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SCARNED JUN 13 201

r Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury : Do not enter Social Security nu[nbgrs on this form as it may be made public Open to P_ublic
Internal Revenue Service Information about Form 990 and its instructions i1s at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check f applicable C Name of organization  JACKSON COUNTY ECONOMIC DEVELOPMENT BOARD|D Employer identfication Number
| |Address change Dong Business As 34-1604927
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ |imwat retum 920 VETERANS DRIVE, SUITE A (740) 286-2838
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendedretrn | JACKSON OH 45640 G Grossrecepts 5 167,867
] Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HYes % No
JUDY KEIFER 1251 COVE ROAD JACKSON OH 45640 |"®) preal subordinates ncuded? | |Yes | INo
I Taxexempistas  [X[501©)@3) | [5010) ( )< (Gnsertno) | [49a7@)(ny0r | 527
J Website: » N/A H(c) Group exemption number >
K Form of organization LXlCorporatlon I ITrusl I | Association | I Other ™ [L Year of formation 2003 I M State of legal domicile OH
[Part] [Summary
1 Bnefly describe the organization’s mission or most significant activities T0 DEVELOP JOBS & ECONOMIC DEVILOPMENT FOR THE JACKSON CO OHIQ AREA
8] o e
S|
c
% 2 Check this box > _D_ﬁThg a'g_ar;z_at;)n_ dl_sc;)thEuEd_lt;c;J;'ilo-ns or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, lime 1a) . . . . . . . ... ... .. . .... 3 8
‘:: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . . .. . ... a4 0
:g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . . . ... .. ... 5 2
=| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . .. ... .o Lo 6 3
<| 7a Total unrelated business revenue from Part VIII, column (Chlne12 . . .. .. ... oo 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . .. .. .. ... ... .. 7b
Prior Year Current Year
® 8 Contributions and grants (Part VIlIl, imeth) . . . .. .. ... ... .... e e 67,479. 119,550.
2| 9 Programservice revenue (PartVIILine2g) . . . . . . o . o oo s 41,254, 48,269.
% 10 Investment income (Part VIII, column (A), lnes 3,4,and7d) . . . . . . . . . . ... ... 66. 48 .
& [ 11  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, ine 12) . . . . . 108, 799. 167,867.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . . . . . . ... ...
14 Benefits paid to or for members (Part IX, column (A), ned) . . . . . ... ... .. ...
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 109,499. 110,064.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . .
§- b Total fundraising expenses (Part I1X, column (D), ine 25) *> 0.,
17  Other expenses (Part IX, column (A), ines 11a-11d, 1124e) .7« wu) % 0. 2__;_. ! 16,457. 22,532.
18 Total expenses Add hnes 13-17 (must equal Part IX, co!urpp (A), ne 25) . . . 1&‘ % 125,956. 132,596.
| 19 Revenue less expenses. Subtract line 18 from line 12 ’i‘_ e e e e e, ’O -17,157. 35,271.
o? < "'+ 3. | Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,lne16) - . . . . .« v v v v v v i e e e e T e e 141,313, 176, 665.
I‘sg 21 Total habilities (Part X, ne 26) . . . . . . . . .. ... noT S::h’ts‘,’; 2,422 2,503.
221 22 Net assets or fund balances. Subtract ine 21 fromlne 20 ~. .~~~ . .. T .. ... 138,891. 174,162.

[Partil | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of prepare;_omer than officer) i1s baﬂsed on all information of which preparer has any knowledge
P |

XK L= 5-/5-I¢
Juotq kj fi—pe(", ’T:‘ca Surer

Type or pnnt name and title []

-~ Vi
PnntType preparer’s name Pre signature Date Check U i fPTIN
Paid SHARON SHOEMAKER ) cEm, S~1Y~/Y |crempoyes  |P00832709
7

Preparer |Frmsname ™S & M TAX AND ACCOUNTING

Sign
Here

Use Only |rmsaddress ™ 171 PEARL ST FrmsEIN™ 371-1716860
JACKSON OH 45640 Phone no

May the IRS discuss this return with the preparer shown above? (SEe INSIUCHONS) « « « « « « v v v v v v v v e e v e e e e e e [x[ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/08/13 Form 990 (2013)




Folm 990, (2013) + JACKSON COUNTY ECONOMIC DEVELOPMENT BOARD 34-1604927 Page 2
[Part lli | Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornote to any linemthisPartl . . . . . .. ... ... ... ... ... ... I:l
1 Bnefly describe the organization’s mission:
TO DEVELOP JOBS & ECONOMIC DEVELOPMENT FOR THE JACKSON CO OHIO AREA

