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EXTENDED TO AUGUST 17, 2015

990 Return of Organization Exempt From Income Tax OMEte 1550
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social secunty numbers on this form as it may be made public. Open to Public
Internal Revenug Service P> Information about Form 990 and its instructions is at www.Irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weretle | JAMESTOWN/STUTSMAN DEVELOPMENT
cange. | CORPORATION
Semee | Doing business as 45-0424540
et Number and street (or P.0. box if mait is not delivered to street address) Room/sute | E Telephone number
ooy P. O. BOX 293 (701)252-6861
@™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipls $ 8,000,301.
ren*?| JAMESTOWN, ND 58402-0293 H{a) Is this a group return
[_Jaeetea I £ Name and address of principal officer KELLY RACHEL for subordinates?  [_Jves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates |ncluded7[_—_—|Yes l:] No
| Tax-exempt status |_]501(c)3) [XJ501c)( 6 )< (mnsertno) [ ] 4947(a)(1) or [_1 507 If “No," attach a hist. (see instructions)

J Website: pr WWW.GROWINGJAMESTOWN . COM

H(c) Group exemption number P

K Form of organization: [ X Corporation [ | Trust [ | Association | | Other >

[ Year of formation: 199 1] m State of legal domicile: ND

[Part 1| Summary
o | 1 Brefly descrbe the organization’s mission or most significant actvites ECONOMIC DEVELOPMENT
Q
w §
g ¢E, 2 Check this box P El if the organization discontinued its operations or disposed of more than 25% of its net assets.
€~ 21 3 Number of voting members of the governing body (Part VI, fine 1a) 3 14
W) g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
e § | 5 Total number of ndividuals employed in calendar year 2014 (Part V, line 2a) 5 6
% g 6 Total number of volunteers (estimate If necessary) 6 0
42 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 7.,164.
- b Net unrelated business taxabje+ficome from Form 990-T, line 34 7b 6,073.
(18] d/ \ Prior Year Current Year
2 o| 8 Contrbutons ra@sﬂpan . %&m 866,244. 7,366,481.
Zg 9 Progr gée\cev APart VI, | 68,269. 283,234.
éé 10 Inve§tmentincome (Partg/lllgp mn \),» {ness 4, and 7d) 12,738. 142,542.
oD | M Otheryeveque is( V¥, colu =(Afness 6d, 8c, 9¢, 10c, and 11¢) 52,845. 68,416.
12 Total ;gveh e - add lines tnrougr\\jﬂmfst equal Part Vill, column (A), hne 12) 1,000,096. 7,860,673,
13 Grants a\qa‘»s‘lgpuar amq@]ts pard-(Part IX, column (A), lines 1-3) 187,953, 216,310.
14 Benefits paid to oQTorAn‘/ber {Part IX, column (A), Iine 4) 0. 0.
¢ | 15 Salanes, o%\er Grp mpensation, employee benefits (Part IX, column (A), ines 5-10) 235,971. 255,009.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 941,386. 1,183,000.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,365,316, 1,654,319,
19 Revenue less expenses Subtract line 18 from line 12 <365 7 220.p 6 7 206 P 354.
§§ Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 3,607,786, 18,333,794.
<o 21 Total labilities (Part X, line 26) 292,260. 8,796,317,
=5| 22 Net assets or fund balances Subtract line 21 from line 20 3,315,526. 9,537,4717.
[ Part Il | 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 1
true, correct, and complstg. Decliratifief preﬁrer gother than officer) 1s based on all information of which preparer has any knowledge.

N /954 [ 7729]2075
Sign Signature of offier Date 7/ ¢
Here KELLY RACHEL, SECRETARY/TREASURER
Type or print name and title
Date ceek [ | PTIN

Print/Type preparer's name 's signature B
Paid DUANE R. DUNN [ el T

’]’7—¢i~’(‘ Een-emnloyeu P00036300

Preparer [Frm'sname p SCHAUER & ASSOCIATES, PC

Firm'sEINp  45-0350118

Use Only | Frm's addressy, PO BOX 1808

JAMESTOWN, ND 58402-1808

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

Phone no.(701) 252-5422 G
. Yes ,:INo

432001 11-07-

14 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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JAMESTOWN/STUTSMAN DEVELOPMENT

*Form 990 (2014) CORPORATION 45-0424540 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthis Part il ... ... .. . . .. covioe oo coee o .. 'I_]

1

Brefly'describe the organization's mission:

IN CONCERT WITH THE CITY OF JAMESTOWN AND STUTSMAN COUNTY AND
UTILIZING THEIR SUPPLIED FUNDNG, JSDC IS DEDICATED TO AREA ECONOMIC
DEVELOPMENT GROWTH AND DIVERSIFICATION WITH SPECIFIC FOCUS ON
INCREASING AND/OR PRESERVING PRIMARY SECTOR JOBS, BUSINESS AND

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 0F S90EZ? . ...\ oo+ eoooeeesseesie o+ e oo oo oo oo oo+ e [ves [XINo
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? .= .. . DYes IKI No
If “Yes,"” describe these changes on Schedule O.

