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Form 99 0

Return of Organization Exempt From Income Tax

OMB No. 15450047

/2015 ) ]9;L

Under seetion 501(c), 527, or 4947(a}(1) of the Intemal Revenue Cade (excepl private foundations)
Dega tinens ¢ thy T-azsury : Do not enter sacial security numbers on this form as It may be made public l%pen to‘PuNnc"" e
[atara) R /6f on Sormon Information about Form 990 and lls instructions Is at www.irs.gov/form980. lnspecl_n‘gm .
A For the 2015 calendar year, or tax year beginning » 2015, and onding '
B Checkif appicanis | C Nomeofmansson JACKSON COUNTY ECOMOMIC LEVELCEMENT PARTNEPS4HIP|D Smployer idantncation mmber
Addruas change Dong busress as — 34-1604027
Nara trorge Hurnier ana sraet (or P O box ¥ mall 4 ast da vered *0 sireet add-wis) Rourvaeie E Telept are nueroer
ol pmim 1520_VETERANS DRIVE, SUITZ A (740) 2RE-283k
e FIRA ey gt~ Ty ¢ town 3ta’o of pravince coustry =4 ZIF or fareign poste! corle
= mnonded eum YJACKSON G 4564¢C G Crovsreceps 5 155,524,
o~ Aprézziion prrdng F Name and ezdress of pracical offizer Hid} Is his o group ~etum tor subon netss? HY“ EEJN“
=3 JUDY KELYER 1251 COVE ROAD JACKSON OH 45640 |"™ pratamatoges reiger o Jves [ Mo
ed _ Tevererpas  [X[50y®) ] ]Sl ( V¥ Gsetno) | [4SaI@Mer | a7
J Webslte: » N/a Hi¢) Group exomplon rumber ™
R Tame M,I"\x‘\lmj Yjeoperaten | I Tyt | i A13003 Wt J Tone ™ JL vearotforvanon 2083 i M sutscliegaidomets  OH
éﬁ—ﬂ’lﬁkmmaw o i B
1 Dnefly desenbe the organzahon’s Pission of most sigalficant acivives 5 _::'_.‘,QUQ%_._‘:"MN [ Toys SRR TR LS
it SRR W .3t 11 S
Bl S e e e e e e - -
F\_*, 2 Checathls box » D_f the organization discontirucd its operaticns or disposed of more
\;‘;‘d 3 Nurmber of voling members of the govem ng body (PartVi, lire 1a). . . .. .. ... 8
| o i 4 Nurber of independent voling memters of the geverning body {Pant VI line 1b) _di__,l
Eﬁ! S Teotal murber o' individuals employed In calendar year 2015 (PatV, kne 2a). . . . . . .
% & Total numbe-of volunieers (esbma‘e f necessary) . . . . ... .. P . 6 3
| 7a Total un-e'atec business revenue fram Partt VIl co'umn (C1, 5N 12 « v« v v v v v v i i v v e e e 7a -99,507.
b Net unrelated business taxable incoms from Form 99G-T, line 34 . - .. e e e 7b R
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vil line thy ... . .. ... L. 103,363, 132,131,
§ 9 Program servicerevenue (Pat Vil ling2g) . . .o v v v v v v ot e e e 41,186. 22,700,
2 | 10 Investmert income (Part VUL, column (A), knes 3,4, and 7d) . - . . . . . cee e 53. -9%9,377.
& [ 11 Other revenue {Fart VIII, column (A), ines 5, 64, B¢, 9, 10c, and 11e) - . .
12 Tatal reverue ~ add knas 8 through 11 {must equal Part Vill, column (A) line 12‘ ..... 150, €02, 50,24,
13 Grants end sumlar amounts pald (Part IX, columne (A), lnes 1-3) . . - . ... ...
14  Benefits pad 10 o for members (Part 1X, column (A), tne 4) . e
» | 15 Sa'anes, other compensaticn, empicyee benefits (Part IX, column (A), lines 5-10) . . . 121,709. 118,¢31.
5 16a Prcfessional fu ndrasing fees (Part IX, colurrn (A), hna 1t8) . . . . . . .
% b Total ‘undraising expenses (Part 1X, cclumn (D), | na 25) > G, :,.»;5:;;:’ g&wﬂ ’N::::",:;_Q;:r;ﬂ f’:j
17 Otner expences (PartIX, column (A) tings 1ia-11d, 141-24¢) . . . .+ .. o o0 . 18,5860, 27,C.3.
18 To'al ecpenses Add lines 13-17 nust equal Part IX, columan (A), ine 25) . . . . . .. 140,208, 145,994,
19 Reverue 'ess expenses Sublractlne 18 frombna42 . . . . . . .. .. .. R 20,30 -493,470.
Y Begmnning of Current Year End of Year
ié 20 TolalasSets (PAmX, e 16) = v e v e e .. 187,-97.° 69,210,
:“ 21 Totatliabilties (Pant X, ine 26) . . . . . . . . , 727 5,2.2.
"E 22 Netassets or fund balances, Sublract ine 21 from Wne 20 e e 184,470, 93,995,
[Partdid. [ Signature Blogk”
sersnanngediormnny e L ORED i i
» ¢ — BT 6 -15-1b
Sign S1978" N5 (AUG }:Q 70'5 \ 8 Tare
Here e . _ﬁ/ b4
Tyorto phrs vame g trs OG - o
PrrL Ty 2 preparsr's name [ ‘s BIGRANI Dala D‘ PTIN
Paid SHARON $EOEMAKER (M 08/12/18 set-erpiayed 2006832709
Preparor [ewrseare ~ S & N TAX AND ACCOUNTERG i
Use Only |rvrqesiess ™ 171 PRARL &7 Frns€ ® 31-1716860
R CACKSON OH__45€4¢C |Ptenmra  (7£0) 25B-1338
N3y the IRS discuss th s retum with the preparer shown above? (seg Instrucions) « « - « . o o o . o . . . F{[ Yes | | No

BAA For Paperwork Reduction Act Notice, ses the separate Instructions.
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AP530 (2015)  JACKSON COUNTY ECOMCMIC DSVELOPMENT PARTNERSHIP 34-1604927 Page 2

Part i |'Statement of Program Service Accomplishments
Check if Schedule O contalns aresponseorngtetoanyhine:nthisPad il . . o v v v v v v v o vt o it vt o v e o v v D

1 Brefly descnbe the orgerizalion’'s mission.
TO DEVELOP JORS § ECONOMIC DEVELOPMENT FOR ThE JACKSON CO _CHIO AREA

2 Did the organization undenake eny significant program services during the year which were not listed on tha pnor

Form 99 or 950-E2? . . . e i e et e e s e e ae et e s e et e e s D Yes [RJ No
ff 'Yes, descnibe these new services on Schedule O
3 Dud the organizadon cease conducung, or make signlficant changes in mow 1t conducts, any program serices? . . . . . D Yes No

it 'Yea,” describe these changes on Schedule O

4 Descnbe the crgan‘zauon‘s program service accomplishments fer each of its three largest program services, as measured by expenses
Section 501(cX3) and 501(c)}{4) organzatans are required o report the amount of grants and aflocations 10 others, the tolal expenses,
and rovenue, if any, *or each pregram service reporied

4a (Code }(Experces S 112,534 incudnggrantsof  $ 0. })(Reverwe S 22,892.)