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

FOrMO80 0F O90-EZ7- « + « + o o e e e e e e e e e e e e e D Yes No
If 'Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . |:| Yes No

If 'Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 100, 902 . including grants of S 0. )(Revenue $ 48,269.)
TO DEVELOP JOBS & ECONOMIC DEVELOPMENT FOR THE JACKSON COUNTY OHIO AREA

4b (Code ) (Expenses $ including grants of ~ $ ) (Revenue S )

4c¢ (Code ) (Expenses $ including grants of  $ )(Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )

4 e Total program service expenses » 100,902.
BAA TEEA0102 07/02/13 Form 990 (2013)




Fofm 990 (2013) «+ JACKSON COUNTY ECONOMIC DEVELOPMENT BOARD 34-1604927 Page 3
[Part IV |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. . . . o 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 e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . . .. . L. 4 X
5§ Is 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 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 "
Part!i ... .. 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
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Part!l . . . . . . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng, debt management, credit repalr or debt negotlatlon
services? If 'Yes,’ complete Schedule D, PartIV . . . e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a retated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,'complete Schedule D, PartV . . . . . . . . . . . . . . .. 10 X
11 If the organization’s answer to any of the following questions i1s 'Yes’, then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable
a Did the organization report an amount for land, bundlngs and equnpment n Part X, hine 107 If 'Yes,’ complete Schedule
D, Part VI. . . o i e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other secunties in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . ... o0 oo 11b X
¢ Dud 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, ine 167 If 'Yes,' complete Schedule D, Part Viii . . . . . .. .. ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . . . . .. . i 11d X
e Did the organization report an amount for other habiities in Part X, ine 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
12 a Did the organization obtain separate, independent audited financial statements for the tax year'7 If 'Yes,” complete
Schedule D, Parts XI, and XII. . . . . « . o i o i i e i e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . .. .. .. 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . .. . ... .. ..., 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Partslland IV . . . . . . . . . . . . . . 0 Lo 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lfland IV . . . . . . . . . . . .. .. o 16 X
17 Did the organization report a total 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 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . i e e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . .« o i o o e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciities? If 'Yes, complete Schedule H . . . . . . . . . . . . . .. ... 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . .. 20b

BAA TEEA0103 11/08/13

Form 990 (2013)



Fofm 990 (2013) «+ JACKSON COUNTY ECONOMIC DEVELOPMENT BOARD 34-1604927 Page 4
|Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Dud the orgamization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), hne 1? If 'Yes,” complete Schedule |, Parts land !l . . . . . . . . ... ... ... ... 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
I1X, column (A), hne 2? If 'Yes,” complete Schedule |, Partsland Il . . . . . . . . . . . . ... oo 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, hne 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 . . . . . v o i 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 e e e e e 23 X
24 a Did the organization have a tax-exempt bond iIssue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If NO,'gotoline 25a . - . . . . . . o i i i it i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? ........... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . L L L L e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . . . o 24d
25a Section 501(c)(3) and 501(c)}(4) orgamzatlons Did the organization engage 1n an excess benefl transaction with a
disqualified person duning the year? If 'Yes,' complete Schedule L, Part! . . . . . . . .. .. .. ... .. .. 25a X
b 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 prnior Forms 990 or 890-EZ? If 'Yes,’ complete
Schedule L, Part ] . . . . o . o e e e e e e e e e e e e e e e e e e e e e 25b X

26 Didthe oﬁganlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . .. . .. L e e e e e e e e e e e e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? /f 'Yes,’ complete Schedule L, Partlil . . . . . e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part IV e e e e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . . o o i i i 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 28b X
¢ 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 . . . . ... .. ... .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes,' complete ScheduleM . . . . . . . . . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,  complete Schedule M . . . . . . . . .. .. Lo o0 L e d e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat:ons" If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . . . . . o i o i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud 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! . . . . . . . . . .. .. . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable enmy” If 'Yes,” complete Schedule R, Parts i, Ill, 1V,
and\V,line 1 . . . . . . . o o 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 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. e e e e e 35a X

b If 'Yes' to ine 35a, did the organmization 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, hne 2 . . . . . . . . . . .. . ... 35b X

36 Section 501 c)’(3) organizations. Did the or%anlzanon make any transfers to an exempt non-charitable related
organization Yes, complete Schedule R, PartV,lne 2 . . .. . . . . .. ... ... .. ... e e 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . L 0 e e e e e e e 38 X
BAA Form 980 (2013)

