12)

2a

94

2b

2c

2d

4a

20

4b

4c
5

Part Xilt

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

oo U n

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of faciliies

Pnor year adjustments

Other losses

Other (Descnbe in Part XIV )

Add lines 2a through 2d

Subtract line 2e from line 1 .
Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnibe in Part XIV)

c
5

Add lines 4a and 4b
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 )

2a

1

2b

2c

2d

4a

20

4b

4c

Part XIV  Supplemental Information

Complete this part to provide the descniptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2; Part XI, ine 8, Part XII, ines 2d and 4b, and Part X!li, ines 2d and 4b Also complete this part to provide
any additional information

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  Adams County Economic Development,

84-0872188

Page 5§

Part XIV  Supplemental Information (continued)

DAA

Schedule D (Form 990) 2010
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SCHEDULEJ - Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. . .
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Opon Te Pubtic
Inspaction

Name of the organization Adams County Economic Development, Employer identification number
Inc. 84-0872188

Part i Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form

9

990, Part VII, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inihiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment

or reimbursement or provision of all of the expenses descrbed above? If "No," complete Part Il to

explain

Did the organization require substantiation pror to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply
Compensation committee Whntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization-

Recelve a severance payment or change-of-contro! payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement? .

If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.

For persons listed 1n Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If “Yes” to line 5a or 5b, descnbe in Part lIl.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmings of

The organization?

Any related organization?

If “Yes” to line 6a or 6b, descnbe in Part il

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes,” descnbe in Part 11f

Were any amounts reported in Form 990, Part Vit, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe
in Part Il

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes | No

1b

4a
4b
4¢

ol

5a
5b

6a
6b

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2010
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01025 08/10/2011

SCHEDULEM . Noncash Contributions Sl
(Form 990) 2 01 0
P Complete if the organizations answered “Yes” on Form
Pepartment of the Treasury 99:' Z::::,tl‘l)n::r:? :;:o' Open To P.Ubtm
nternal Revenue Service Inspection
Name of the organzaton Adams County Economic Development, Employer identification number
Inc. 84-0872188
Parti Types of Property
(a) ®) Noncashgntnbutlon (@
Check if | Number of contnbutions or amounts reported on Method of determining
applicable items contnbuted Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Histoncal treasures
3 Art—Fractional interests
4  Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12 Secunties—Miscellaneous
13 Quallfied conservation
contribution—Histonc
structures
14  Quakfied conservation
contnbution—Other
15 Real estate—Resident:al
16 Real estate—Commercial
17  Real estate—Other
18  Collectibles
19  Food inventory
20  Drugs and medical supplies
21 Taxidermy
22  Hstoncal artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other P ( )L X 4 40,000
26  Other P ( )
27 Other P ( )
28 Other > ( )
29  Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a Dunng the year, did the orgamzation receive by contnbution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b If“Yes,” descnbe the arrangement in Part (!
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X

b [f“Yes,” descnbe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part ||
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

DAA
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Schedule M (Form 990) (2010) Adams County Economic Development, 84-0872188 Page 2
Pati ~ Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2010)
DAA
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to spech;ic questions on 201 0
Form 990 or 990-EZ or to provide any additional information. :
Department of the T Opon to
ln?g;a:niggvgnueeSeﬁ?:: i P Attach to Form 990 or 990-EZ. ﬁ\?gectlo‘;umm
Name of the organizaton Adams County Economic Development, Employer identification number
Inc. 84-0872188

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
The Form 990 is reviewed by the Executive Committee of the Board of

Directors and the President/CEO prior to filing.

Form 990, Part VI, Line l1l2c - Enforcement of Conflicts Policy

Disclosure statements are reviewed annually.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

Annual review and evaluation by Executive Committee and Board approval.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Upon timely written request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Form 4562 ' Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury
Internal Revenue Service

OMB No 1545-0172

2010

Attachment 67

(99) » See separate instructions. P Attach to your tax return. Sequence No
Name(s)shownonrewm ~ Adams County Economic Development, Identifying number
Inc. 84-0872188
Business or activity to which this form relates
Indirect Depreciation
Parid Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see nstructions) 1 500,000
2  Toftal cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in hmitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract line 4 from line 1 I zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13__Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 > | 13 ]
Note: Do not use Part Ii or Part lll below for isted property Instead, use Part V
_Partil Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 16,568
Part i MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 17 I 95
18 If you are electing to group any assets placed in service duning the tax year into one or more general asset accounts, check here P> H

Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__ 8 25-year property 25 yrs SIL
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM SIL
i Nonresidental real 39 yrs MM SiL
property MM S/L
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs SIL
¢ 40-year 40 yrs MM SIL
PartlV__ Summary (See instructions.)
21  Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and fine 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 16,663

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2010)

DAA There are no amounts for Page 2
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Form 8868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No 1545-1709
::::::"m:::::‘::eszﬁla;' v P File a separate application for each return.

If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronsc filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

> X

Parti Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization Employer identification number
print Adams County Economic Development,
File by the Inc. 84-0872188
gl‘l‘: da;e for Number, street, and room or suite no If a P.O box, see instructions
e 12050 N. Pecos Street, Suite 200 200
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Westminstex CO 80234

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
The Organization
12050 N. Pecos St.
® The books are in the care of » Denver CO 80233-1135
TelephoneNoe P 303-450-5106 FAXNo » 303-252-8230
® |f the organization does not have an office or place of business in the United States, check this box » D
® |fthis I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > E] If it 1s for part of the group, check this box » and attach

a hist with the names and EINs of all members the extension is for

1

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 08/15/11 1o file the exempt arganization retum for the organization named above. The extension is
for the organization's return for

> calendaryear 2010  or

> tax year beginning , and ending

If this tax year entered in iine 11s for less than 12 months, check reason D Inibal return D Final return
Change n accounting period

3a

If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $

If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b | $

Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c | §

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions

Eg;\ Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 1-2011)



Board of Directors

Board of Directors

Adams 12 Five Chris

Star Schools Robert Webber Gdowski www.adamsl12.org
W.R.
Ilskipll

ég:::_f‘:‘c:::w Erik Hansen Fischer www,.co.adams.co.us
and Alice
Nicho!