TO DEVELQP? JOBS & ECONOMIC DRVELOZMENT FOR THE JACKSLON COUNTY OHIC AREA

4b (Code }{Expenses 5 ncluding grants of  $ ){Revenue $ )
4c {Coly }(Expenses $ nciuding grants of  $ }{Revenue § ]

4 d Other program services (Describe in Schedule O)

{Expenses $ inciuding grants of S ) (Revenug $ )
48 Tolal program serv.ce expeises » 112,534,
BAA TCEAQIDZ “0H2N15 Form 990 (2015)
R REY DD
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. . Page 5 of 28

990 (20156}  JACKSON COUNTY ECONCMIC DEVELOPMENT PARTNTRSHIP 34-1604927 Page 3
Part IV'z| Checkiist of Required Schedules
Yes{ No
1 lIsthe o'gamzauon descnbod in section 501 (c)(a) or 4947(3)[1) (other |han a pnvate foundaton)? /f ’Yes ccmplete . %
ScheduloA. . . . . . Ve e e e e s . . . e e e s .
2 Is the organization required to complets Schedule B, Schedule of Contabutors (see nstrucions)? . . . . .« . .. . . 2 X
3 Did the organization engage In direct or indirect pofitical campalgn activities on behalf of or In oppasiticn o candidates
for publiz office? If Yes. complete Schedule C, Partl. + « . v v v i v v c v i e i e e e e e C 3 X
4 Section 501(c){3) organizations. Did t+e orga~ization & 33 Bin Iobuyhg acuvmes or have a se:hon 531(h) electon
in effect during the tax year? i Yes, complals Schedula C, Partil . . . [ | 4§ 1 %
§ s the organization a section $01(c){4), 501(c)(5), or 501(c}{6) organization that receives membership dues, .
assessments, or sim.iar amounts as defined in Revenue Procedure 98-197 /f “Yes,' complete Schedule C, Partili ... .. 5 X
8 Dud the organization mamtain ary dorcr adwised funds or any simular funds or accaunts for which donars havo the nght
to provide advice on the distribution or lrweslmenl of amounts in such funds of agcounts? if 'Ves. catr'ple'e Schedute D, .
Part 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 o hold a conservaton easement, ircrudlrg caacments to orese-ve open ..pacc the .
envircniment, histonc land areas, or historic structures? If "Yes.’ complele Schedule D, Part it - . .. . 7 X
8 Did the crganizaton maintain coliections of workq of ar, histonical treasures, or othar slmuar assets? I 'Yes .
compiels Schedufe D, Partill. . e h e e e et e e P .. IR 8 4
g Dud the crganization repott an amount in Part X hire 24, for escrow or cusladial acco.nt habilly, serva as a custodian f 4
for amounts not listed In Part X, or provice crecit cou"tsalmg debt management, crecit repalr or dabt negotiation v .
sarvizes? ! 'Yes,” complereScheduleD PartdV . . e s e e v e e e e e e e 9 A
10 Dud the organization, d rectly or through a related organ.zation, hold assets in temporanty restr‘c!ed endowrrenls. .
pormanent endawments, or quast-endowments? If Yes,'camplete Schedule O, PatV . . .. . . .. e e e e e 10 X
11 If the organization's answer to any of the following questions is Yes', then compiete Scheduls D, Parts VI, Vit, VIII, IX, ,
or X as applicable . P
alidthe o:ganlzahon report an amounl for land, buldlngs and equlprnent i Pant X, line 102 If Yes,' rsmplnm Srhudulu
D Partviec . . ... e v e e e e e e e . . . 11a| X
b Cld the organizetion report an amount for investments — other secuntios in Pan X, !me 12 that i 5% or more of its tolal
asses reported in Pant X, ine 167 ff Yes,” complete Schedule D, Part Vit e b et e e e e e 11b X
¢ Did the organizat.on report gn amount for nvestmenls — program related in Part X, Lne 13 that is 5% or more of its total
assots reponac in Part X, lina 167 if 'Yes, complete Schedula D PantVill . . . . .. .. .. P R X 4 X
d Did the orgarization report an amount for other assets in Part X, fine 15 that is §% or more of Its totat 3530'5 mpor‘cd .
inPart X hne 182 If Yes, ' complete Schedule D, PartiX . . . . . . e e e e e R LY. | X
e Dud the orgarizaton report an amount for other Iabilties m Part X, bne 257? If 'Yes,’ compiate Schedule D, PartX. . . .« . |11e X
t Dig the orgarizaton s scparate or corsolidated financia! statements for the tax year Include a fooinots that uddrssseb
the organization's hiabiity for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schadula D, Pan X . . 11 X
12 a Did the orgarizat on obtain separate, indspendent audited financial statements for tha tax year? # 'Yes,' complete .
Scheduls D, Parts Xl and Xt « v v« v i e i e e e et et et e e e .. |%2a £
b Was the arganization nciudad In censolidated, independent audred financal statements for the tax year? if Yes,’ and
o the orgamzaton answered No' (o hne 128, then completing Scheduie D, Farts Xt and Xitis optional « . . . . . . . . . |12b X
13 Is the organization a school descabad In secton 170(RY1)ANAY? I Yos,'completa Schedulo E. . « v v v v o i o v v v o 13 X
14 a Did the orgarization rrainiain an off ce, emplcyees, or agents outside of the Unted Statas?. . o . . o o v v v v o o v 0w 143 X
b Dud the orgamization have aggregate revenues or expenses of mare than $10,000 frem grantmaking, fundratsing,
Lusiress, nivesirent, and program service activities outs«de the United Statas or aggregaie fcreign lnvestments valued
ot $1€0,000 or more? if "Yos, comglaie Schedule F, Parttsland IV . . . .. e e e e ... |14b X
15 Dud tho orgamization report on Part (X, calumn (A), ine 3, more than S.; 000 of grants or othe* assistanca to of for any
furegn orgarization? i Yos’ cc/npla'e Schedufe F, Parts il and IV . Ce e P L] X
18  Dud the organtzation report on Part IX, column (A), ire 3, more than $5.000 of aggmga\e gmnts or clher assislance to
or for foreign individJals? If "Yas, complete Schecute F, Parts Ifiand IV . . . . C e e e e 16 X
17 D¢ the omanization report a 1otal of more than $15.000 of expenses for professanal fundratsing services on Part IX, R
column {A), lines 6 and 118? If Yos,'complste Schadule G, Partl(SeeInSUTUCLONS) + - - v - v o v o v v o v v n v s v us 17 X
18 Dia the organization report mose than $15,008 totat of \'undralslng event gross incomae and contributions on Pant VIIL,
ines 1c and Ba? If 'Yes,’ compiota ScnodquG Partif . <+ v o v ch v e e e e e e vee -, 118 X