TEEA0104 11/11/13



Fofm 990 (2013) . JACKSON COUNTY ECONOMIC DEVELOPMENT BOARD 34-1604927 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornote toany lineinthisPartV. . . . . . . .. .. . L. v oo oo D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if notapplicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to Prize WINNErS? . . . . . . . . . . . . o i e e e e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. 2b| X
Note. If the sum of hnes 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . .. ... ... 3a X
b I 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . . . . . . . . . . .. .. ... ... 3b
4 a At any time dunng the calendar year, did the organizatton have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . ... 4a X
b If 'Yes,' enter the name of the foreign country ™
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . . . ... 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . 0 i o it v v e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... ... .. ... ..., 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contrnbutions or gifts were
nottaxdeductible? . . . . . L. L e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . . . . . ..o L e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required to file
FOrm 82827 . . . o it i 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 e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . . ... .. .. .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . 7f X
g If the orgamization received a contribution of qualfied intellectual property, did the organization file Form 8899
ASTEQUITEA? & . v v i it ot 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 e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOorm 1098-C? . . & @ i o 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 e e e e 7h
8 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 sponsonng organlzatlon have excess business
holdings atany time dunngtheyear? . . . . . . . . . . . . ... .. L. Lo e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . . . . . ..o Lo oL 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . . . . . ..o 9b X
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnibutions included on Part Vlil, lne 12. . . . . . .. .. .. .. 10a
b Gross receipts, iIncluded on Form 990, Part VIiI, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . .. ... ... 1M1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . .. ..o oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durning the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . e e e 13a
Note. See the instructions for addittonal information the organization must report on Schedule O.
b Enter the amount of reserves the arganization Is required to maintain by the states in
which the organization i1s licensed to 1ssue qualified healthplans . . . . . . . .. ... ... 13b
¢ Enter the amount of reservesonhand . . . .. .. .. e e e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . ... ... .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Fotm 990 (2013) JACKSON COUNTY ECONOMIC DEVELOPMENT BOARD 34-1604927 Page 6

|Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornote toany lineinthisPartVI. . . . . . . . . . ... .. .o oL @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 8
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . ... L. Lo e e e e e e 2 X
3 Did 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 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . .. .. .. . .... e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . . . . . . . L. L e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . . . . .00 d e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverningbody?. . . . . . . . . . . . .. ... L oo e e e e e e e e e 8a|] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . ... P 8b| 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 Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . .. .. .. ... ... L. 10a X
b If ‘Yes,’ did the organizalion have written policies and procedures governing the activities of such chapters, affilates, and branches to ensure therr
operations are consistent with the organization's exempl pUrpoSeS?. . « .« « « o o i i e e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 1M1a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? If No,’gotoline 13. . . . . . . . . . ... .. .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to confliCtS? . . L L L 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 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswasdone . . . . . . . . . .t i i i i i i it e e e et e e e e e e e e e e e e e e e 12c
13 Dud the organization have a written whistleblower policy? . . . . . . . . . o . . 0 o L L e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . ..o . 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 CEO, Executive Director, or top management official . . . . ... . ... ........... 15a X
b Other officers of key employees of the organization. . . . . . . . . . .« . L L i i i i e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions }
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . ... L e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n 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 List the states with which a copy of this Form 990 s required to be filed > Ohio

18 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 Upon request D Other (explain in Schedule O)

19 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 during the lax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization
> JENNIFER JACOBS 200 BRAODWAY ST JACKSON OH 45640 (740) 286-2838

BAA TEEA0106 07/02/13 Form 990 (2013)




Folm 990 (2013) + JACKSON COUNTY ECONOMIC DEVELOPMENT BOARD 34-1604927 Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or note to any hne inthisPart VIl . . . . . . . .. ... ... o000, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 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
® 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.
® st all of the organization's current key employees, If any See instructions for definition of 'key employee.’

® st 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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamization, 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

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

(C)
o (B) | Postion o ot check more han © B L
iy | cfoimisdecoina) | compifitionion | comaislorton | amantof o
faonryrzggg 3 g = g 5 % % %‘ (W-2/1099-MISC) (W-2/1099-MISC) Orggnmlzz:ﬁon
organza- | 3 &| & § g g2 a and related
b‘gl,g:v 3 g_, ;3, -% ot g - organizations
dotted sl = S 3
line) % g A §
8 g
Q.
_(1_JENNIFER_JACOBS _ _ _ _ _ | 40.00
EXECUTIVE DIRECTOR X 52,493. 0. 0.
_{2) ED ARMSTRONG _ _ _ _ __ __ | _2.00
SECRETARY X 0. 0. 0.
_) LARRY KIDD _ ___ __ _ _ _ | _2.00
CHAIRMAN X 0 0 0
_4)_JUDY KIEFER _ _ __ ___ _ | _2.00
TREASURER X 0 0 0

o] —_———

BAA TEEAQ107 07/08/13 Form 990 (2013)