4 Descnbe 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 are required to report the amount of grants and alflocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ N l z 1 9 7 L 4 8 1 e including grants of $ i 2 1 6 7 3 1 0 . ) (Revenue $ )
ATTRACT NEW BUSINESS AND INDUSTRY AND SUPPORT EXISTING BUSINESS AND
INDUSTRY

4b (Code ) (Expenses $ inctuding grants of $ ) (Revenue $ )

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

4d Other program services (Descnbe in Schedule O.)

(Exgenses $ including grants of $ )_(Revenus $ )
4e__Total program service expenses P> 1,197,481.
Form 990 (2014)
432002

11-07-14




JAMESTOWN/STUTSMAN DEVELOPMENT

* Form 990 (2014) CORPORATION 45-0424540 Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” COMPIEte SCREAUIB A ... .. ... ..o.coooooooeeeeeee « eoeoeeeeeeeeees e e et et eeeer eeeveses vnveee e e eeeeaeen seeveverseen e e o e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes,* complete Schedule C, Partl ... ... . oo o et 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
during the tax year? If "Yes," complete Schedule C, Part Il | | | ... .. ... ..o e e e et e 4
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organlzatlon that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Partlil . . ... ... B 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il ... .. .. . A A X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, PArtlll | ... ........ ...coooveeer e ceeeereeee eeiesievesenses svesesissssesins teeee + erenees ssreneren eaeae seen eren oe o e o e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV . ... . .o . e e e s s e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. o e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Viil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
Part VI o i s e e e e e e v ttal X
b Did the organization report an amount for investments - other secunt«es in Part X I|ne 12 that is 5% or more of lts total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl .. ... ... ... . o . [11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, ine 167 If *Yes,® complete Schedule D, Part VIl o o e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 If °Yes," complete Schedule D, Part IX .. ... ... . .o o oo ooe e 11d X
e Did the organization report an amount for other liabilities in Part X, Iine 25? /I "Yes, " complete Schedule D, Part X ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. ... [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl ... .. .....cccooooimuimemmrenierennrins eee o ve e e o e SRR I - 1 ¢
b Was the organization included in consolidated, independent audited financial statements for the tax yeaﬂ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... . ... 120 X
13 [s the organization a school described in section 170(b)(1)(A)(i)? If *Yes,® complete Schedule E . . . i, . L138 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ., . . ... . e e . | 14D X
15 Dud the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts l1and IV ... e s e e s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,® complete Schedule F, Parts 11 and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part] | | ... .. ... ... ..o e .7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vi, hnes
1c and 8a? If *Yes, " complete Schedule G, Part il | ... ... . oo s s e e v e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? I/f "Yes,"
complete SChEAUIR G, Part lll | .. ... .. cos e ooeceeee o oo eereet eeeeeeseeeeeeee st soriaries en e e 19 X
20a Did the organization operate one or more hospital facilittes? II ‘Yes," complete Schedule H ... . . 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)

432003
11-07-14
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JAMESTOWN/STUTSMAN DEVELOPMENT

* Form 990 (2014) CORPORATION 45-0424540  Page4
[ Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did th® organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes,® complete Schedule |, Parts land Il 2t | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,® complete Schedule I, Parts land Il .. .. ... ... ... e 22 X
23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U .. .\\.\o.ooooooooe e oo+ o e e e eeeeeee eeveeeeeeseieeene oot 1+ eeeereeeeeeeeenreseeee + eeeon  eeeereenmiens oo oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *NO® GO tO N8 258 . ... .. .. oo ceeeeeeeeeseeeeeee + @ et eeee et evereeee ot eren oo et eesa e eeeeeseseee seseeeeeens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .............. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt DONAST? | . ... .. ... . i Lo e i e e e e e e e eeeeeieen e e o 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? If "Yes, " complete
SChedUIe L, Part] ||| . ... i e et et e et + erveeae et e ereeinaten eeereniens eee 2 eeen 25b
26 Did the organization 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, highest compensated employees, or disqualified persons? /f "Yes,*
complete Schedule L, Part Il | ... ... .. .. ... . e o e et e e e e e seaebinens saees s s 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll . .. ........ccoiveiiiries 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 filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... ........... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ___ . 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 . . i e e v 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,® complete Schedule M ... .. ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes,® complete Schedule M ... ... .. . ........ ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part | et e e e e e e e e e e ————— e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf ‘Yes," complete
Schedule N, Partll ||| . ... e e e e en e o e e eeeereeeneeaebeien seveseene + @ neen - 32 X
Did the organization own 100% of an entlty d|sregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | . . . . . o eeeeeee o e e vveveee e 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, lil, or IV, and
Part V, line 1 U a4 | X
35a Did the organization have a controlled entuty wnthln the meanlng of sectlon 512(b)(1 3)7 ,,,,,,,,,,,,,,,, 35a X
b If "Yes” to line 353, did the organization receive any payment from or engage in any transaction wuth a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 ___, e i 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If *Yes," complete Schedule R, Part V, iN@ 2 | ... ... .. cccoies coreiecniee ee cercrine cene ceeie cniensietessescseaene sne oe seres 36
37 Did the organization conduct more than 5% of its activities through an entity that is 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, lines 11b and 197
Note. All Form 990 filers are required to complete ScheduleO . ... . ... ... ... . .. ... . . ... . 38 [ X
Form 990 (2014)
432004

