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1 ¢

)
i . Short Form OMB No 1545-1150
Return of Orgasﬂlza;non Exempt Frcl)m |ngome Tax 2011
Und t 527, or 4947(a)(1) of the Int
fom 990-EZ | T S aegLblsgk ung Denet g b prvate Toundation] ..
Sponsoring organizations of donor advised funds, ofganizations that operate one or more hospital facilities, and certain controling

Department of the Treasury organizations as defined in section 512(bX13) must file Form 880 All other organizations with gross receipts less than $200,000 and total

Open to Public

less than $500,000 d of th hug

Internal Revenue Service P> The organization maayfshelasvzgs 0 196 a COQ;((;?EIFI?S Feturh 10 satis yl Siale reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andendng JUN 30, 2012

B g:;ﬁéalt'ﬂe C Name of organization D Employer identification number
Address change

[ Ineme change | MADISON COUNTY DEVELOPMENT GROUP

42-1303617

[ Jitiat return Number and street (or P.O box, if mail 1s not delivered to street address)

DTermlnated P. O ) BOX 3 1 2

Room/suite

E Telephone number

515-462-1882

Amended return | CItY OF town, state or country, and ZIP + 4

[ Japptcation peneng | WINTERSET, IA 50273

F Group Exemption
Number P>

G Accounting Method: [ X] Cash  [__] Accrual  Other (specify) D>

Website P N/A

required to attach Schedule B

(Form 990, 890-EZ, or 990-PF).

H Check P> [:]lf the organization Is not

|
J Tax-exempt status (check only one) — [ 501(c)(3)[X] 501(c) ( 6 ) (mnsertno) ] 4947(a)1)or [ 1 527
K

Check D if the organization 1 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

areturn, be sure to file a complete return

L Add lines 5b, 6¢c, and 7b, to hine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part i1,

hne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

|_J 154,802,

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

Check If the organization used Schedule O to respond to any question 1n this Part | @
1 Contributions, gifts, grants, and similar amounts receved 1 132,441.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 18,821.
4 Investment income SEE SCHEDULE O 4 3,230.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ine 5b from line Sa) 5¢c
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é 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 6¢
d Netincome or (loss) from gaming and fundraising events (add fines 6a and 6b and subtract ling 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
% b Less. cost of goods sold 7b
o~ ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) ic
v 8  Other revenue (describe In Schedule 0) —\_,______S_MEDULE 0] 8 310.
o 9  Total revenue Addlines 1,2, 3, 4, 5¢, 6d, 7¢, and 8 r R EREIN/CEN > | 9 154,802,
LI 10  Grants and similar amounts paid (ist in Schedule O) g —=="75Y O 10
(e 11 Benefits paid to or for members B 75} jA
— @ |12 Salaries, other compensation, and employee benefits LT'J SEP 24 2012 8 12 69,401.
Q:_ g 13 Professional fees and other payments to independent contract i 13 4 ,502.
f; S (14 Occupancy, rent, utiities, and maintenance @ G D EN UT 14 5,292.
= W 15  Printing, publications, postage, and shipping . e 15 31.
(:'f, 16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 32,161.
S 17 Total expenses Add Iines 10 through 16 » | 17 111,387.
» |18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 43,415.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 274 ,335.
g 20  Other changes in net assets or fund balances (explain in Schedule O) 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 | I3 317,750.

LHA For Paperwork Reduction Act Notice, see the separate instructions

132171
02-08-12

1

Form 990-EZ (2011)
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1

Form 990-EZ (2011) MADISON COUNTY DEVELOPMENT GROUP 42-1303617 Page 2
[Part 1l | Balance Sheets. (see the instructions for Part ii.)
Check if the organization used Schedule O to respond to any question in this Part |l x]
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 274,222 .2 292,124.
23 Land and builldings 23
24 Other assets (describe in Schedule 0) SEE SCHEDULE O 2,666.{24 28,134.
25  Total assets 276,888.|25 320,258.
26  Total liabilties (describe in Schedule 0) SEE SCHEDULE O 2,553.]2 2,508.
27 Net assets or fund balances (line 27 of column (B) must agree with fine 21) 274,335,127 317,750.
Part Il | Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part IH[X] g%ﬁ?g;zg‘; ;?1’(15;811'(03(4)

What 1s the organization's primary exempt purpose?SEE  SCHEDULE O

Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

for others

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

)

28 PROGRAM EXPENDITURES TO ATTRACT BUSINESS TO LOCATE IN

MADISON COUNTY, IOWA

(Grants $ ) If this amount includes foreign grants, check here | [_1|28a
29

(Grants $ ) If this amount includes foreign grants, check here | [:] 29a
30

(Grants $ ) If this amount includes foreign grants, check here » [_J|30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here » [:] 31a
32 Total program service expenses (add lines 28a through 31a) |32

Part IV List of Ofﬁcers, Directors, Trustees, and Key Emp|0yeeS. List each one even if not compensated (see the instructions for Part IV )