Form 990 (2013) JACKSON COQUNTY ECONQMIC DEVELOPMENT BOARD 34-1604927 Page 8
j | Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
|
Position
! (A) Average | (do not check more than one (D) (E) (F)
‘ hours box, unless person is both an Reportable Reportable Estmated
‘ Name and tile per officer and a director/trustes) | compensation from compensation from amount of other
week b =] STo][ =2 x] 11| theorgamzaton related organizations compensation
I (l;‘s(::rf;)’ a 81 al=R|2 é g g (W-2/1093-MISC) (W-2/1099-MISC) from (l’;e
2 = =S5 =3 organization
relfanlred 3 ol % 2|3 % 3 8 and related
| s & 5] 3 2183 organizations
- tions — S 3
below g E 8 3
dotted alz b
line) 8 %
Q|
(15)
_________________________ JN I
! (16)
|
(17)
(18)
(19)
(20)
(21)
T e T NE RN -
(22)
|
|
| e __ ] __
|
| (24)
\
‘ (25)
1bSubtotal. . . . . . . e e e e e e e e e e e »> 52,493, 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ... >
dTotal (add linestband1c) . . . . . . . . . . . . ... ... - 52,493, 0. 0.

2 Total number of individuals (including but nat hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 Did the orgamzatlon hst any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . .« . . .. o oo o e 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 /f 'Yes’ complete Schedule J for

suchiindividual . . . . . . . . L L 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 e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . . . .. ... ... 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 Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization >

BAA TEEAQ108 11/11/13 Form 990 (2013)



Form 980,(2013) « JACKSON COUNTY ECONOMIC DEVELOPMENT BOARD 34-1604927 Page 9
[Part Viil| Statement of Revenue
Check If Schedule O contains aresponse ornoteto any ineinthisPart VIl . . . . . . . .. ... ... ..., ..., e D
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

bdd » 1a Federated campaigns . . . . . 1a
2 Z! b Membershipdues . . . . . .. 1b
O
sZ € Fundraisingevents. . . . . .. 1c
% § d Related organizations . . . . . 1d
o« =| e Government granis (contributions) . . ie 7,500.
Z &5
.9_’ & £ Allother coninbutions, gifts, grants, and
@ similar amounis not included above . . 1f 112,050.
x O .
= a g Noncash conlnbulions included in lines 13-1f  $
S< hTotal. Addimesta-1f . . ................ - 119,550.
§ Business Code i
&| 238 FAIR_HOUSING_ _ _ _ _ ___ 0 9,472. 9,472. 0. 0.
&| P TIAX ABATEMENT _ _ _ __ _ _ 0 3,000. 3,000. 0. 0.
‘2’ € CONTRACTED SERVICES-CDGF-RLE|[O 19,247, 19,247, 0. 0.
& d CONTRACTED SERVICES-ENTERPRISE ZONE PROG|O 16,550. 16,550. 0. 0.
E e __ _ _ ___________
§ f All other program service revenue . . .
&| g¢gTotal. Addlines2a-2f . . ......... > 48,269.
3 Investment income (including dividends, interest and
other smilaramounts) . . . . . ... ... ... .... - 48. 48 . 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltes. . . . .. ... ...... . >
(1} Real (u) Personat
6a Grossrents . . . ..
b Less. rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . . .. .. ...... >
* | 7a Gross amount from sales of () Secunties () Other
assels other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgainor(loss). .. .......... >
w | 8a Gross income from fundraising events
=2 (not including. $
E of contributions reported on line 1c)
o SeePartIV,lne18. . . . . .. ... a
= b Less drectexpenses . . . ... .. b |
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities,
SeePartIV,lne19. . . . . .. ... a
b Less: directexpenses . . . . . ... b
¢ Netincome or (loss) from gaming activities . . . . . . »
10a Gross sales of inventory, less returns
andallowances . .. ........ a
b Less costofgoodssold . . . . ... b
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
ta
b -—— —
c_
d Allotherrevenue. . . . . . .. ...
e Total. Addlnes 11a-11d . . . . . . . . .. . ... ... »
12  Total revenue. Seeinstructions . . . . . . . ... ... > 167,867. 48,317. 0. 0

BAA

TEEA0108 07/08/13

Form 990 (2013)



Fdrm 990 (2013) -

JACKSON COUNTY ECONOMIC DEVELOPMENT BOARD

34-1604927 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)

Check if Schedule O contains a response or note to any line in this Part IX. . . .