11-07-14
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JAMESTOWN/STUTSMAN DEVELOPMENT

* Form 990 (2014) CORPORATION 45-0424540 Pageb
[ Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V T |:]
' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? ... ... .cccoooooiiiiieeceeeeeeieeecetiete ceeeeeeseeen ee ovoreseeees e et e+ s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? i i 1 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... o 18] X
b If "Yes," has it filed a Form 930-T for this year? If "No," to line 3b, provide an explanation in Schedule O . .. .. e | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .. . . . | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 5a X
b Did any taxable party notify the organization that it was or is 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? e e ... | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon sollcrt
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCIDIB? | . ... o i e e e e e e et e e e eeeret et 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 to the payor? | 7a
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 personal property for which it was requrred
tofile Form 82827 .. ... ... st ROV I £ >
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the AT e e I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o LTe
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... ... ... 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... e e e e s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... . . ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHil, line 12 ... . .. e 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facrhtres el 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembers orshareholders ... .. ........ .. .. . ...... 114
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charrtable trusts ls the organrzatlon fi hng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ...... .... I 12b
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? . . . . 13a
Note. See the instructions for additiona! information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | . . ... ... ... . ... .......... |13
¢ Enterthe amount of reserves onhand | . ...t e e e+ e 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? ... . 14a X
b If "Yes * has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O . ... .. .. ... . 14b
form 990 (2014)
432005

11-07-14




JAMESTOWN/STUTSMAN DEVELOPMENT
* Form 990 (2014) CORPORATION 45-0424540 _ Page6

| 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 a response or note to any line in thisPartVI . .. = . . e e o IX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . i 1a 1 f
If there are material 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 Schadule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? | ... . . L. L e e e e e e e s 2 X
38 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? L 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fi led'? _________ 4 X
6§ 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 |6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the Governing body? .. . ... o e s+ e et e e+ e 7a X
b Are any governance decisions of the organization reserved to (or subject to approvat by) members, stockholders, or
persons other than the governing body? . ... ... .. .. . .... |7 X
8 Did the organization contemporaneously document the meetings held or wrmen actlons undenaken dunng the year by the followmg
a Thegoverning body? | | ... cc .t e s+ e et e e e i, 8a | X
b Each committee with authority to act on behalf of the goveming body? o e, . gh | X
9 s 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 affiliates? ... ... . . ... ... I i X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters aff Ilates
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a]| 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 written conflict of interest policy? If *“No," go toline 13 . . .. .. .. . .o o l2al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? e | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, ® describe
in Schedule O how thiswasdone ... .. .. ... e e 12c| X
13 Dud the organization have a written whistlebloWer POICY ? . e e 13| X
14 Did the organization have a written document retention and destruction policy? ... ... . ... ... 114 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization’s CEO, Executive Director, or top management official . ... .. . 152 | X
b Other officers or key employees of the organization ... ... .. .. .. . e o s e 15b X
If “Yes® to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? | | | . i o e e e e s e e e s o e e s 16a X
b [f "Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? et e . . . . - 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website D Another’s website IX] Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p>
CONNIE J. OVA - (701) 252-6861
120 2ND STREET SE, JAMESTOWN, ND 58401

432008 11-07-14 Form 990 (2014)




JAMESTOWN/STUTSMAN DEVELOPMENT
* Form 990 (2014) CORPORATION 45-0424540
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
‘Check if Schedule O contains a response or note to any line in this Part VI

Page 7

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

® 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.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able 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.

