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; . Ret 0 . t':}horé Formt E | T | oms No 1545-1150
ewurn o rganization =xem romincome l1ax
«m 990-EZ 0 b 2011

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code
Open to Public

(except black lung benefit trust or private foundation)
Pp-Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form Inspection
Intenal Revenue Serice P> The organization may have fo use a copy of this retum to satisfy state reporting requirements

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B Check if applicable C Name of organization D Employer identification number

Address change

: Name change JOHNSON COUNTY ECONOMIC DEVELOPMENT CORPORATION 43-1720271
initial retum Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
_Termma[ed 300 N HOLDEN 301 660_747—0244

City or town, state or country, and ZIP + 4
Amended return F Group Exemption

Application pending WARRENSBURG . MO 64093 Number P
G Accounting Method lL‘Cash L_]Accrual Other (specify) » H Check ]_] if the organization is not
| Website: » N/A required to attach Schedule B
J oo onr s [x]s0100@) [ [501)( ) € nsertno)| [4947(aytyor | |527 | (Form 990, 990-E2, or 990-PF)
K Check P |_]|f the organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though 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¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part |,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ | . . . . . v v v v v v v v v v W » s 160,494

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the organization used Schedule O to respond to any questioninthisPartl. . . ... ......... [X]

1 Contributions, gifts, grants, and similar amounts received , . . . . . . . . ot s e e e e e 1 26,999
2 Program service revenue including government fees andcontracts . . . . . . . ... .. .. 2 132,886
3 Membershipduesand assessments |, |, . . . .. . ... ... e 3
4 InVeStMENtINCOME | | . . . . . it vt st s et s et e e e e e e e 4 609
5§ a Gross amount from sale of assets other thaninventory _ ., . . S5a
b Less costorother basis and sales expenses | , . ., . . ... .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromhne5a) . . . . .. .. .. 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G f greater than
3 S15,0000 L P Lea |
g b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . _ | 6b
¢ Less direct expenses from gaming and fundraising events |, , | , 6c
d Net income or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract
MNEBCY. . & . s it et e e e e e e e e e e e e e e e e e e e 6d
7 a Gross sales of inventory, less returns and allowances . . . . . . . 7a
b Less costofgoodssold, . . . .. ............... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7¢
8 Other revenue (describe in Schedule ©), . . . . . . . ... ... ... | ... 8
9  Total revenue. Add fines 1,2, 3,4, 5¢,6d,7c,and8 . . . . .. ..., —Q’/ = '."7”.2})\\9 160,494
10  Grants and similar amounts paid (istin Schedule©) . . . . . . . . ./ o?. g \‘ ‘\4:1//[ 10 J
11 Benefits paid toorformemvers ... ..., f" MY o hasf
©£ |12  Salaries, other compensation, and employee benefits | _ . . . . . . . / T I O KU/.( a2 117,832
g 13 Professional fees and other payments to independent contractors . . | \///\// 2{,/ S . ' f‘!/fi 3,187
2|14  Occupancy, rent, utiltties, and maintenance , . . . . . .. ... ....... R - 1| 501
oy |15  Prnting, publications, postage, andshipping . . . . . ... .. ... ... ... ... A AT 557
= 16 Other expenses (descnbenSchedule O) , | . . . . . . . . . . 16 36,029
o~ 17 Total expenses. Add INes 10 through 16 . . o v o v o v o v e e it e e et seas s »| 17 158,106
2 @ |18 Excess or (deficit) for the year (Subtract ine 17 fromlne 9) . . . . . ..., . ... .... 18 2,388
- § 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
b TR - § end-of-year figure reported on prior year's return) . . . . . . . . . e e e e e e e e 19 135,832
- ;5 20 Other changes In net assets or fund balances (explain in ScheduleO) , ., . . ., ... ......... 20
=) 21 Net assets or fund balances at end of year Combine lines 18 through20 ., . . .. ... ... .. > | 21 138,220
% For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
=
=
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Form 990-EZ (2011)

Balance Sheets. (see the instructions for Part I! )