Adams County

Workforce and Chris

Business Don Cassata Kline www.co.adams.co.us

Center

Adolfson & Tom

Peterson Tom Stone Horstin WWW.a-p.com

Construction 9

Alpine Waste & John .

Recycling Alek Orloff Griffith www.alpinewaste.com




Ascent Solar

Airport

Technologies, ([Gary Gatchell A§h° www.ascentsolar.com
Inc. Misra
Atkins Jeff Kullman X www.atkinsgliobal.com/northamerica
BLN Matt Hopper Jim Allen |[www.B-L-N.com
Brannan Sand Fred
& Gravel Curt Marvel Marvel www.brannanl.com
The Bromley Ted .
Companies Ron VonLembke Shipman www . thebromleycompanies.com
Brownstein
Hyatt Farber Mike McGinnis (X www.bhfs.com
Schreck
Steven
CSG-PR Dan Mahoney Shapiro wWwWWw.csg-pr.com
Todd
Chase Bank Nancy Broome Munson www.chase.com
. Rachel
City of Arvada [[Mark McGoff Zenzinger www.arvada.org
. Ryan
City of Aurora |Ed Tauer Frazier www.auroragov.org
City of . Chris .
Brighton Dick McLean Maslanik www . brightonco.gov
City of Kathy
Commerce City Paul Natale Teter www.c3gov.com
City of Federal Robert . A
Heights Joyce Thomas Smith www.ci.federal-heights.co.us
City of . Debbie
Northglenn Joyce Downing Tuttle www.northglenn.org
City of Mike .
Thornton Eva Henry Masciola www.cityofthornton.net
City of Susan . R
Westminster Nancy McNally Grafton www.ci.westminster.co.us
Colorado
Photonics .
Industry Garry Gorsuch X www,coloradophotonics.org
Association
Cummins
Rocky Eric Sparks X www.rockymountain.cummins.com
Mountain
Denver . . Randy
Merchandise Ken Williams ! www.denvermart.com
Gaddis
Mart
The Denver Kaye Greg
Post Brandenburg Gribble www.denverpost.com
District 273 Rod Blunck X www.sd27j.org
E-470 Public Joe
Highway John McCuskey Donahue www.e470.com
Authority
EKS&H Bob Bond Jim www.eksh.com
Cowgill ' )
East Cherry
Creek Valley
Water and Dave Kaunisto [[X www.eccv.org
Sanitation
District
Fairfield and .
Woods, PC Rita Connerly X www.fwliaw.com
Fitzsimons
Redevelopment|Vicki Jenings h.¢ www fitzscienge.com
Authority
Front Range Dennis Heap X www . ftg-airport.com




Front Range
Community Andy Dorsey X www.frontrange.edu
College
Greenberg " Doug
Traurig LLP Penfield Tate Friednash www.gtlaw.com
The Hanson .
Group Rick Hanson X www.hansondenver.com
. Jim Kreinbrink ( www.hyperdogmedia.com
didACED :: Inflestors :: Board ofDirectors
Intermountain
Rural Electric [|Bill Schroeder (x www.intermountain-rea.com
Association
Lindquist & Howard Matthew . .
Vennum Kenison McElhiney www.lindquist.com
Merrick & . Blaine .
Company Barney Fix Garrett www.merrick.com
Metro North .
Chamber of gsz::: er g'a.?-:gon www.metronorthchamber.com
Commerce \
MetroNorth . Linda
Newspapers Mikkel Kelly Nuccio www.metronorthnews.com
. - Mimi R
Moye White Bill Jensen Larsen www.moyewhite.com
Bob .
OfficeScapes Dana Good Deibel www.officescapes.com
Owens Corning ||Tim Bold Paul wWww.owenscorning.com
Courtois ' :
RNL Marc Stutzman Dick www.rnidesign.com
Shiffer ' an.
Saunders
. Jason :
Construction, Kleinhelter X www.saundersci.com
Inc.
Sierra Brandon
Detention Russell Piicher B www.sierradetentionsystems.com
orgmann
Systems
South Adams
County Water . Sandra
and Sanitation Jim Jones Schrawder www.sacwsd.org
District
St. Anthony Barbara
North Hospital |Carveth X www.stanthonynorth.org
Town of
Bennett Charles Bayley (Sue Horn [[www.townofbennett.org
UMB Bank, . Brendan
Colorado Michele Warren Morse www.umb.com
United Power |[Ron Asche X www.unitedpower.com
Vectra Bank Doug
Colorado Jon Hansen Shepherd www.vectrabank.com
Wells Fargo - Lori
Bank Frank Martinez Kennedy www.wellsfargo.com
. Rob
Xcel Energy Preston Gibson Osborn www.xcelenergy.com

Adams County Economic Development

12200 Pecos Street Suite 100 Westminster, CO 80234 . P 303 453 8510 F 303.453.8505 . info@adamscountyed.com

Adams County Economic Development, Inc.