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

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

IE] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (8) € (D) (E) {F)
Name and Title Average | . cfe‘;f';'ggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a durector/trustee) from from related other
(list any g the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related s g 2 (W-2/1099-MISC) organization
organizations é 3 g §., and related
below :; ;;' 5 g E—é 5 organizations
line) El2|E|E|2E| s
(1) BRENT HARRIS 1.00
DIRECTOR X 0. 0. 0.
(2) GERALD HORNER 1.00
DIRECTOR X 0. 0. 0.
(3) LORRIE PAVLICEK 1.00
DIRECTOR X 0. 0. 0.
(4) KELLY RACHEL 1.00
DIRECTOR X 0. 0. 0.
(5) BILL LYTLE 1.00
DIRECTOR X 0. 0. 0.
(6) ERIC TUCHSCHER 1.00
DIRECTOR X 0. 0. 0.
(7) MARK KLOSE 1.00
DIRECTOR X 0. 0. 0.
(8) RAMONE GUMKE 1.00
DIRECTOR X 0. 0. 0.
(9) DALE MARKS 1.00
DIRECTOR X 0. 0. 0.
(10) KATIE ANDERSEN 2.00
DIRECTOR X 0. 0. 0.
(11) DENNIS ELLEFSON 2.00
PAST PRESIDENT X 0. 0. 0.
(12) CHRIS RATHJEN 2.00
SECRETARY- TREASURER X 0. 0. 0.
(13) GARY RIFFE 2.00
PRESIDENT X 0. 0. 0.
(14) BOB TOSO 2.00
VICE PRESIDENT X 0. 0. 0.

432007 11-07-14 Form 990 (2014)



JAMESTOWN/STUTSMAN DEVELOPMENT

* Form 990 (2014) CORPORATION 45-0424540 Page8
|Part Vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (donot cfegf":"ggm one Reportable Reportable Estimated
hours per | box, untess person fs both an compensation compensation amount of
week officer and a duector/trustee) from from related other
(listany | = the organizations compensation
‘ hoursfor |s| B organization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| £ | S glE and related
below g g = % 5 g organizations
ine) |E1E|E|z 585
10 Sub-t0tal ... .. e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . 4 0. 0. 0.
d_Total (add lines 1b and 1c) .. . . > 0. 0. 0.
2 Total number of individuals (lncludmg but not Ilmlted to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual ................c.cccccovieiioiie e o et e e e e e 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indwidual o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
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JAMESTOWN/STUTSMAN DEVELOPMENT

* Form 990 (2014) CORPORATION 45-0424540 Page9
[Part VI | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIi e e eneree ee s eeees . D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’:%U'g)‘gﬁﬂggfd
exempt function business seclions
revenue revenue 512-514
‘2‘2 1a Federatedcampaigns _ ... ... ... |[1a
53| b Membershipdues . .. .. ... |1b
.55 ¢ Fundraisngevents . . . . . 1ic
gi d Related organizations ... . 11d
céi‘_é_ e Government grants (contributions) - {1e|7 ,364,306.
.g‘i’ f Al other contributions, gifis, grants, and
59 . .
as similar armounts not included above . - [1f 2,175.
g% g Noncash contributions Included in ines 1a-1: $
O6| h Total. Addlinesta-1f ... .. .. . . |7,366,481.
Business Code|
8 | 2a REPAYMENT OF GRANT FUN | 525990 [. 252,523.] 252,523.
.a;-,g b INTEREST INCOME 525990 30,711, 30,711.
(/7] q:.’ c
S 3l d
8% e
& f All other program service revenue ... ...
g Total. Add lines 2a-2f . e oo o o | 283,234,
3 Investment income (including dividends, interest, and
other similar amounts) ... ... .. ... ..., |
4  Income from investment of tax-exempt bond proceeds P
6 Rovalties ... .. .ccceoee oo ieie i . L . >
(i) Real (1i) Personal
\\G\a Gross rents o 1°37,471.
b Less:rental expenses = . 0.
¢ Rentalincome or (loss) . .. 37,477,
d Net rental income or (loss) e e e e e e » 37,477. 30,313, - 7,164.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 282,170,
b Less: cost or other basis
and sales expenses . 139,628.
¢ Gainor(loss) .. ... ... ... 142 ,542.
d Netgainor(oSs) ... ...cccocvivve « o v e o e e > | -142,542.] 142,542,
o | 8 a Gross income from fundraising events {not
g including $ of
H contributions reported on line 1c). See
@ .
5 PartIV,line 18 .. .. ... .. ... .. a
g b Less:directexpenses ... .. . ... b
¢ Net income or (loss) from fundraising events . >
9 a Gross income from gaming activities. See
Partiv,line19 .. ... .. a
b Less:directexpenses . ... ... b «
¢ Netincome or (loss) from gaming activities ...... ........ »
10 a Gross sales of inventory, less returns
andallowances . . ... .. ... .. .... a
b Less:costofgoodssold . .. .. ... b
c_Net income or (loss) from sales of inventory . .............. >
Miscellaneous Revenue Business Code
11a CHAMBER REIMBURSEMENT 525990 19,859. 19,859.
b EXPENSE REIMBURSEMENT 525990 11,080, 11,080.
c
d Allotherrevenue . . .. .. ... ...
e Total. Addlnes 11a-11d . ... .. ... .. .. » |- 30,939.
12 Total revenue. See instructions » |7,860,673.] 487,028. 7.164. 0.
o Form 990 (2014)
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JAMESTOWN/STUTSMAN DEVELOPMENT