Do not include amounts reported on lines Total éXAgenses Progra(n?)serwce Managég)ent and Fund(lg)lsing
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartiV,lne21 . . . . ... ... ... ...
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . 52,492. 26,246, 26,246. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)3)B)- . - . - ... .- 34,455. 34,455. 0. 0.
7 Other salanes and wages
g Pension plan accruals and coniributions
(include section 401(k) and 403(b) employer
contributions). . . . . ... ...l 2,681. 1,877. 804. 0.
9 Other employee benefits . . . . .. ... .. 13,640. 13,640. 0. 0.
10 Payrollitaxes . . . . . . .. ... ... 6,796, 4,801. 1,995. 0.
11 Fees for services (non-employees)
aManagement. . . . . . ... Lo
blLegal. . . .. ... ..........
CACCOUMtINg - = + « + v v v v e e 2,649. 0. 2,649, 0.
dlobbying . . . . . ... ... ..o L
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . .. . ..
g Other (ifline 11g am! exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O) .
12 Advertising and promotion . . 404. 404. 0. 0.
13 Officeexpenses . . . . . .. ... .. ... 6,132. 6,132. 0. 0.
14 Information technology . . . . . .. ...
15 Royaltles. . . . . . . .. ........
16 Occupancy - - - - - . - - .. .. 8,620. 8,620. 0. 0.
17 Travel . . o o o v o e e 2,792. 2,.792. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... .. ... .. ..
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . ... ..o
21 Paymentsto affilates. . . . . .. ... ..
22 Depreciation, depletion, and amortization
23 Insurance . - . .. .o e e e e o e 1,891. 1,891. 0. 0.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson ScheduleO) . . . .. ... ..
2 OHIO_ CHARITABLE FILING FEE _ 44 44 0 0
b
© o ____
d [— —_—— pa—
e Allotherexpenses . . . . . . ... ... ..
25 Total functional expenses Add hnes 1lhrough 24e. . 132,596, 100,902. 31,694, 0.
26 Joint costs. Complete this line only If
the orgamzation reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720). . .. ...

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990 (2013) . JACKSON COUNTY ECONOMIC DEVELOPMENT BOARD 34-1604927 Page 11
[Part X |Balance Sheet
Check if Schedule O contains aresponse ornotetoany ineinthisPart X . . . . . . . . ... . oo l:l
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearng . . . . . . . . ... ... o000l 4,886.| 1 40,202.
2 Savings and temporary cash investments . . . . . . ... ..o oL 36,427.| 2 36,463,
3 Pledges and grants receivable,net- . . . . . ... ..o oL 3
4 Accountsreceivable,net . . . . . .. ... ... L. Lo 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule Lo ona Nignest compensaled employees ~omplte .. .. 5
6 Loans and other receivables from other disqualified 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). Complete Part Il of ScheduteL . . . . . 6
Q 7 Notes and loans receivable,net . . . . . ... ... .. ... 7
2 8 Inventoriesforsaleoruse . . . .. ... ... Lo oo 8
!T-, 9 Prepaid expenses and deferredcharges . . . . . . . . .. e e e e e e 9
10 a Land, buildings, and equipment cost or other basis
Complete Pant Vl of ScheduleD . . . . . . ... ... 10a 100, 000.
b Less accumulated depreciation . . . .. ...]l10Db 100,000.] 10¢ 100, 000.
11 Investments — publicly traded secunities . . . . . . . . . .. ..o 1
12 Investments — other secunties See PartiV,lne11 . . . . . . . . . .. .. ... 12
13 Investments — program-related See PartiV,linet1 . . . .. ... ... ... 13
14 Intangbleassets. . . . . . . . .. ..o oo oo Ca e 14
15 Otherassets SeePartIV,hne11 . . . . . . . . . . . . . oo 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . ... . ... 141,313.]16 176,665
17 Accounts payable and accrued expenses. . . . . . - . . 0000 oo e . 2,422,117 2,503.
18 Grants payable . . . . e e e e e e e e e e e 18
19 Deferredrevenue . . . . .. e e e e e e e e e e e e e e e e e e e e 19
L | 20 Tax-exemptbond habiittes . . . . . . .. e e e e e e e e e e e e e 20
L 21 Escrow or custodial account habiity. Complete Part IV of ScheduleD . . . . . .. 21
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
'T Complete Partllof ScheduleL . . . . . ... ... .. ... e e e e 22
:; 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . ... 23
S | 24 Unsecured notes and loans payable to unrelated third partles . . . . . . . . . ... 24
25 Other liabilities (iIncluding federal income tax, payables to related third parties,
and other habiittes not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . ... ... ... ... 2,422 .1 26 2,503.
E Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34.
§1 27 Unrestncted netassets. . . . . . . ..o oo 138,891.]| 27 174,162,
‘ E] 28 Temporarilyrestrictednetassets . - . « . .« ¢ . v i i e n e e e 28
} Z 29 Permanentlyrestrictednetassets . . . . . . . ... oo o000 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
| F and complete lines 30 through 34.
1 E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . ... ... ... 30
; g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
i Q 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
% g 33 Totalnetassetsorfundbalances. . . . . . . . . . .. ..o oo 138,891.]33 174,162.
| s | 34 Total habihties and net assets/fundbalances . . . . . . ... ... ......... 141,313./ 34 176, 665.
BAA Form 990 (2013)
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Fotm 980 (2013) - JACKSON COUNTY ECONOMIC DEVELOPMENT BOARD 34-1604927