Check If the organization used Schedule O to respond to any question in this Part IV [x]
(b) Title and average hours | (¢) Reportable | {d) Heawmrmmetus, | (e) Estimated
(a) Name and address per week devoted to °°\r,"f:/nfoa$§°_',:,,(f;°é;"s o oyesonsan | amount of other
position (if not paid, enter -0-) p‘ac":r-“g';: s":‘:g'r:ed compensation
JEFF NOLAN WVICE PRESIDENT
P.O. BOX 312, WINTERSET, IA 50273 0.50 0. 0. 0.
DAVE LAGRANGE DIRECTOR
P.O. BOX 312, WINTERSET, IA 50273 0.50 0. 0. 0.
S. JAMES SMITH TREASURER
P.O. BOX 312, WINTERSET, IA 50273 0.50 0. 0. 0.
PHIL CLIFTON [PRESIDENT
P.O. BOX 312, WINTERSET, IA 50273 3.00 0. 0. 0.
KENDALL KERNS DIRECTOR
P.O. BOX 312, WINTERSET, IA 50273 0.50 0. 0. 0.
JOHN CASPER DIRECTOR
P.O. BOX 312, WINTERSET, IA 50273 0.50 0. 0. 0.
HARQOLD JACKSON DIRECTOR
P.O. BOX 312, WINTERSET, IA 50273 0.50 0. 0. 0.
DOYLE SCOTT EXECUTIVE DIRECTOR
P.O. BOX 312, WINTERSET, TIA 50273 40.00 67,3890. 2,021 0.
MARICA HENDRICKS DIRECTOR
P.O. BOX 312, WINTERSET, IA 50273 0.50 0. 0. 0.
CHRIS NOLTE DIRECTOR
P.O. BOX 312, WINTERSET, IA 50273 0.50 0. 0. 0.
MIKE WRIGHT DIRECTOR
P.O. BOX 312, WINTERSET, IA 50273 0.50 0. 0. 0.
KATHY DENNIS DIRECTOR
P.O. BOX 312, WINTERSET, IA 50273 0.50 0. 0. 0.
0270052 Form 990-EZ (2011)
2

16380905 742280 28898.0

2011.04020 MADISON COUNTY DEVELOPMENT

28898.01



Form 990-EZ (2011) MADISON COUNTY DEVELOPMENT GROUP 42-1303617

Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V. [ ]

Did the organization engage In any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activity In Schedule O

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 (see instructions)

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)?

If"Yes," to line 35a, has the organtzation filed a Form 990-T for the year? If "No," provide an explanation in Schedule O

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? 1f "Yes," complete Schedule C, Part il

Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"

complete apphcable parts of Schedule N

Enter amount of political expendiures, direct or indirect, as described in the instructions. > | 37a l 0.

Yes

No

33

X

34

35a

35b

N/A

35¢

36

Did the organization file Form 1120-POL for this year?

Did 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?

If"Yes," complete Schedule L, Part |l and enter the total amount involved 38b N/A

37b

L A ]

Section 501(c){(7) organizations. Enter:
Initiation fees and capital contributions included on ling 9 39a N/A

Gross receipts, included on line 9, for public use of club facilities 39b N/A

Section 501(c)(3) organizations. Enter amount of tax iImposed on the organization during the year under:

section 4911 N/A : section 4912 P N/A : section 4955 P N/A

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-EZ27
1t"Yes," complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax imposed on organization managers

or disquahfied persons during the year under sections 4912, 4955, and 4958 > N/A
Sectron 501(c)(3) and 501(c)(4) organizations Enter amount of tax on ine 40c reimbursed by the

organization » N/A
Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T

List the states with which a copy of this return is filed » NONE

40b

N/A

40e

The organization’s books are mcareof » S. JAMES SMITH

Telephone no. > 515-462-1882

Located at » WINTERSET , IOWA ZP+4 p 50273

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

If"Yes," enter the name of the foreign country: B>
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 mantain an office outside of the U.S ?

If"Yes," enter the name of the foreign country* P>
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest recetved or accrued during the tax year > | 43 |

Yes

No

42b

42¢

N/A

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of

Form 990-EZ

Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead

of Form 990-EZ

Did the orgamization receive any payments for indoor tanming services during the year?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No, " provide an explanation

in Schedule O

Did the orgamization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receve any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? 1f "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

Yes

44a

44b

44c

bl Eo T oo

44d

45a

>

45b

132173
02-06-12

16380905 742280 28898.0
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Form 996-EZ (2011) MADISON COUNTY DEVELOPMENT GROUP 42-1303617 Page 4
o Yes| No

46 Did the organization engage, directly or indwectly, in political campargn activities on behalf of or in opposition to candidates for public office?
1t "Yes," complete Scheduse C, Part | 46 X
Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)3)
organizations and section 4947(a)(1) nonexempt charntable trusts must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51 Check If the organization used Schedule O to respond to any question in this Part Vi

Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes," complete Sch. C, Part 1l | 47
48 Is the organization a school as described n section 170(b)(1)(A)(n)? tf "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If"Yes," was the related organization a section 527 organization? 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.”