19 Did thw organzation repert more than $15,000 of grcss neeme from gaming actviles on Pant VL, Line 927 if “Yes,”
complote Schediude G, Parthil. . . . . . . e e e e et e e e e e e e e P 19 X
BAA TEEAJ103 1V1215 Form 890 {2015)
NA PR
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90 (2015)  JACKSCON COUNTY ECONOMIC DIVELOPMENT PARTNERSHIP 34-1604927 Page 4
{Par!V2] Checklist of Required Schedules (continued)
Yes | No
20a Did the orgarizalion operats ont or more hospilal facilit es? f 'Yes', complete Sthadula H . . . . . .. . ... e e 208 X
b 1t 'Yes' to line 202, did the organizaton atlach a copy of its audited financial statamerts tothsreluri? . . . . . . . . . 20b
21 Did the organization report more than $5,000 of grants or olher assistanca to ary domashc organization or
domestic gpvemment on Part IX, column (A), {ine 12 If Yas, ' complete Schediste t, Partsiendfl .« « . . o« oo oot 21 X
22 Did the orgarization report more than §5.00C of grants or othe* amstance to of for comestc individua's on Pert !x .
column §A % ine 27 It 'Yes,'complete Schedule l, Partstand il . « « « v . . .o .. e e ' [ |22 | ] X
23 Did the orgarizstion arwwer Yes' to Part Vil, Saction A, Ina 3, 4, or 5 aboul compensation of the orgnnlzatlon: current
and kumaer officars, directors, trustaes, key employees, and hlghest compensated employees? If Yes,’ complarc
Schaduin . . . .. .. e e e e e e e e e e e e e e s 23 X
24 a [hd the crgarizaton have a {ax exerrpt bond issue with an outstanding arirapal amount of mora than $100,000 as of
the last day of the year, that was issued afer December 31, 2C027 i Yes,’ answer finas 24b through 24dan .
comglete Scheduls K If ‘No, golohre 25a. . . e e e e e e i e e e e e e, 24a X
b Did the orgarizaton invest any proceeds o’ tax-exempt bonds beyond atemporary penod axcephon? ...... P 24b
¢ Did the orgarizat on maintain an escrow account other than a refunding escrow at any time during the year tc defease
any lax-exer pt bonds?. . G e e e e e P T T T TG 24c
d Did the erganizaton act a3 an'on behn)f of 1sauer for bords outatanding ot any tire durng theyear? . . . .. ... .. | 24d
25a Section 501(c){3), 501{c)(4), and 501{c){29) organizations. Did the crganizabon engage In an excess berefit
transacuon with a disqualified person during the year? I! Yes,' complele Scheduie L, Parti . . . . .. v e e 25a )4
b (s the organzation aware that it engaged In an excess benelt transaction with a disqualified perscn n a pricr year, and
that the ransaction has not been reporled on any of the orgamzaﬂun 's prior Forms 990 or 990—EZ7 If Yos,' complote
Schodulo L, Partl . . Lo 0 o i e e e s c e A e e e e e 25h X
26 Did tre organization repart any amount on Pard X, lina §, 6, or 22 lor raceivablas from or payaties o eny curent or
former officers, dlrecters, trusfees, key employoas Fighest campansaled emptoyees or dnsquallfed persons?
If Yes, complete Schedule L, Pard . . . 26 X
27 Did tre organization provide a g-ant of other assistance ta an office’, diector, trustee, key employee, suoslanual
contnbutor cr emplayee thereof, a grant setection committes member or to a 35% conlrolled ertity or family member
of any of \huse persons? f Yes, complete Schedule L Partili . . . . <. . oo v oo cde e 27 X
28 Was the arganizaien a rart y ta a business transaction with one cf tha fallowing parties (see Schedule L, Par iV ¥ ] '_:,'j;, 'S\\‘l'
instruchions for applicable filing thresholds, cond:t'ons, and exceplicns) AR A8
a A current ar former officer, direcior, trustee, or key employee? If 'Yos,' complete Schedufe L, Partlv . . .. .. .. .. 28a X
b A farrily member of a current or former officer, director, trustee, of key emplayee? i 'Yes complcre
Schedula L, PartiV. . v v o o v v i v o vt e s e e e e et e .. 28h X
¢ An enuty of which a cu-tent or former officer, director, trustee, or key employee {ar a famly member thereof) was an
officer, director, trustee, or direct of Indirect owner? If Yes,'comp'ets Scheaule L, PartivV . . . . . . . . .. e e 28¢c X
29 [hd the crganization recerve more than $25,000 In non-cash contntubons? If Yes,' complelo Schedule M . . . . . . . 29 X
30 Did the organizaton raceive contributions of an, hrstoncm {reasures ¢r ulhe: simitar assats, or qualified conservation
conlnbubons? if Yes,  completes Schedule M . I e e e e 30 X
31 Didthe organizaton liqudae, temminate, or mssolva and caase opemhons? I Yes,' complete Schedule N, Partt. . . . 31 X
32 Didthe organization sell, exchange, dlspose of, or uansfer more than 25% of its nel assets? if 'Yes,' complele
Schedule N, Partil. . . . . .. .. 32 X
a3 Did the organizaton own 100% of an enuty dis regnrded as scpardla trom the orgamzalxon under Regulatons sectlons
301 7701-2 and 301 7701-3? & Yos,'complelo Schoduio R, Partl « . . . .. . PP 13 X
34 'Wag the orgamzauon rolawd ta any !‘.x-exemp' or taxable ent.ty? I! 'Yes completa Schaduie R, Pan l!, il or IV,
andPatV, inat. [ e e e C e e e e 34 X
a5a Did the orgamizalen have a con(ralred entily widun the meanirg af section 512137 . . . - . - . v o oo v oL 35a X
b if Yes'to iine 352, did the oganization raceive any payment from or engage In any transaction with a controlled
enbty with'n the meaning of section 53 2{b){13)? f Yos ‘complets Schedule R, PartV,hno 2 . . . o . o v o v .0 385 X
36 Swectian 501{c (3) orgamzallons Did tha organizat on make any Iransfﬂrs to an exampt non—chantable related
organzanan? i Scompfete Schedulo R, Port V, ine 2 . .. [ Che e e 36 X
37 Dud the organizaton condact mers than 5% of its activities through an entity tat Is not a related organtzaﬂan and tnal is
treated as a pa-nership lor tederal income lax purposes? if Yes,' complete Schedule R, Pat VI . . 37 hd
38 Did the orgarization cemplete Schadule O and prov de expranations in SchedJle O for Part VI, Ines 11b and 197
Note. Al Form 880 flers are reguined to comalete Schodulo O« v v v v v v e v e e e e e e e 38 X
BAA Form 890 (2015)
TEEAQIM 121245
0apn2o
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30 {2015)