CORPORATION

45-0424540 Page10

[ 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(‘ts any line in this Part IX , . . . ©) C e 5 I:]
Do not include amounts reported on lines 6b, | .
7o, 8b, 85, and 105 f Part VI Toopanss | Pogamises | Megetamd | oo
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 216,310. 216,310.
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . .. ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _
4 Benefits paid to or formembers ... X
5 Compensation of current officers, directors,
trustees, and key employees . ... .. ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ...
7 Othersalariesand wages . . ... . .. .. 213,553, 213,553,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,846. 5,846.
9@ Otheremployee benefits . . .. . 19,459, 19,459.
10 Payrolitaxes ... ... ... ..... . 16,151. 16,151.
11 Fees for services (non-employees):
a Management . . ... ... ... ...
b Legal .. ... s o e e, 7,635. 7,635.
¢ Accounting . 24,112. 24,112.
d Lobbying ... . .. .. ... e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. . .
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion .
13 Officeexpenses_ . . . 29,429, 29,429.
14 Information technology . . .
16 Royaities ... .. ... .. ...
16 OCCUPANCY .. ... ..o s oo« e e 61,575, 1,034. 60,541.
17 Travel | . s e, 3,362. 3,362.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ____ 17,703. 17,703.
20 Interest rerrrere ae ey eeas
21 Paymentstoaffiiates . .. ... ...
22  Depreciation, depletion, and amortization . 34,570, 15,059. 19,511,
23 INSUMANCO .. .. .. ..o e e, 1,829. 1,829.
24  Other expenses. Itemize expenses not covered .
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .. .
a REPAYMENT OF PRINCIPAL 343,454, - 343,454,
b REPAYMENT OF LAND SALES 282,170. 282,170.
¢ REPAYMENT OF INCENTIVE 252,523, 252,523.
d MARKETING 32,401, 32,401.
e Allother expenses 92,237.1 - 86,931. 5,306.
25 _ Total functional expenses. Add lines 1through24e | = 1,654,319.{ . 1,197,481. 456 ,838. 0.
26  Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)

432010 11-07-14
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JAMESTOWN/STUTSMAN DEVELOPMENT

* Form 990 (2014) CORPORATION

45-0424540 _Page 11

[ Part X | Balance Sheet

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

L

(A)

(8)

Beginning of year End of year
1 Cash-noninterest-beanng ... ... . i 366,728.| 1 1,038,871.
2 Savings and temporary cash investments __ _ . 2
3 Pledges and grants receivable, net ... o 3
4  Accounts receivable, net ... ... .. ... e 164,035.| 4 78,973.
5§ Loans and other receivables from current and fonner off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L || ... ... .o o e et e e e e e 5
6 Loans and other receivables from other dlsquahﬁed persons (as def ned under
saection 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
8 | 7 Notesand loans receivable, Net .. ... . ... ..o 1,525,944.] 7 1,682,184.
< 8 inventoriesforsale oruse . . ... ... ..o 8
9 Prepaid expenses and deferred charges ... 60,987.] 9 134,961.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a|" 15,573,076,
b Less: accumulated depreciation . | 10b]| - 266,843, 1,415,092.] 10c 15,306,233.
11 Investments - publicly traded securities .. . .. . ... .. ... 11
12 Investments - other securities. See Part IV, lne 11 . 12
13  Investments - program-related. See Part IV, line 11 75,000.] 13 75,000.
14 Intangbleassets ., . . ... 14 17,572,
15 Otherassets.See Part IV, line 171 . ... ... 156
|16 Total assets. Add lines 1 through 15 (must equal line 34) _ . 3,607,786.| 16 18,333,794.
17 Accounts payable and accrued expenses . ... 267,655, 17 1,659,286.
18 Grantspayable ., . . ... .. ... .. . 18
19  Deferred revenue 19 278,570.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | 21
o (22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Partllof Schedule L | ... .. ..ot o 22
— |23 Secured mortgages and notes payable to unrelated third parties 24,605.( 23 6,858,461.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D s e e e e e e 25
26 Total liabilities. Add lines 17 through25 . . . . 292,260.i 26 8,796,317,
Organizations that follow SFAS 117 (ASC 958), check here P II_] and
4 complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets . ............ ... 554,559, 27 428,933.
3 |28 Temporarily restricted netassets ... ... ... ... . e o 28
T |29 Permanently restricted netassets . . . .. ..o 2,760,967.] 28 9,108 ,544.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
*g 30 Capital stock or trust principal, orcurrent funds .. ... . ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ... ... e e 3,315,526.| 33 9,537,471.
34  Total liabilties and net assets/fund balances ... . ... 3,607,786.] 34 18,333,794.
Form 990 (2014)
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JAMESTOWN/STUTSMAN DEVELOPMENT