Check if the organization used Schedule O to respond to any questioninthisPartil . . . ... ... ... .......
(A) Beginning of year (B) End of year
22 Cash,savings, andinVestments . . . . . . o v v v v et u i e e 113,948|22 119,811
23 LandandbulldiNgS . . . v v 4 b v v e e e e e e e e e e e e e e e e 23
24 Other assets (descrbeinSchedule Q) . . . . . . . v v v v v b s 25,110|24 21,783
25 TOtAlassets . . . . ... .iaa e e e 139,058| 25 141,604
26 Total liabilities (describe N Schedule ©) . . v v v v v v v v e e 3,226|26 3,384
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 135,832]27 138,220
m Statement of Program Service Accomplishments (see the instructions for Part Ill ) Expenses
Check If the organization used Schedule O to respond to any question in this Part Ill . . . (Required for section
What 1s the organization's primary exempt purpose? _ECONOMIC DEVELOPMENT FOR JOHNSON COUNTY MO 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, as measured organizations and section
4947(a)(1) trusts, optional
by expenses In a clear and concise manner, describe the services provided, the number of persons benefited, and other for others )
relevant information for each program title
28ECONOMIC DEVELOPMENT 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 . . . . . . . » | I 28a 158,106
29

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

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | I 30a
31 Other program services (describe inSchedule O) . . . . v« v o vt o v v b s 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 lines 28athrough31a) . . . . . . . . . . . v o v v u o v v .. » | 32 158,106

~"FYs4\'A List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated
Check If the organization used Schedule O to respond to any question inthis PartIV.. . . . . ...

(see the instructions for Part IV )

(b) Title and average (c) Reportable (d) Health benefits,
() Neme an acrs o porve | ST |conbtor o ervipe 6) St ot
devoted to position (if not paid, enter -0-) deferred compensation

DELORES HUDSON, 1230 PEMBROOKE DR PRESIDENT
WARRENSBURG MO 64093 5 HRS/WEEK 0 0 0
GEORGE WILSON, UNIV CENTRAL MO ADMIN 201AVICE PRES
WARRENSBURG MO 64093 5 HRS/WEEK 0 0 0
LYNN SOLOMON, 611 DARROW TREASURER
WARRENSBURG MO 64093 5 HRS/WEEK 0 0 0
JOHN ROBERTS, 1317 Sw 500 SECRETARY
HOLDEN MO 64040 5 HRS/WEEK 0 0 0
WELDON BRADY, 208 FAIRWAY DRIVE DIRECTOR
WARRENSBURG MO 64093 1 HR/WEEK 0 0 0
JERRY ELLIS, 713 PCA ROAD DIRECTOR
WARRENSBURG MO 64093 1 HR/WEEK 0 0 0
JEFF HANCOCK, 102 S HOLDEN STREET DIRECTOR
WARRENSBURG MO 64093 1 HR/WEEK 0 0 0
ROGER HOUK, PO BOX 197 DIRECTOR
LEETON MO 64761 1 HR/WEEK 0 0 0
DIANE KLOSSEN, 201 S VINE DIRECTOR
HOLDEN MO 64040 1 HR/WEEK 0 0 0
ANDY KOHL, 438 E MARKET DIRECTOR
WARRENSBURG MO 64093 1 HR/WEEK 0 0 0
GILBERT POWERS/JEFF TERRY, 501 QUAIL TRAIL/ DIRECTOR
517 WESTGAGE DR, WARRENSBURG MO 64093 1 HR/WEEK 0 0 0
TRACY BRANTNER, 300 N HOLDEN STE 301 EXEC DIRECTOR
WARRENSBURG MO 64093 40 HRS/WEEK 73,522 2,206 0

JSA
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Form 990-EZ (2011)




.Form. 990-EZ (2011) Page 3
QOther Information (Note the Schedule A and personal benefit contract statement requirements in the

' instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V D
Yes | No

33 Did the organization engage 1n any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O 33 X

34 Were any significant changes made to the organizing 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 (SE€ INSITUCHONS) « « « + « « = « @ « & 4 4 o s st oes e b e e et a e oe e a o an s e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . .. . . .. ..., 35a X
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O | , , |35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partill , , , ., . .. ... 35¢ X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N, ., . . . . ... ... ... ... ... ... 36 X
37a Enter amount of political expenditures, direct or indirect, as descrnibed in the instructions P | 37a l 0 ~ ]
b Did the organization file Form 1120-POL forthis year? . . . . . . . . . . . . . i i i i e e e e e 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were | _ ‘
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
39  Section 501(c)(7) organizations Enter A '
a Initiation fees and capital contributions includedonlne9 . . . . . . ... ... .... 39a
b Gross recelpts, included on line 9, for public use of club facilites | _ . . . . .. .. .. 39b
40a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under
section 4911 p 0 , section 4912 » 0, section 4955 p» 0

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage In 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 imposed on
organization managers or disqualified persons during the year under sections 4912,

4855,and4958 | | . L L > 0
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c¢
rembursed by the organization | ... ... L L oo > 0
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter J
transaction? If "Yes," complete Form 8886-T _ . . . ... ... ....... ... ... . ... .. 40e X
41 List the states with which a copy of this return is fled »_NONE
42a The organization's books are in care of » TRACY BRANTNER .. . .. Telephone no P 660-747-0244 =
Locatedat®» 300 N HOLDEN STE 301, WARRENSBURG MO zZP+4» 64093
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? (42b X

If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside theUS? . . . .. 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here. . . .. . ... .. | 2 (:,
and enter the amount of tax-exempt interest received or accrued during the taxyear | . . ., .. 4 | 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be | | |
completed instead of Form 890-EZ | | | | . . . ... ... e 44a X
b Did the organization operate one or more hospital facilites during the year? If "Yes,” Form 990 must be | - J‘
completed instead of Form 980-EZ _ . . ... .. .. L e 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? _ = . . . ... ... 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No," provide an |__ | _ L
explanation in Schedule O | | | L e e 44d
45a Did the organization have a controlfled entity within the meaning of section 512(b)(13)? , . . . . ... ... .. 45a X
45b 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 | _ﬂf__rj
Form 990-EZ (seeinstructions). ., , . . . . . . . . . . . ... ...ieeeeeeeee e 45b X

JSA Form 990-EZ (2011)
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‘Form 990-EZ (2011) Page 4

) Yes| No
46 'Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Partd. . . . . . . . . . . . . . ... ... ..... 46 X

QYN  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 questioninthis PartVI . . ... ....... .. ]
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes| No
year? If "Yes," complete Schedule C, Partil | . . . ... ... ... e 47 | X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E . | 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? == = .. . . 49a X
b If"Yes," was the related organization a section 527 organization? _ . . . . .. . .. e 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 1s none, enter "None "

‘ Ith fit

| (a) Name and address of each employee (b)hggfsa;:r \aN\;eer:ge (c?n?::r?:;::)lﬁ con‘{?. ESS,}S 3,°2,ﬁ,',.f,'yee (e) Estimated amount of
f paid more than $100,000 devoted to position [(Forms W-2/1099-MISC) be"e"f:glﬁgi,'ni';ﬂo‘#"e”e" other compensation

| e —

L T

| f Total number of other employees paid over $100,000  , . . . . . > 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 is 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 independent contractors each recewving over $100,000, . . » 0

i 52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . . . . . . . . ... vv .. » Yes [ INo

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

P |Way 4, _Ipi2

Sign Signature of officer Date /

Here 1), _And Kohl , JCEIX. Treaswies

Type or prirjt name and title

' ya)
| Paid Print/Type preparer's name Prep gnature ~ Dateﬁ/ f Check i | PTIN
\ LAURA GILLUM CPA L ] 2~ | seli—employed

/ { /

S;eepgﬁ; Frmename » GILLUM AND GILLUM CPA LLC Firm's EIN_ D>
Firm's address p» PO BOX 1095 Phone no
WARRENSBURG, MO 64093 660-747-5108
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . .. .. ..... > @Yes |:|No

Form 990-EZ (2011)
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.SCHEDULE A

| omB No 1545-0047

(Form 990 or.990-E2) Public Charity Status and Public Support

s Complete if the organization is a section §01(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to l?ublic
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer ldentification number

JOHNSON COQUNTY ECONOMIC DEVELOPMENT CORPORATION 43-1720271

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

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box)