JACKSON COUNIY ECONOMIC DEVILOPMENT PARTNERSHIP 34-1604927 Pace §
[Part V I Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nofe toany bneintisPatV .. . . . o oo 000 0 e e e e e e . ﬂ
Yes | Na
1 a Enter the number repoted in Box 3 of Form 1096 Enter -0-if notapplicable . . . . o . . .« 1a Y] !
b Enter the number of Forms W-2G included In line 1a Enfer -0- f not appbcable. . . . . .. ih 0
¢ D:d the crganiza®ian coMply with backup withhalding rules tor reportabla ravm»n‘s to vendom and reportab'a gaming e o S P
(gambling) wrnings lo pnzewinners? . . . . .. L. L .. . .- - e e 1c} X
2 a Enler Lhe number of employees reported on Form W-3, Transmittal of Wage anc Tax State- ‘J
ments, fied for the calendar year ending with or within the year covered by thisretum . .. . | 2a
b {falleast cne s reponed on hne 2a, did the orgarizaton file all requ rad federal employment tax retums? . PN 2b} X
Note. i the sum cf hnes 13 and 2a is greater than 250, you may be requied to e-fils [sre instruclions) il
3a Did the ¢rgan 23401 have unre'ated business grass incame of $1,000 cr more during *he year?. . [P 3a X
b I ‘Yes hasfi fled a Fom 990 Tfor tis year? I ‘Mo 10 line 3b, provide a1 expianalion In Schodule O e e e e 3e o
423 At any Ume dunng the calendar year, did the organization have an Intcrest in, or a s gnature or other authonty over, a
financial sccountin a foreign country {such as a bank account, secuntes socount, of wther financlal account)? . 4a X
b i Yes,” enter the ramo of the foreign country” »
Sce instructions for fiing 1equ rements for FINCEN Form 114, Repont of Forelgn Bank and Finanaal Accounts (FBAR)
52 Was the organizalion a party lo a protubited tax shelter transachon 3t any tme danng the tax year?. PN Sa X_
b D11 any taxable party notify the organization that it was or is a party to o prehiblied tax shelter trarsacton? . . . .. . .. 5h X
e Il'Yey,' tu lne 53 of Sb, d d tho organization file Form B836-T7 . . . . . . 5¢c
&a Docs the orgamzaton Lave arnuni gross recelpts that are normally greater than $100 COD and ¢id !he orgar:zanon )
solic.t ary contnbutiens that were nol tax deductible as chantable contnbattons? . . . . .. .. . N 6a x
b Yas' ddthe org;amzau:n Include with svery scf.clahon an axpress slatement thal such centnbut.ons of Qifts were
noltaxdeductble? .. .. ... ... .. L . L 0. e e e e e e 6b
7 CQrganizations that may recelve deductible contributions undar section 170(c).
a Did the organization recaive a payment in excess of $75 made partly as a ooninbuium anu partly for gonds and
serices provided o the payor?. . . .. . . e e e e e . F . . 78 X
bIfYes, did the organizabian nolify tha doncr of the value of the goads cr services prowded? .......... e e 7b]
c Eld the cgganlzakwn seH. exchange, or o(herwase dispose of tangible personal property for which it was required to file 2 %
orm B2. e e e e e e e e e e e e e [
81 Yes, indicate the number of Forms 8282 ffed duingthe year . .. .. .. ...... | 74 j
e Did the orgarization recave any funds, directly ur indiectly, to pay premiums on a personal benefitcontacdt?. . . .. . . . Te X
f Drg the organization, duting the year, pay premiums, directly of indirecy, on a persorat benefit contract?. . . . . . e 7t X
g i/ the organizaticn rece ved a comrbuucn of guaisfied intellectual propesty, did the organxzauan file Form 8899
as reguires? . . . c v e e e e e PO C e e 79
hif the orqanxzanon rccewed a oonlnbuucn of cars, bouts, uuolares cr other vehicles, did the orgamza!mn fia a
Form 1098-C / e e e e e e e e 7h
8 Sponsoring mganizaﬂbna malnlalnlng donor advised funds. Dnd a donor advisec fund maln’alned by lhe spon..orhg S\ BN I |
crgan'zation Fave excess busmess holdings st any tme dunng tha year? . . . . . e e e e e Ve B X
9 Sponsoring organizations maintaining donor advised funds. J
a Did the spnnsonng argarization make any taxable diswnbutons under saclion 49667 ., .. . . PN e e e 9a X
b Did the spcnsaing orgaruzation make a distnbution to a donor, donor adwisor, or retated persan? . e e e . Sb X
10 Section 501{c)(7) organizations. Enter
a Imbation lees and capial contnbutions included on Parl Vil line 12 . . . . . - .. 11%0a
b Gross razelots, included en Form 990, Part Vi, ina 12, for puthic use of elub famll‘ [ .1 SN 105
11 Saction 501(c}{12) organizations. Enter
8 Gross income from members or stareholders. < . . . .. ... e e e e | Ma '
b Gress incems from other sources (Do nat net amounts due or paid to other sources ‘
againsl amounts cue of received fromthem ). v oo o v v s L0 ) . 11b
12 a Section 4347(aj{1) non-exempt charitable trusts. Is the orgarization fting Form 890 1n lleu o‘ Form 10412 . .. ... .. 12a
b I* Yes * enter the smount o tax-oxempl interest received or accrued dunng thayear . . . . . . l 12b]
13  Sectlon 501(c)(28) qualified nonprofit health Insurance Issuers.
a 13 the orgamization hcensed to 1ssue qualli“ed heatth plans in more thanone state? . . . . . . . . . .. e et e e e 13a
Note See the insvuctions for additona! information the orgendzation must report on Schedule O
b Enter the amount of resarves the organization 1s raguired 10 malntain by the s!ales In
which the o7/gamzaiton 18 icansed [0 ssue qualified healthplans . . . . . e e e 13b _
c Enter the amount of resavesonhand . . . . . e e e e e 13c
142 Oid the organization rece've any payments for ndoortannmg services dunnq thetaxyear?. + . » « » « R R L1 X
b if 'Yes,' has il filac a Formn 720 to repert these payrents? If 'No,” provide an explanationin Schedule 0 . . ... ... ... | 14hb
BAA TEEADIOS 11208 Form 9380 {2015)
) cf\jj[i') 2
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'—‘0 (2015} JACKSON COUNTY ECONOMIC DEVELOPMENT PARTNERSHIP 34-1604927 Page &
{_E’am\flﬂi Qovernance, Managemant, and Disclosure For each 'Yes'response lo hnes 2 through 76 below, and for

8 'No'response (o line 8a, 8b, or 10b below, descnbe the circumstances, procasses, or changes in

Schedule O See instnictions.