* Form 990 (2014) CORPORATION 45-0424540 Page12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xt .. ... ... ... e ee e e eeee e ee e eenes Bﬂ
1 Total revenue (must equal Part VIll, column (A), ine 12) . .. ... . oo 1 7,860,673,
2 Total expenses (must equal Part IX, column (A), @ 25) | ... .. ..o ' oomies oo 2 1,654,319.
8 Revenue less expenses. Subtract line 2 fromfine 1 | . .. 3 6,206,354,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. ... . ... 4 3,315,526.
5 Netunrealized gains (losses) oninvestments ... .o e e e e 5
6 Donated services and use of facilities . ... ... 6
7 INVeSIMBNt XPENSES | .. ..o e e o st e oo e e e 7
8 Prorperiod adjUStMents .. .. . i e e s e e o 8 15,596.
9 Other changes in net assets or fund balances (explaln in Schedule O) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9 1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 9,537,477, -
[ Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line inthis Part X1l . ... ..ooco o oiiii it ottt tiiee see ce e e e e s e een o @
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked “Other," exp!ain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . ... .. . 2a X
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:
|:| Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .. . 2| X
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 :I Consolidated basis [:] Both consolidated and separate basis
c [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2] X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 | . .. . . i et et e e et e e e+ et tereaes ot o 3a X
b If “Yes," did the organization undergo the requnred audlt or audlts? If the orgamzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits e e A 3b
Form 990 (2014)
432012
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* SCHEDULE D Supplemental Financial Statements R e
(Form 990) . P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, t1a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
DOepartment of the Treasury > Attach to Form 990. oPen tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization JAMESTOWN/STUTSMAN DEVELOPMENT Employer identification number
CORPORATION 45-0424540

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the

organization answered “Yes" to Form 990, Part [V, line 6.

aH WN

(-]

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

Totalnumberatend of year ... ... .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate valueatend of year . . ... .. ... ..

Did the organization inform ail 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 legal control? . o
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . ... [:] Yes D No

[:] Yes D No

[Part Il | Conservation Easements. Complete it the organlzatlon answered “Yes* to Form 990 Part v, line 7.

1

a0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
l:| Protection of natural habitat |:] Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 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
Total number of conservation €asements ... .. ... ..o .o i s e s 2a
Total acreage restricted by conservation easements | . .. ... . .. ... o e, 2b
Number of conservation easements on a certified historic structure rncluded mn@) ... 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . 2d

Number of conservation easements modlf ed transferred released extmgurshed or termmated by the organlzatlon during the tax

year p>

Number of states where property subject to conservation easement is located p>

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

violations, and enforcement of the conservation easements it holds? ... ... ... et e e+ e e, Clves [dno
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $

Doss each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(MHA)BYI? . .. ... . ... . oo o s s+ e s 1o e . dves [no
In Part Xlli, describe how the organization reports conservatlon easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

[ 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.

1a

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

(i) Revenue included in Form 990, Part Vi, line 1
(ii) Assetsincludedin Form980,PartX .. . ... ...
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 Revenue included in Form 980, Part Vill, line 1 | ... e e e > 3
b Assetsincluded nForm 990, Part X | .. .l o s st senrereeens > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

432051
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JAMESTOWN/STUTSMAN DEVELOPMENT
CORPORATION 45-0424540 Page2
[Part Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetstontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(checR all that apply):
a E] Public exhibition
b ':_] Scholarly research
c D Preservation for future generations

d |:] Loan or exchange programs

e

l:] Other

4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xii.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[Part V] Escrow and Custodial Arrangements.

D Yes

[:INO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Distributions during the year
Ending balance

- 0 0 O
>
a
a
=
o 3
3

]
(o}
c
=
=1
=]
P
=z
o
<
@©
-
~

2a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodial account liability?
explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xlil

b _If "Yes,"

DNO

{PartV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.

{a) Current year

{b) Pnor year

{c) Two years back

(d) Three years back

{e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships ... ... ...

[ = N o B o

Other expenditures for facilities
and programs

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 P

%

b Permanent endowment p>

%

¢ Temporarily restricted endowment P>

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations ___
(i) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .

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

Yes | No

Jafi)
3aii)
3b

[ 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 (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

fa land o 1,466,373.| 2,030,428. 3,496,801.
b Buldings ... ...t 1,162,408. 198,770. 963,638.
¢ Leasehold improvements . . 2,987,988. 97,000, 3,084,988.
d Equpment o 7,713,196. 115,683. 68,073.] 7,760,806.
e Other ..

Total. Add lines 1a throuqh 1e (Column (d) musl equal Form 990, Part X_column (B), line 10c.) » 1 15,306,233.