1 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
hospttal's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
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 receives 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 community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
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 lil )
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 In 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 D Type | b D Type |l c D Type Il - Functionally integrated d D Type |l - Other
By checking this box, | certify that the organization i1s 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)

2
3
4

10
11

o

0 [0 DO O

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lli supporting
organization, check thiS bOX | L
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 (1) Yes | No
and (in) below, the governing body of the supported organizaton? ... ... 11g()
(i) A family member of a persondescribed In (1) above? = L 11g0i)
{iii) A 35% controlled entity of a person described in (1) or (n) above? L., 1g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ili) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section fLr(');féam"":" in col (1) of | col (1) organized
(see instructions)) y doc%mem') 91 your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(8
©)
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ,

JSA
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. Schedule'A (Form 990 or 990-E2Z) 2011 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 boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

1 Gifts, grants, contributions, and

bership f ed (Do not
e ge oy runceval orontey . o0 ™| 196,340| 156,435] 145,166 157,840 155,849 811,630

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . .

3 The value of services or facilities

f hed b tal t to th
raaation wiibout aharge o2 M®| _ 20,000]  20,000] 20,000, 20,000 20,000/ 100,000

Total. Add Iines 1 through 3. « « « « . - 216,340[ 176,435 165,166] 177,840] 175,849 911,630

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column(f). . . . . . . 0
6 Public support. Subtract line 5 from line 4 911,630
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromine4 . . . . v o v . .. 216,340 176,435 165,166 177,840 175,849 911,630

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 2,239 1,062 210 1,587 609 5,707

9 Net income from unrelated business
activities, whether or not the business
isregularly carrredon . . . . . .00 e

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

11 Total support. Add lines 7 through 10 . . 917,337

12 Gross receipts from related activities, etc (seemnstructions) . . .« « . . . . oo e s d e e 1 ZJ 7,760

13 First five years. |f the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . ¢ . 0 0 v v i e v i e e e e 4 e e v e e e asaaae e e e e e« s »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 99.3779%

15 Public support percentage from 2010 Schedule A, Partll,ne 14, . , . . . ... ... . ... ... 15 99.42629
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , ., ... ... .......... »
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . . . .. ... ........
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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 F= 1L 2= 1 (o o >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation | . . L . . . . i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEEUCHIONS . . . L . v v v v v v e e e e e i e e et e e v e e e e m e e e e e e e a e e e a e e e e > D
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011
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 failed to qualify under Part Ii
If the organization fails to qualify under the tests listed below, please complete Part II')

Page 3

Section A. Public Support

i Calendar year (or fiscal year beginning in) P

1

Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ")

Gross recetpts from admissions, merchandise

sold or semces performed, or facihties

furmished 1n any activity that 1s related to the

organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax  revenues levied for  the
organization's benefit and either paid
to or expended on its behalf . . |
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on Ilnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines 7aand7b. . . . . . ... ..
Public support (Subtract ine 7c from
INe6) + v v v v o o v i v v s e e e

(a) 2007

(b) 2008

(c) 2009 (d) 2010

(e} 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

| 13

14

Amounts fromhne6. . . . ... .. ..
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . &+ + & « & s « s & s « o s o =&

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add hnes 10aand 10b _ . . ...

Net income from unrelated business
activittes not Included in line 10b,
whether or not the business 1s regularly
carried ON ¢ s s ¢ = v 6 a4 a0 s s

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivVy)y . . . .. ......
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2007

(b) 2008

{c) 2009 (d) 2010

(e)2011

(f) Total

First five years. If the Form 990 is for the orgamization'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 2011 (line 8, column (f) dwided by ine 13, column (f)) . . . . . . . ... 15 %
16 Public support percentage from 2010 Schedule A, Partlil,hne156. . . . . . . . . . . . . . v o v v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ne 13, column (f)) , . . . . ... .. 17 %
! 18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 . . . . . . . . . .. ... ... 18 %
i 19a 331/3% support tests - 2011. If the organization 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 qualifies as a publicly supported organization P I:I
b 331/3% support tests - 2010. If 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 organizaton W
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
1E1221 1 000
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Sch.édule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10,
Partll, hne 17a or 17b, and Part lll, line 12. Also complete this part for any additional information (See
' Instructions.