Check If Schedule O contains a respense or noteto any nemtus Partvi. . . . .. . . e . e e [ﬂ
Section A. Governing Body and Management

1 a Enter the number of voung members of the goveming body at the end of the tax year. . . . LE.] 8 %-gi_@
It there are matenal differencas n voting ngl ts amon? members L:%« ;'
cf the governing bocy, or if the governirg body delegated broad ‘:;(— R4
autnenty to an execulive commiltee cr similar commatee, explan in Schedule O ;;g;ﬁ X {}; e
b Enter the number of voting members wnctuded in line 1a, above, who are Independent . . . . . it 0 é:‘rféf-
2 Dig any officer, director, trustee, or key employco have a family relationship or a bus'ness refatonskip with any sther R
off cer, dirsLtor, trustes, o key empioyes? . e e e e e . .. . e e e e e e 2
3 Did the orgarizaton delegate control over management cutes customanly performec by cr under the direct supervisisn
of officers, directors, or trusteas, o xay employees 0 a rranagement company orotherperson? . « .« . .« .. o0 . . 3 X
4 Dud the orgarizaton make any s. gmfcam changes o its goveming documents
eince the pnar Form 930 was filed? . e e e e V. e e e . e e e e e [ 4 X
5 Did the orgarizaton bacome aware dunng the yearofa sngmﬁ..anl diversion of the organization’s assets? . . ... ... 5 X
6 Didthcorgorizaton have members 0* SIOEKNAIAES?  « + v v 4 v v v v v i b s s i s e e e s e ey 6 X
7 a Thd the organ 1zaton have members, stockholders, o* other pursons who had the power (o elact or appont one or more
members cf the goverringbody? . . . . . . . . ... e e e e e e e e e e e e e Ta X
b Are any governance decisions of tha organizaticn reserved to (or subject to approval by) memoars, .
stockheiders, ar persons cther thanthegoverning BEdY? + v v v o v v c v v v v v n v 0 s v s s e e 7b X
8 Did the orgarization ccnremporanecusly documen: the meatings helc or wntten acuons undertaken during the year by A :
the fellow.ng
a The govermingbody?. .« v« =+ oo e e C e e e e
b Each cormistee with adthonty 1o act on behalf of the goveming bocy'l cee C i e e e e
g s thare any officer, dwector, trustee, or key employee listed in Part VI, Sacticn A, who ¢cannot he raached atthe
crgan zation’s mailing address? I 'Yes,' provide the names and addresses in Schedule O . . . . . .. P e e s a e . 3 X
Section B. Policies (This Saction B requests information about policies not required by lhe Intornal Revenuea Code )
Yes | No
10 a Did the organization have local chaptars, krarches, or afftietes? . . . . . .. .. e e e e e e e t0a X
b I Yes ' did the organizadan have we Fen poficies and procedures coverring the ac'natias of such chaplers alfitates, and branches to ensure thelr
operal ong 3 @ consistent with the orjanizallon's exemMM PUTPOSES?. « + v o v v e v b e L e et e s b e e 10b
112 kas the crganizal on previced 2 corr pla‘e copy of this Form 930 to all members of its govemning body befare ing the form? . . . . . [ 1Me] X
b Descrite ir. Schedule O tha process, f any, used by the organ zation to rev.e this Form 890 aalesr | e
12 a Dirt the argantzation have a wntten conflict of Interest policy? i ‘No,"go totne 3. . . . . . e e e se v ae e | 428 X
b Were officers, direciors, or (rusme nnd key cmployees requued m dlSC ose amually interests that could guve nss
to conflicls? [ e e e e e e e e . e e 12b
c Dit the organization regularty and wnsns!snﬂy monttor and enfon:e c.ompllan..e with the pcllr.)ﬂ N Yes,'dascribe in
Scheduln Qhow tiswasdoONL « « v v v v v vt e e e e Ce v v e e e e s 112
13 chtneorgamzanonhavcawnncnwhlscblcwcrpohcﬂ S I E %
14 Dud the orgamization have o weitlen docurmnent retenton ard destucon policy? .« « v 2« <0« o o v o e Cee e e 14 X
15 Dud tne pracess for determining compensation cf the following perscns inciude a review and approval by independent n}p Vet s P _I
persans, comparabrity data, and contemporancous substantiation of the deliberation and decision? 5‘;;‘-35 TR
a The organization’s CEQ, Executive Director, or top managemantoffical .. ... . ... 00 oo ... {158 X
b Other officars or kay employés 0f the OrganiZatoN. « « « « v v b v o v e v v v et o v o as ot anan e e . |15b X
If 'Yes' to ine 153 or 15b. descnbe the process In Schedule O {see insirucuons) ‘;\_:‘ &}j‘ =
16 a Did ths crganization invest 11, contnbate assets Lo, or parbicipzte 11 a joind vertwre of similar arangemant with a 2 SHES W
taxabla entty darngthayaar? . . .. « ... 0 o e, ch e e e e . {162 13
b i Yas,' did the organizabon fu'low a witten palicy or procedJre requinag the organization ‘o evaluate s H ) "]
parucipaton in clnt venture arrangements under applicable federal lax I.sw and mku steps to safaguard the oy a3
oraamization s oxtsmp! stotus with respect o such arrar.gements? . . R - 16b
Sectlon C. Disclosure
17 Lsst the states with which a copy of this Form 990 15 raqui-ed to bs filed > Chiao

18 Seclion €104 requires en orgamizaton to make 1's Forms 1023 (or 1024 apphcablu), 998, anc 990-T (Section 501(c)(3)s orly) avalable
for pubtic taspoction, Indicato how you mace these avadable Check 2'l that acply

U Oan website D Anotner's wehsite r] Upori request D Other (explam in Sctieguls O)

19 Ocscrive in Schaddle O whethar (and If so how) the orgarizeion made s govern ng docure~ts conflict of {nterest paicy, end fnancial statements avadatie fo
the pubdic dunng the tax year