432052
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JAMESTOWN/STUTSMAN DEVELOPMENT
¥ Scheduls D (Form 990) 2014 CORPORATION 45-0424540_ Page3
| Part Vll| 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 secunty or category ncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .. ... ...
(2) Closely-held equity interests
(3) Other

(A)

(8)

©

©)

(E)

(@)

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
] Part Vil Investments - Program Related.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2

3

4

(5)

(6)

@)

(8)

(9)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 13.) >
| Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)

(2)

(3)

)

5

(6)

(7}

8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .. ... ..ot woo woriiiiee o o e e o P
]Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descniption of liability (b) Book value

(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
@
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) .......... B
2, Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here it the text of the footnote has been provided in Part Xill D
Schedule D (Form 990) 2014
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JAMESTOWN/STUTSMAN DEVELOPMENT
~ Schedule D (Form 990) 2014 CORPORATION 45-0424540 Paged
|Part Xl | 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 7,882,357,

2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:

a Netunrealized gains (losses) on investments ... .. ... 2a

b Donated services and use of facilities ... . ... .....cis viir v 2b

¢ Recoveries of prioryeargrants ... ... ... ... . 2c

d Other(Describein PartXIIL) ... ... ... ... i l2d] - 21,684,

e Addlines2athrough2d .. . ... ... e et e —— e e e e e e e |20 21,684.
8 Subtracthine2efromline 1 . . . ... ... e e e e e, 3 7,860,673,
4 Amounts included on Form 990, Part Viil, Ime 12 but not on I|ne 1

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

b Other (DescribeinPart XIIL) .. .. .. ... .. .. OO . <

C AAINES4aANA 4D . .. . . ... o i e e seeeees o+ - 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. ... 5 7,860,673,

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the orgamization answered "Yes" to Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements ... . ... . .o
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

1 1,676,002,

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

b Proryearadjustments ... .. ... .. et e i e .. | 2B

c Otherlosses .. . . ... ... ... .o i e e e e o L2e

d Other (Describe inPart XIIL) ... ... ... .o ccooe oo coeeerese e e 2d 21,683.

e ADAIiNeS 28 throUGN 2d | | ... oot s et e s et eeee et eeeeeen oeee eeeeereeeneeeseenrree e+ 2e 21,683,
3 Subtractline 2e oM N 1 | . . . . . et e e e . L3 1,654,319,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . .. 4a

b Other (DescribeinPart XIIL) .. . .. . e e e, 4b

€ ADDINES4aanddb .. ... . o e e e e e e e e e ac 0.

Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Partl line 18} ... oo oo o .. | B 1,654,319.

Patt Xill| Supplemental Information.

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

UNRELATED BUSINESS EXPENSES

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

UNRELATED BUSINESS EXPENSES

ROUNDING

13054 Schedule D (Form 980) 2014




vL-6L-01

LoLeey
(v102) (066 wi04) | 3Inpayog ‘066 W04 10} SUOIIONASU| DY} 33S ‘9O1ION 10V UOONP3Y Xomiaded 104 YH
T 4 @ - ; o j ©|GE} | ouij 8} Ul Pa}si) SUONEZIUEDIO JaYJo JO Jaquinu [e}0} J8jU3 €
T QT T s e e e * oiqEL | UN 8L U paIS) SUOREZIVEEO 1BWWISA0B PUE (E)(0) LOS UOHOBE JO JBGIINY [E10) JOUT 2
INVHD S€0L JAIINIONT "0 Y005 LT T8¥8S OGN QOOMIIYUILS
35 IIFULS qQUEE TIEE
071 ‘ADHWANIDV IIWIAS VIONVd
¥ "0 000 OFT CE€98T90-18 T0Y8S AN NMOLSIWVYL
YIONVA HIMON NMOLSIWVL ANV YNOKY,'T SINOT %OV
NI RSI¥OOL FLOWOY¥J NOILVANNOd WSI¥NOL XLIID OIVddneg
. m_mm_wumo. SOUE]SISSE
8JUB)SISSE JO BOUB]SISSE SBO-UoU h_ 00q) U o:m\ysw_, {SEO-UOU juesb yseo s|qeoydde juswuwanob so
juelb jo asoding (W) Jo uonduosag (6) 10 voc“ms_ & J0 wnowy (3) | jo wnowy (p) uoRoas Nyt (9) NI3 (q) uoneziuebio 4o ssaippe pue swep (e) |