(a) Name and address of each employee (b) Tile and average hours | (¢) Reportable | (d) Healih benefis, | (e) Estimated
paid more than $100,000 per week devoted to C°yv?;/"1§gg{;n<gg"s cmployee boneht | amount of other
plans, and deferred
N/A position compensation compensation

f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's ftve highest compensated independent contractors who each received more than $100,000 of compensation from the
organization 1f there is none, enter "Nong " N/A
(a) Name and address of each independent contractor paid more than $100,000 {(b) Type of service {c¢) Compensation
d Total number of other independent contractors each receving over $100,000 >

52  Dud the organization complete Schedule A? Note' All section 501(c)(3) organizations and 4947(a)( 1) nonexempt
. > [ Ives [ Ino

charitable trusts must allash-g 4 Comp te 8che
mpanynng schedules and slatements, and to the best of my knowledge and belief, it is Irue, correcl, and complele

Under penalties of perjury dtclare tha e thai Mads th 2 33
Declaration of preparegfbther th no / b -‘,;- ! 2 /7 owledge

Slgn } Signature of oﬂlcer

Here }) f} \/ A Q'\ Q—\—o\ LQVOS:AQA/L o q/{ﬁ/lz\

Type or pfint name and title

Print/Type preparer's name Preparer's signature Date Check E] if {PTIN
Paid self- employed
Preparer |5, JAMES SMITH A roash Yisli P00040250
Use Only |Frm's name p MCGOWEN, HURST, C K & SMITH, P.C. Frm'sEIN > 42-1104473

Frm's address » P, 0. BOX 312 Phoneno  515-462-1882

WINTERSET 50273
May the IRS discuss this return with the preparer shown above? See instructions » @ Yes :l No
Form 990-EZ (2011)
132174
02-08-12
4
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’i‘|5'fi‘”

(Form 890 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
P> Attach to Form 990 or 990-EZ. Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

MADISON COUNTY DEVELOPMENT GROUP 42-1303617

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 3,230.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

MISCELLANEQUS 310.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
ADVERTISING 104.
COMPUTER EXPENSE 260.
CONFERENCES & MEETINGS 4,357.
DEPRECIATION 1,142.
DUES & SUBSCRIPTIONS 25.
INSURANCE 1,406.
TRAVEL/LODGING 2,296.
MEMBERSHIP FEES 9,078.
PAYROLL TAX 5,197.
REPAIRS & MAINTENANCE 347.
SUPPLIES 244.
TELEPHONE 1,826.
CONTRIBUTION 525.
FLOWERS 5,333.
CREDIT CARD FEES 21.
TOTAL TO FORM 990-EZ, LINE 16 32,161.
1L:::2A11 For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2011)
e 9

16380905 742280 28898.0 2011.04020 MADISON COUNTY DEVELOPMENT 28898.01



SCHEDULEO Supplemental Informaiion to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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

P> Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

MADISON COUNTY DEVELOPMENT GROUP

Employer identification number

42-1303617

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
LOANS RECEIVABLE 0. 26,611.
OTHER DEPRECIABLE ASSETS 2,666. 1,523.
TOTAL TO FORM 990-EZ, LINE 24 2,666. 28,134,

FORM 990-EZ, PART II, LINE 26,

OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
PAYROLL LIABILITIES 2,231. 2,171.
SIMPLE -TRA PAYABLE 322. 337.
TOTAL TO FORM 990-EZ, LINE 26 2,553. 2,508.

FORM 990-EZ, PART III, PRIMARY EXEMPT

PURPOSE - TO ATTRACT BUSINESSES TO

LOCATE IN MADISON COUNTY,

IOWA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132211
01-23-12

16380905 742280 28898.0
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Schedule O (Form 990 or 990-EZ) (2011)

2011.04020 MADISON COUNTY DEVELOPMENT 28898.01




Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

MADISON COUNTY DEVELOPMENT GROUP

Employer identification number

42-1303617

l?art IV | LlSt Of Ofﬁcers; DireCtors, TrUSteeS, and Key EmployeeS- List each one even if not compensated (see the instructions for Part IV)

(b) Title and average hours | (¢) Reportable | {(d) Health benets, | (&) Estimated
N d add per week devoted 1o compensation (Forms | SOnUOUIOnS 10 1 amount of other
(a) Name and address position (,,\:‘Vgtz;‘;’jf’;mf;%_) plaé\:s:;:gr;g S%fzggd compensation
; MARK NITCHALS DIRECTOR
‘ P.O. BOX 312, WINTERSET, IA 50273 0.50 0. 0. 0.
} MIKE WELLS DIRECTOR
! P.O. BOX 312, WINTERSET, IA 50273 0.50 0. 0. 0.
DAN NIELSON DIRECTOR
P.O. BOX 312, WINTERSET, IA 50273 0.50 0. 0. 0.
‘ MARK SMITH DIRECTOR
P.O. BOX 312, WINTERSET, TA 50273 0.50 0. 0. 0.
|
\
|
|
|
|
e Schedule O (Form 990 or 990-EZ) (2011)
11
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