20 State the name. addruss, ard telephons nurrber of the person who possesses tne organization’s books and records, »
JENKNIFER JACORS 926 VETTRINS DR, SUITE A JACKSON OH 45640 {740) 286-2E33
BAA TEEAD'06 112113 Form 980 {2015)
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Form 890 (2015}  JACKSCN COUMTY FCONQMIC DEVIZLOPMENT PARTNLRSHIP 34-1£04927 Page 7
[Part. VIIY] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employecs, and
Independent Contractors
Check il Schecdu'e Q comains arespanse ar nateto any lineinthisPantVl . . .. . . .. ... o v v e s R D
Section A. Officers, Uirectors, Trustees, Key Employees, and Highest Compensated Employees
1a Completa this table for aff persons required to ke fisled. Refort compensation for the calendar year ending wath or within the
organization’s lax year
® List alt of the crganzation’s current officers, directors, trustees (whether indwiduals or orgarizatons) regardlass ¢f amaunt of
ccmpensaion Eater -0-in columns (D), (E). ang (F) ¢ no compensation was pakd
* Lyt el of the orgamzation’s current key employses, if any. See instructions for defirwion of ey smployse '
® List the orgaruration’s fiva current hrghest compensated employeas (other than an officer, director, truslee, or key emplicyae)
who recewved repodtable campensation (Bex § of Form W-2 and/oe Box 7 of Form 1093-MISC) of mare then $100,000 (rem the
organzation and any related organ zations
® List aY of the orgamization's farmer officers, key employees, ard highest compersaiad emplayees who received more than $100,000
of repertab.e compensation from the orgarization and any related crganizations.
* List all cf Ins crganization s former directors of trustees that recaived, in the capachty as a former d.rector or trusiee of the
nrgamzalion, mara than $10,000 of repartable compensatien ram the organization and any related orgamuzations
List persons i the lollowing order ndmdual trustaes or diractors, instiuticnal trustees, officers, key employees, Flghest compensated
empioyees, And former such persons
H_Check tus box .f neither the organization nor any re’ated organization compensated any current officer, ditector, or tustee
(C)
(A) (B) | ;o e bon cries revom (D) (€) ")
Name aret Titey Avarags s tath s officer and ¢ RQepurtpbiz Raportat's €4t varad
hours directiVy stec) Deetibaacn from 1 f.vwn amwawrt of other
wos T ITOTEE I GOEERNE | bty o
A BEElR s "g‘a"g i
= ri =
folatod g & ® é_ % o erannr‘xans
c/panry. §
“ =3
bet
Incj g b
_{Y_JENNIFER JACOBS _ ________._ 46.00
SXECUTIVE DIRECTOR X 54,889, 0 0
{2 ED ARMSYRONG _ _ _ __ __ ______ _2.00
SECRETARY X 0. 0. 0.
8 _LARRY KIDD _ _ . _2.00
CHATRMAN A 0 0 0
@ _JupY KIEFER ~2-08
TALASURER . X 0 0 0
B e e S
VN
B £ U —— -
L P -
O ——
a0 o RN
O . ————
. - T
wy__ L L e ———
LA e
BAA TEEAMQT 1S Farm 930 {2015)
94 BL22
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Foren 990 [2015) . JACKSON CCINTY FCONGMIC DFVELOPMENT EARTNERSILE 34-1604827 Page 8
I_Part vit M‘.cgnon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (ronties
(B) <
Pox:!
(A Avsoge | (3050 crack mors man con (0) (E) 1A
[ unl R Y
Narma ard te :D%: Ccer and ""ﬂmﬂ"‘r'"ﬂ) maammthrn campe-am.on fror .r'é?}‘n"';llfm
7 Xt
@stany ig IR Tg st | g w?rgrai;‘:i“
Ny ;éﬁg 5%?_;2 Cd rohied
oo & g b R organizstons
- uong -~
Selow E g -« g
aulted i B
ne) ES e
L
A e ] ——_———
) o -
o ] N
e T ) _ -
ey
20 P e
o T o T
@2 Ll ____ e
]
2y e mm —_————
28 e S
239 __ .. e SR S
1t Sub-total. . e et e c e e e e e 541,889, Q. 0.
c Totat from continuation sheets to Part VII, Section A . S
d Total {add lines 1b and 1¢) [ 54,R89. Q. Q.

2 Tolal nurrber of indaviduals (iIncduding but not imited to thase histed above)who recetved more than $100,000 of reporiabls compensation
trem the organization ™

Yes | No

3 D the organizat on (st any former officer, director, or trustes, key employee, or highest compensated employee }
onling 1a? ¥f Yes,'complcte Scheduie J for such individaal < « « v - o o 0 v o TS ) X

4 For any individual listed on (ine 1a, 1s the sum of reponable compansaticn ard cther compensation from

the orpanizancn anc related organizalions greater than $150,0007 if Yes* comp!e'e Schedule J for
suchindwvioudd ... .o . e e e e e e e i et e e e e [EPEPEDEE B | k'

5 Did any parson Ested on Iine 1a rece.ve or accrue compensation from any urvelated organization or individual )

for senices rendarad to the organ zation? If Yes 'complsta Schedule J for suchpersen . . . . . . . e e e e e 5 X
Sectlon B. Independent Contractors
1 Complets this tabla for your five highest commpensaled independent contractors that receivad mora than $10G,000 of
carpeasaticn from tha organizaton Repont corpensstion [or tha calendar year ending with or within tha organization’s tax year
(A) (8) (C)
Nama ard business address Cescription of services Carnpensat.or
2 Total number of independent contractars (incduding but nol himiled to these histed above) who receivec more than
$100.000 ot compensat wn from the organization ™
BAA TEEACI08 10025 Form 980 (2015)
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Form 980 (2015)  CACKSON CCUNTY ECONOMIC DEVELOTPMENT PARTNERSHI® 34-16042327 Page 9

{Part VUl Statement of Revenue

Check if Schecule O cortains arespanse ornotetoanyineinthsPant VI . . L. . . .. o o0 oo v v e o R D
(A} (8) {3} {0}

Total revenue Related o Unrelated Revenue

exempt business excludec frem tax

function raverue under sections

revende 512-514

1a Fecerated campaigns .+« < . . 13
b Membershipdues . ... .. ib
¢ Fundraising events, . . . . ic
d Relaled omanizatons . . . - 1d
& Goverarent grants (cosfrdutions) o te 6,800,

1 A ether contiibulans gits, grants, end
s milzr amounts aat ncluded abmee . i 125,331,

q Noyzash con vtions wduded n ey 13-4 S
h Total. Acd tines 1a-1¢ . . . . . s 132,131,
Businsss Coda

23 CONTRECTED SERVICES 0 22,770, 22,370,

ributions, Gitts, Grants
Othar Similar Amounts

(=]
-]

c
d
] _ .
1 All other program service revente . . T
gTotal ACAIneSZa-2f . ... .vivien.oun. . ® 22,77¢. - ]

3 Investment income (including dividends, interast and
cther similar amounts) . P T S 21 123, 0, 0.

4 Inccme from investmant of tax-exempt bond proceecs . . &

Royaltes. . v o 0 v v v i i e e s e e P 4
() Real (1} Personal

Program Service Revenue f::
(-4

Sa Grossrents . . . ., .
b Less ranta’ expensas
€ Rentclyweme o (loss) .
d Net rentalincomeo-{ioss) + « « . . . . P S

7 a Gross anount from s3)as of {1 Securizes () Oxher ‘

assets othe thar neerlary S0Q .

b Less costarother bass
and sales expenses . . . 100,000,

¢ Gaimor{oss) . . -99,500.
d Netgainorfless}. .. . . . ...... Lo -39, 500, 0. -39,5C0 0.
8 a Gross income from funcraising events

(nolincluding. .5

el contnbuttons reported o4 lne 1¢)

Ses Part W, lne18 ... ... .. a
b Less directexpenses . . . . . .. b .
¢ Nat tncome or (loss) from fundralsingevents « « . . . . < ™

Other Revenue

9a Gross mcome from gaming activites.
SeePartiV, kra13. . . .. P |

b Less directexpenses - . o ..o 0. b
¢ Netincome or (loss) from gaming acivitles - . . - v . - >

I 108 Gross saes of inventory, less retums
andallowances . . . .. 0. v ..

b Less costafgoodssold . . . b
e Net incorme or (loss) from salesof ventory « . . . . . . »
M sosiiz~eous ReverLe Business Code - J

e Total Addtines 19a-11d. . « . v oo v v o v ew. . ® i
12 Total revenue. Seeirsauctions « . . o o o 0. > 55,524, 72,8973, -565,500, 9
BAA TEEADIOY 1012418 Form 890 (2015)
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Form 930 (2015)  JACKSON COJNTY ECONOMIC DEVELOPMENT PARTNERSHIP 34-1604927 Page 10
IRart1X#! Btatement of Functional Expenses
Sectlon S0H{c)(J} and 501(c)(4) organzations must compiete &ll cclumns All other orgsnizations must complele column (A)

Check if Schadula O contains 2 response of note la any ne nthis Part IX- .« .« . . .. L .. T
Do not Include amounts reported on lines Tota! e‘xr}enanq Progms-(?)se'vi:e Managég)ant and Fund(g!smg
&b, 78, 85, 9b, and 10b of Part VIl expensas gereral expenses

1 Grarts and otter assistanus to dorestic
organizations and donestic guvammcnts
SeePativ,line21, . v o ..

2 Grans ang omer assisiance o dumusdc
individuals See Purt IV, lire 22. .

3 Granis and utner assislance o lore:gn
organizations, foreign govemmants, anc far-
cign incividuals See Part IV, nes 15and 16 . .