‘pepaau s| aoeds [euonIPPE JI pajediidnp 8q Ued || Ued "000°G$ UBY) @10W paAiadal jey) juaidioa)
Aue 10} ‘Lz 8ull ‘Al Ued ‘066 W04 0} ,SBA, Paiamsue uoneziuebio sy ji 833]dWwon) *SIUBLILIBAOL) d1}SauUo( pue suoijeziueb1Q 213SawWo(g 0} IOUBISISSY JYIQ PU. SIuelD _ 11 1ed _

oN[] soA _|.N.|_ ......................................... .................:........................................................ .. LEOUBISISSE JO S1UBIE BU} PIEME O} PASN BUBIO
uonR0a|as AU} PUE ‘aouessisse 1o sjurlb ayy Jo) ANjiqibie ,seajuelb ay) ‘oourR)sISSe 10 SURIB By} O JUNOWE BY) 2JBUBISQNS O} SPJ0das UlRjuiRW uoneziuebio ayy ssoq &

|oUBISISSY pue Sjueln U0 UojelIojU| [eJdudD) _ | tNQL
0PSvCv0-Sv NOI.LVIO0dy0Dd
Jaquinu uoneoyRUP) Jafkojdwg INFRJOTIATA NYWS.LALS/NMOLSHWYL uoneziuebio ayy jo swen
uonoadsu| "066 ULIO}/AOD "SI MMM JE SI SUCIONIISUS S31 PUE (066 W0 4] | 9]nPayds INOQE UCHEWIOU] « eapag eNUSAGY [ELBI
aligng o3 uadp ‘066 w04 0} yoeny « Ainseau] oy) 30 wowwedag
" *2T 40 |LZ dUl| ‘Al Hed ‘066 W04 0} ,SIA, Palomsue uoneziuebio ay} j aje|dwo)
—w—. QN S3}BJS PajUN a4} Ul S|ENPIAIPU| PUB ‘SJUSWIUIBA0D (066 w02)

Lv00-5%5% ON B0 ‘suoneziuebiQ 0} aoue}SISSY JOYI0 PUB SJuUBIY) 13INQ3HOS




(v1.02) (066 WJ0d} | 2|npayag

pL-GL-0L ZOLZEY

*UOGITELLIIOJUI [BUOIIPPE JaL}0 AUEB PUE () UIN|O3 (|| HEd ‘¢ Uil '| HEd Ul PaJinbal UOREWIOjU] 9} 9PIAOid "UOREWIIOU] [E3uawa|ddnsg | Afied

(1eu30 ‘[esieadde ‘AN Hj00q) | Souelsisse yseo jueib yseo sjuaidioas
2oue}sISSE YSed-uou Jo uonduasaqg {3) uonenea jJo poyien () -uou jo Junowy (pP)| jojunowvy (9) | josaquny (Q) aoue)sisse Jo jueib jo adAy (e)
‘papaau s) adeds [euoippe 3 pajeddnp aq ued ||| ued
‘228Ul ‘Al Med ‘066 W04 O} ,S3A, Palamsue uoleziuebio ayy Ji 8lajdwo) “S|ENPIAIPU] D1ISBWO(Q 0} SJUBISISSY JBYIQ pue suesn | 1 ped

Zebed 0vS72v0-G7¥

NOILYIO0dd00 {r1L0c] (066 W10} | 8INPaYDS

ININdOTHAHEA NYWSINLS/NMOLSEWYL




e

©

* SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ1ii§2i"

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 930 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization JAMESTOWN/STUTSMAN DEVELOPMENT Employer identification number
CORPORATION 45-0424540

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INDUSTRIAL DEVELOPMENT, CREATING, FOSTERING, AND MAINTAINING BUSINESS

AND TRADE ACTIVITIES, ENCOURAGING AND PROVIDING INCENTIVES FOR BUSINESS

ENTREPRENEURS TO LOCATE/RELOCATE TO OUR COMMUNITY

FORM 990, PART VI, SECTION B, LINE 11:

A COPY IS PROVIDED TO THE EXECUTIVE BOARD AT A MEETING WHERE IT IS REVIEWED

AND APPROVED FOR FILING

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST DECLARATION IS THE SECOND ITEM ON THE MONTHLY

BOARD AGENDAS FOR DIRECTORS TO DECLARE REGARDING BUSINESS TO BE CONDUCTED

AT THE MEETING

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE BOARD ANNUALLY EVALUATES THE EXECUTIVE DIRECTOR AND APPROVES

ANY CHANGES IN COMPENSATION

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS ARE POSTED ON THE ORGANIZATIONS WEBSITE. THE

CONFLICT OF INTEREST POLICY IS INCLUDED ON THE MONTHLY AGENDA AND THE BOARD

MEETINGS ARE OPEN TO THE PUBLIC. THE EXECUTIVE DIRECTOR'S ANNUAL REPORT IS

POSTED ON THE WEBSITE AND THE ANNUAL AUDIT IS DISTRIBUTED AT THE ANNUAL

MEETING

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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* Schedule O (Form 990 or 980-E2) (2014) Page 2
Name of the organization JAMESTOWN/STUTSMAN DEVELOPMENT Employer identification number
CORPORATION 45-0424540

ROUNDING 1.

FORM 990, PART XII, LINE 2C:

THE EXECUTIVE BOARD SERVES AS THE OVERSIGHT COMMITTEE FOR THE AUDIT AND

THIS PROCEDURE HAS NOT CHANGED FROM THE PRIOR YEAR

2, Schedule O (Form 990 or 990-EZ) (2014)
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