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEBULE C Political Campaign and Lobbying Activities | ome No 15450047
(Form 990 or 990-E2)

. For Organizations Exempt From Income Tax Under section §01(c) and section 527
P Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ.

Open to Public
\nternal Revenue Service P See separate instructions. Inspection

Department of the Treasury

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvities), then
® Section 501(c)(3) organizations Complete Parts I-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 I-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) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B
® Section 501(c)(3) orgamizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part il
Name of organization Employer identification number
JOHNSON COUNTY ECONOMIC DEVELOPMENT CORPORATION 43-1720271
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 campatgn activities in Part IV

2 Political expendiUreS . . . . . . . . .. e e e e e e e > 5
3 Volunteer NOUMS, . L . L . . e e e e e e e e e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . >3
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 forthisyear? . . ... ... .. B Yes H No
4a Was acomection made? | . . . . . . i i i ittt e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
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
ACHIVIIES | | . L L i e e e e e e >3
2 Enter the amount of the fiing organization's funds contributed to other organizations for section
527 exempt functionactivities | . | . . . . ... ... ... >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
72T < > $
4 Dd the fiing organization file Form 1120-POL forthisyear? , . . . . . . . ... ... .. ..., E] Yes D No

5 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 i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of poiitical
fiing organization's contributions received and
funds If none, enter -0- promptly and directly

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

“ow L

@ e ]

3 e e ]

o ]

gy b ]

® e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E2) 2011 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check >|__| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check >|:| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures" means amounts paid or incurred.) organization's totals group totals

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 . . . . . . . ... ... L oo
Total exempt purpose expenditures (add lines1cand1d), . . ... ... ... .....
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

i 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 ine 1g from line 1a If zero or less, enter -0-
i

J

-0 Q0 e

Subtract line 1f from line 1c If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . o .t i i 4 e v e e e e e e e e e e e e m Yes D No

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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)

2 a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E2) 2011 Page 3
ELIT=] Complete if the organization is exempt under section 501(c)}(3) and has NOT filed Form 5768

’ (election under section 501(h)).
For each "Yes" response to lines 1a through 1i below, provide in Part |V a detarled description Gl (o)
of the lobbying activity 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
a Volunteers? X
b Pad staff or ﬁﬁér{a'gén%e'nt'(l'néldd'e com p'el.'is'at.lc;n n e:xbe'ns'e's 're.pc'ariea on lines 1.c.tr'1r6dg'h 1 15'7: X
c Med|a advertlsements? ........................................ X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? ooty X
f  Grants to other organizations for lobbying purposes'7'_ X 625
g Drirect contact with legislators, therr staffs, government officials, or a legislative body? X 0
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | X
' Other aCtIVItIeS'7 ------------------------------------------- X
j Total Addlines 1cthrough 1t | L. 625
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ | . X
b If "Yes," enter the amount of any tax incurred under secton 4912 . ., .. ... ......
c |f"Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? . . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
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 or ss? T 2
3 Did the organization agree to carry over lobbying and political expenditures from the p'rlbr'yéa'ﬁ: 3

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

1 Dues, assessments and similar amounts from members _ L L L e e e 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).

@ CUITENtYEAI, | | . . it e e e e e e e 2a
b Carryover from lastyear | . | .. ... e 2b
C Total e e e e e 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 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable esttmate of nondeductible lobbying
and poliical expenditure nextyear? L e e 4

§  Taxable amount of lobbying and political expenditures (seeinstructions) . . . .. ... ... ... ... 5
Part IV Supplemental Information

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

JSA Schedule C (Form 990 or 990-E2) 2011
1E1266 1 000



Schedule C (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2011
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-SCHEDULE O
(Form 990 or 990-E2)

| omBNo 1545-0047

2011

Open to Public

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Servce » 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

MARKETING $12,311, EQUIPMENT MAINTENANCE $4,759, MEMBERSHIPS $2,110, TRAVEL $4,056,

PART II, LINE 24 __ NOTES RECEIVABLE ______________ .
PART II, LINE 26 __ PAYROLL LIABILITIES _________ __________________ o ______
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JSA
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