[Part XI |Reconciliation of Net Assets

Check If Schedule O contains aresponse ornotetoany lineinthisPart XI. . . . . . . . ... ... ... .. ...

1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . . . . 0 it it e e e e e e e 1 167,867.
2 Total expenses (must equal Part IX, column (A), in@25) . . . . . . o . o L e e e e e e 2 132,596.
3 Revenue less expenses Subtractline2fromimne 1. . . . . . . . . L L Lo d e e e e e 3 35,271.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . .. 4 138,891.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . . L. L L L o e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . ¢ . o L i L e e e e e e e e e e e e e e e e e 6
7 INVeStMENt @XPENSES - - « &« t v v v i v 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 7
8 Prorpenodadustments . . . . . . . L L L L e e e e e e e e e e e e e e 8
9 Other changes Iin net assets or fund balances (explain in Schedule Q) . . . . .. .. ...... ...... 9
10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line 33,
column (B)). . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 10 174,162.

IPart XNl [Financial Statements and Reporting

Check If Schedule O contains aresponse ornote toany hnemthusPart X . . . . . . . ... ... ... .. ....

1 Accounting method used to prepare the Form 990- Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . .. . ... ..o

If "'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes’ to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? . . . . . . . . ... . .. ..

If the orgamization changed either its oversight process or selection process during the tax year, explain
in Scheduie O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e
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 descnbe any steps taken to undergo suchaudits . . . . . . . . .. ... ... ..

Yes | No
2al X g
2b X
2c X
3a X
3b

BAA
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1]

Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A. T . N .
; i Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3
» Attach to Form 990 or Form 990-EZ. .

Department of the Treasury * Information about Schedule A (Form 990 or 390-EZ) and its instructions is Op:‘r; tgc':t,il'tl)tr’:lc
Internal Revenue Service at www.irs.gov/form990. p
Name of the organization Employer identification numbar
JACKSON COUNTY ECONOMIC DEVELOPMENT BOARD 34-1604927

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

The organization Is not a private foundation because 1t is (For lines 1 through 11, check only one box )

1

2
3
4

10
11

N

L]
L

[

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 descrbed in section 170(b)(1)(A)(iii).

| A medical research organization operated in conjunction with a hospita! descnbed in section 170(b)(1)(A)(iii) Enter the hospital's

name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed 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 untt 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 33-1/3% 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 33-1/3% 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 509(a)(2). (Complete Part Iil )

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 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 DType | b DType I [ D Type Ill - Functionally integrated d D Type lll — Non-functionally integrated

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

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check thiIS BOX . . . . . o o o 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

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(iy A person who directly or indirectly controls, either alone or together with persons described in (1) and () .
below, the governing body of the supported organization? . - . . - . . . . . & .ttt e 114 (i)
(ii) A family member of a person described in (1) above? . . . . . . ... .. S, 11 g (ii)
(iii} A 35% controlled entity of a person described in (1)) or (1) above? . . . . . . . ... L. oLl | 119
Provide the following information about the supported organization(s)
(1} Name of supported (i) EIN (ni) Type of or?amzatlon () Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descrbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) listed iIn | column (i) of your column (i)
(see instructions)) your goverming support? organized in the
document? us-?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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JACKSON COUNTY ECONOMIC DEVELOPMENT BOARD 34-1604927

Page 2

{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lii. If the
organization fails to qualify under the tests listed below, please compiete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received (Do nol
nclude any ‘unusual grants ’

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onsbehalf . ... ... ...

The value of services or
facilities furmnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

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) . .

Public support. Subtract line 5
fromlned . ... ... ....

(a) 2009

(b) 2010

(d) 2012

(e) 2013

(f) Total

117,480.

103,146.

128,535.

108,733.

167,8109.

625,713.

117,480.

103,146.

128,535.

108, 733.

167,819.

625,713.

625,713.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

11
12
13

Amounts fromline4 . ... ..