4 Beneflis pad 1o or for merrhers. . .
5 Compensation of current officers, dlrec‘ors
trustees, ang key employees . . . . . e 54,BR0, 27,4845, 27,444. 0.

g Cempensation notincluced above, to
disqualified parsons (as defined under
secton 4954(f)(1)) and perscrs descnbed
In seclion 4858(c)(3)}B) . . - e e 37,587, 37,587, 0 0,

T Oher salanes and wages . « e

g Pensicn plan accruals and contnbutions
{include secton 404(k} anc 403(b)

empoyar contrbations). . . - . . . PR 2,774, 1,655, 818,

9 Ommeremployeebenefits . . . .. L., 1€,528.0 16,528, D, 0,
10 Payrolftaxes . .. ........ ... .- 7,203, 5,065. 2,138, 0.
11 Fees for services (non-cmployces)

a Maragement, .. .. e e e s
blegal . ..... e e e e 12, 17 . 0,
c Accounbry . . .. .. e e e 2,588, 0. 2, 0B8, 0,
d Lobbying . L e e .-
e Prolessonat fundraun" services See Part IV Ewel? ‘ﬁlﬁ~ ] —
f Investment management fees - . . . . o

g O her {llin2 11g anrount excerds 10% of e 25, r,uLmn
{#) amour sl i=e 119 expenses on Sched.le 0)

12 Advertswgardpremotion « o0 v v L

13 O*ica expanses e e e e . 4,097, 4,092, C. 0.
14 informatontechno'ogy . . . . .

15 Royalies ce e v

46 Occupancy . v v - v v w . . . G BEA, 9, 685, 0, 0.
17 Travel . e e e e e 8,506, 8,506, 0. 0.

18  Payments of travel or ertertainment
expenses for any fede-a!, s*ale, or local

pubicoftcials . .. .. .. PR
19 Conferences, conventions, and meetngs. . . 1,570, 1.5790, L, 0
20 IN@!@SL. . .. L Lo e e e
21 Paymentsio aﬁlllates ...... . e
22 Deprec atnn, depletion, and amonizaton .
23 insurance . . . - .

24 Other expenses ltemize expenses nol
covered adova (List missellanacus expenses
1ning 24e ¢ hine 240 amoLnt exceeds 10%
of ine 25, column (A)amot.nl hist hine 24a

axpRNs~s an Scheduls O) . < . _
8 QUIO CHARITABLE FILING FSE _ 100 100 0 al
b
(T e ————
¢ T TTTTmmmmTmmmTTT L
e;l ;1;e7expprsp° . . .-—._.—._. PR
25 Toul tunctional expenses Add bnes 1 ihrough 24e - 145,994, 112,534, 33,460, 0.