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon . . . . . ... ...

Other income. Do not include
gam or loss from the sale of
capital assets (Explain in
PartlvV) . . ... ... ....

Total support. Add lines 7
through10 . . . . . ... ...

Gross receipts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(d) 2012

(e) 2013

(f) Total

117,480.

103,146.

128,535.

108,733.

167,8189.

625,713.

1,365.

322.

454. 66.

49.

2,256.

627,969.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part ii, ine 14

99.64 %

99.25%

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and ne 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

and stop here. The organization qualifies as a publicly supported organization

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

BAA

TEEA0402 06/28/13

Schedule A (Form 990 or 890-EZ) 2013
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JACKSON COUNTY ECONOMIC DEVELOPMENT BOARD 34-1604827

Page 3

[Part Il _[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on Iine 9 of Part | or if the organization faled to qualify under Part Il If the organization fails

to qualfy under the tests listed below, please complete Part i1 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any 'unusualgrants’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that1s
related to the organization’s
tax-exempt purpose
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . . . .. ... ..

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear. . . . . . ... ..

¢ Add lines 7a and 7b

8 Public support (Subtract line
7cfromine6). . .. ... ..

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Totai

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6

10 a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalttes and income from

| similar sources . .
| b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b
11 Netincome from unrelated business
| activittes not included in fine 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in
PaprtIV) .. (p .......

Total Support. (addns 9,10c, 11 and 12)

|
| 13
|

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or ffth tax year as a section 501(c)(3)
organization, check this box and stop here . .

Section C. Computation of Public Support Percentage

BAA

TEEA0403 06/28/13

1 15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . . .. . . . . . .. 15 %
| 16 Public support percentage from 2012 Schedule A, Partlll, lne 15. . . . . . . . . . . . oo o oo 16 %
| Section D. Computation of Investment Income Percentage
‘ 17 Investment income percentage for 2013 (line 10c, column (f) divided by hne 13, column(®)) . . . . . . . . . . . .. 17 %
| g
| 18 Investment income percentage from 2012 Schedute A, PartIll,line 17 . . . . . . . . .. . . o0 oL 18 %
19a 33-1/3% support tests — 2013. |f the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

\ line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .-
\
‘ 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >
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|Part IV |Supplementa| Information. Provide the explanations required by Part Il, line 10; Part lI, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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! . . - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 20 1 3

Part iV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. Open to Public

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
JACKSON COUNTY ECONOMIC DEVELOPMENT BOARD 34-1604927

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

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

Total number atend ofyear . .. ... ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunng year) . . . . .
Aggregate value atendofyear . . . . . . . . .

N bW N =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . ... . ..... Dves I:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmMISsIble private BENEfit? . . . . . . « v v e e e e e e e e e e e e e e e e |:|Yes D No

[Part Il |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . L e s e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . .. . .. o000 00000 2b
¢ Number of conservation easements on a certified historic structure includedmn(a) . . .. .. . .. 2¢c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . e e e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement Is located >
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements Itholds? . . . . . . . . . . . it DYGS D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 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)(BY)? . -« o v v e e e e e e e e e e e e e e e e e e e e DYes D No

9 In Part Xlll, 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 financtal statements that describes the organization’s accounting for
conservation easements

Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the orgamization 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 Xill, the text of the footnote to its financial statements that describes these items

b 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 pubhc service, provide the
following amounts relating to these items

(i) Revenuesincluded N Form 890, Part VI, iNne 1 . . . . . o v o v v i v v i et e et e e e e e e >3
(ii) Assetsincluded INForm 990, Part X . . . . . o o o v i i e e e e e e e e e e e e e e » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, Iine 1 . . . . . . o o o o 0 o i i v v b i e e e e e e e » S
b Assets included n Form 990, Part X . . . . . . .« .« . o oo c e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedute D (Form 990) 2013




' Sthedule D (Form 990) 2013 JACKSON COUNTY ECONOMIC DEVELOPMENT BOARD 34-1604927 Page 2
[Part il_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition
b Scholarly research
c Preservation for future generations

4 Provide a description of the organization’s coilections and explain how they further the organization’s exempt purpose in
Part XIH

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . .. ... ... D Yes DNO

|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.

d Loan or exchange programs
Other

1a Is the organization an agent trustee, custodian, or other mtermedlary for contributions or other assets not included
on Form 990, Part X?.

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

I__—INo

Amount
cBeginningbalance . . . .. ... ..o Lo e o e e e e e 1c
dAdditionsdunngtheyear . . . . . . . . . . . . L L L e e e 1d
e Distnbutions duringtheyear . . . . . . . . . .. .. ..o 0oL 1e
f Endingbalance. . . . . . . . . .. ... Lo e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part XIll Check here if the explantion has been provided in Part XIli

|Part V_|Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Currenl year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1 a Beginning of year balance . . .
bContributions . . . . . ... ..

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for faciiities
and programs

f Administrative expenses . . . .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment * %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%

3 a 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 . . . . . . . ... L i e e e e e e e e e e e e e e e 3afi)
(i) related organizations . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as requredon Schedule R? . . . . . . . .. . ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

]Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis {(b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . ... Lo Lo oo 100, 000. 100,000,
bBuldings . . . . . .. ... oo
¢ Leasehold improvements . . . . . . . ... ..
dEqupment . . . . ... oL o000 L
eOther. . . . . . ... ... ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ime 10(c).) . . . . . . . . S 100, 000.
BAA Schedu|e D (Form 990) 2013

TEEA3302 10/02/13



¢ ySchedule D (Form 990) 2013 JACKSON COUNTY ECONOMIC DEVELOPMENT BOARD 34-1604927 Page 3

Part VIl ‘| Investments — Other Securities.
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security 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

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

[Part vill ]Investments — Program Related. .
Complete if the organization answered 'Yes’ to Form 990, Part IV, ne 11c. See Form 990, Part X, line 13.

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

()]
2
(3)
)
()]
(6)
@)
(8
()]
(10)

Total. (Column (b) must equal Form 990, Part X, column (B)ine 13) . »
[Part IX_|Other Assets.

Complete If the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
(2)
3)
4)
()]
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Ine 15) . . . . . . . . « . . . . .. . oo v o >
[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hiability (b) Book value
(1) Federal income taxes
(2)
3)
(4)
{5)
(6)
)
(8)
_(9
(10)
(1)
Total (Column (b) must equal Form 990, Part X, column (B) ne 25) . . . »
2. Liability for uncertain tax positions In Part XIil, provide the text of lhe footnote to the organization's financial statements that reports lhe organization’s hiability for uncertan
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedm Part XIIt- . . . . . . . . .. ... oo oo |:|

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




i Sthedule D (Form 990) 2013 JACKSON COUNTY ECONOMIC DEVELOPMENT BOARD 34-1604927 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

a Netunrealizedgainsoninvestments . . . . . . ... ... ... ........ 2a

b Donated services and use of facilities . . . . . . . . ... ... .... .. 2b

c Recoveries of prioryeargrants . . . . . . .. .. ... ... L., 2¢c

d Other (Descnbe inPart XIIL) - . . . . . . - ..o oo 2d

e Addlines 2athrough2d . . . . ... ... .. ........ e e e e e e o] 2e
3 Subtractiine2efromlinet . . . .. . .. .. ..... e e e e e e Lo 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, lne7b . . . . . . .. 4a

b Other (Describe nPart XIl1) . . . . . . .. ... ... .. e e e e 4b

cAddlinesd4aand db . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e ] 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fne 12). . . . . . . . . . . 5

[Part Xil ]Reconcnllanon of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . .. ... ... ... oL 1
2 Amounts included on line 1 but not on Form 990, Part (X, ine 25

a Donated services and use of facities. . . . . . .. ... ... .0 0. 2a

bProryearadjustments . . . . . ... ... L. L e 2b

cOtherlosses . . . . . . v o i i e e e e e e e e e e e e e 2c

d Other (Descrbe nPart XIIL) . . . . . ... ... .. .. e e e e e 2d

eAddlines2athrough2d . . . . . . . . . . . e e e e e e e e e 2e
3 Subtracthne2efromlined . . . . . . . . . . L Lo L L e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, hne 7b. . . . . . .. 4a

b Other(Descnbe nPart XHL) . . . . . . . . . 0 o i i v i it e s e 4b

cAddlinesd4aanddb . . . . . . L . L L L L L e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part !, Ine 18) . . . . . . . . « . .« . . . . 5

(Part X1l | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, kines 1a and 4, Part IV, ines 1b and 2b, Part V, .
line 4, Part X, line 2, Part X, lines 2d and 4b; and Part Xl|, hnes 2d and 4b Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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[Part Xill_ | Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




" ’SEHEDULE O. Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
»> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is O;:en to ':.“b"‘:
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer id fication r b
JACKSON COUNTY ECONOMIC DEVELOPMENT BOQARD 34-1604927

Pt XII, Line 3b NO FEDERAL AWARDS WERE RECEIVED

Pt VI, Line 19 ALL DOCUMENTS ARE AVAILABLE UPON REQUEST

Pt VI, Line 11b RETURN REVIEWED BEFORE FILED. ___ ____________________________._

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