26 Joint costs, Complete this tine only i
the orgaruzation reported in eolumri (B)

joint costs from a combired educatonal
campaign anc h/ﬁa.srng sohoitation

Check here » {if followng
S0P 982 (ASC 958-720) ..
BAA TCLAGHD 10112115 Form 980 (2015)
©04B022
——
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Form 990 (2015) _ JACZSQN COUNTY SCONOMIC DEVELQBMINT DARTMERSHID 34-1604927 Paye 11
{Pan X [ Balance Sheet
Check #f Schedule O conta ns & response or note to any neinthis Pat X . . . Ve e ﬂ
{A) (8}
Beginnirg of year End of year
1 Cash—nonirteres beanng - « « v « v v v v v v v v v v e w e . . 50,697.) 1 51,564,
2 Savingsard temporary cash avestments . . . .« .o e e e e 36,500.1 2 41,646,
3 Pledges and grants recervable,net . . . .. - . 3
4 Accourtsrazcelvable nmt . . . L. L. L Lo D e e 4
5 Loans ang cther receivabies from current and {ormer officers, direclors, i
frusices, key emploees, and rghos! compensaled employocs. Compiste e
€ Loans anc other receivables from olher disqualified persons {as def ned undar
section 4958(t} 1)), perscns descrbed in secuon 4958(c)(3)(B). and contnbuting
employers and sponscrning crganizations of secton 501(c)(9) valuntary employees
bene’ciary cvganzahons?s!u inutructions) Complete Part tl of Schedulel - . . [ e L
2l 7 Nctesandloarsracevabla,net .. ... ... . - - 7
§ B Inventchesforsalgoruse . . . .. ...... +.... . . . . 3
<L| @ Prepadexpersesanc defemedohangss . - - . o oo - L. . . e F 9
10a Land, builkings and equipment tost or other basia
Complete Pat VI of ScheduleD . .. . . ... .. 10a
b Less accumulated depreciation . . . . 10b 100, 000.] 10¢
11 Investments - pubwcly traded secudies .. ... .. ... . 11
12 invesiments — oter securiies See ParlIV.ine 11 . . . o o .o oL 12
13 Investments — program-related Ses PartV,ine 1t . . . ... ... ... 13
14 Imtangbloasse’ls .. L.l a e e . e e e e RPN 14
15 Otner assetls. See Pari tV, iine 11 . . PN 15
16 Total assets, Add lines 1 through 15(mu.lcqu:lllnc344) Ce e e o V. 187,167.]18 54,210.
17 Accourts payable and accrued expenses . . . . . . e e h e 2,727.117 5. 212
18 Grants payadle . . . e e e e e e e e 18 .
19 Daferrad ravenue e e e e Ve 19
20 Tax-exe'mptbondbabties. o . . L. v e e s e e e 20
E 21  Escrow or custodial account hability, Comgleta Part IV of Schadule D . . . 21
E 22 Loans and other payables to current and former afficers, diraclars, trustaes, }
o key employecs, highest cormpersated employces. and dlaqunlrﬁcd pcmm:z
'3 Comz:rete artll of Schedvel . . . ..., 22
23 Securec mortgages and notes payabie to unrelated third pardes . . 23
24 Ursecured notes and loans payable to unrelated thud paries . . .« . . 24
{ 25 Other hatulit eg (inclucing federal income lax, payables o retated third parties,
and ather liabilities not Included on Lnes 17-; 24) Complete Part X of Schedule O . . . 25
26 Total labllittes Addnes 17thrcugh28 - . . . . . o . .0 . 2,727,126 5,212,
" | Organizatione that follow SFAS 117 (ASC 858), check here > and complete
3 fines 27 through 29, and hines 33 and 34.
£1 27 Unrestnsted nct assets e e e e e e . 124,470, 27 €3,498
g 23 Temporarily resticled nEIasSeIS v v o v v s v e e n e e a e e 28
x| 20 Pemanertlyrestnated net@ssets « o v v s s v s v s e e e e 29
é Organizations that do not follow SFAS 117 (ASC 958), cheek hera » D
3 and complete ines 30 through 34,
#l30 Capital stock or trust pAncipal, or CUMENtFUNAS  + o &« o v 0 v v 0 a0 o v a0 = s 0 s 30
§ 31 Paid-nor capial supfus orlard, bulding, orequipmentfund . . . . .. . ... 31
<« : 32 Rclained camings, endowment. accumlated income, crother funds . .+ .+ 32
§ 33 Tolinetasselsorfond balances . . v vy v v e 184,470.]33 93,998,
} 34 Total iatulties and net assetsAund balances « - . v . .o oL 167,197.134 53,210,
BAA Form 990 (2015)
TEEADI1Y 1012115 *
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Form 930 (2015)  JAGKTON_COUNTY ECONCMIC DEVETOTMFNT PARTHERSHIP 34-1604927 Poge 12
[RE)XIB/ Reconciliation of Net Assels
Cneckif Schedule O contains 4 response or noteta any ine inthis Part Xt . - oo v v v oo s R R |—|
1 Totalrevense (mustequal Pat VIl column (A}, e 12) . . o v v o v v v i i s e e e e 1 55, 824
2 Total expenses (must equal PartiX, column (A). fne 25} . . .. ..o L L . 2 145,594,
3 Reverus luss oxpenses Subbiactine2fromiire 1« o . v 0 o i h s i e s e s 3 ~90,470..
4 Net asse's or fund balancas et heqinning of year (must equal Part X. tine 33, oolu'nr (AN - Pes e e 4 164,470,
§ Netunreatized gains {0SSes) ONINVESIMEALS  + . v v v v v v v e v v et e s e e 5
6 Denatec senvicesanduseoffaclties . . .. ... ... e . f 6
7 Invesiment expenses e e e e e e e e e e e e e 7
8 Prior perod acjustments . .. e e e e e e . 8
9 Other changes In net assets or fund balan..es(explum nSchecula Q) . . . . . R e
10 Nstassels or fund b.ztances atend of yea' COmcme lmes 3 through 9 (rmust equal Part X, hne 33,
calumaBY) . . L e e e e e e e e e e e e e 10 94,000,
ﬁParﬂXllﬂ Financial Statements and Reponlng
Check if Schedule O contains aresponse or note toany ineinthig Pan X . . .. .. ... ... ... ..
1t Accounting methnd uzed 1o prepare the Form 990. ECash DAccruaI DOther
If the organization changed its method of accounting from a pnor year or checked ‘Other,’ explain
Schecdule O
2a Ware the organizaton's financial 5iatements comp.led or rav.ewsd by an independent accountant? . . . . .
If 'Yc= cnheck a box delow to Indicaty whethar Lhe financial statements for the year were compiled or reewed on a
epdrate pavis, consohdaled basis, or both
Separa’e basls Consol dated basis DBoth consol dated and sepaaa basis
b Were the organizaunn’s firancial staternents audiied by an indepencent accountant? . . . . ... . ... .. e
I Yes ' chack a hox belew to indicale whesher the financial statements for the year were audited on a separate
basis, canselidated basis, or both
(X[ Separa's basis Cunsoldated basis DBoth conscl'dated and separate basis
c If Yes'to line 2a or 25 coes the organization have a commitiee tha? assumes rasponsibility for oversight of the aucit,
roviaw, of compdation of 15 inancial statements and selaction of an indapandent 3cCOURANE? + .« v v v o e v v v o v vy .
If the arganizatien changed either 15 oversight process of selection process dunng the tax year, explain
in Schedule O
32 As a mesult of a faderal award, was the orgamzauon required to undergo an audn or audits as set forth in the Sngle
Audi Act and OMB Cireular A-133?2 , .. .. . ... ... e e e s e . 3a X
b If 'Yas,' ¢t tha neganizalen undergo the required avdit or audits? if the orgamization d d not undergo the requred Aud.t
or audts, explain why in Schedula O and describe any steps taken to undergo suchaudits . . . . . . . Gl e e 3b
BAA Form 990 {2015)
‘ TECAC112 1820115
04 BO22
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[ LA ]
Public Charity Status and Public Support QMR Ne 15450047

SCHEDULE A ;

Completa if the organization is » section 501{c){3) organization or  rection
{Form 990 ar $90-£7) 4947(a){1} nonexempt charltable trust.

= Attach to Form 990 or Form 990-€2.

Departrent of 6 Treatury * Informatlion about Schedule A (Form 990 or 990.E2) and its Instructions Is
tntntnal Raveoua Sandie at www rs.govfform990.

Nama of the organizstion

Cmployer lderufication numbar
JACKSON COUNTY FCCNOMIC DEVELOPMENT PARTNERSHIP 34-1604927
IiE‘a’x‘r.tIlI] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamizahon 1@ nol & prvate foundation because ftis (For linas 1 thraugh 11, check onty one box.)
1 A church covenien of churches, of assoc.ation of churches dascrbed in section 170{b}(1){A){i).
A school described in saction 170{b){1}(A){li). (At:ach Schedite E (Form 990 or 990-E7) )
A hospital or 8 coaperative hespltat serviee arganizaton described in section 170{b}{1){A){i1).
A medical rasearch organizaton operated in conjunction with a hospital described in saction 170(b){1){(A){il). Enter the hospital's
name, aty, and stata

T

(2]

CCOETO

A federal, stote, of local govemmant or governmentat unit described i section 170(h)(1{A){v).

An orgenizaticn thal nammally receives a substantal part of its support from a governtmental unit or from the general pubhic descnbed
n section 178(b)(1)(A)}vI). (Complete Partil)

A communiy trust descrbed in sactlan 170(b){1)(A)v1). (Comylata Par 1)

An orgamzation tha: nonrally receives (1) mare than 33-1/3% of its supacrt from contributions, membership fecs, and gross receipts
from activiies ralated to 4s exempl funclior.s — sukject to cenain exceptions, and {2} no mo’o than 33-1/3% of its suppart frem gross

nvestment inceme ang unretated bus ness taxabla inccmo {less sceion 511 tax) from businesses asquired by the arganizatior aftar
June 20, 1975 Sce section 509{a)(2). (Compicle Part it )

19 An orgarization cigan zed and operated exclusively to test for public safaty See section 509(a)(4).
11 An organuzation crgamized and operated exclustveg/ for the benefit of to perform the furctions ¢f, or to carry out the purposes of one
or more pub.tly supported arganizations described in section 569{a)(1) o- section 509{s){2) Ses sectlan 509(a){3) Chack the box A

knes 113 th-ough 11d that describes the type of supporting organization and comp'ete lines 11e, 11f ané 11g

a Typs i A supporting o7ganizabon oparaied, supervised, or contro'ed by its supponted orgarizavon(s), typically by giving the supponed
omanmizalian(s) the puwer to regu aﬂg appon: or elecl a majonty of the cirectors or trustees of the supparting organization You must
completa Part |V, Sectlons A and B.

b D Type (I, A supporting orgaruzation supervised or controlied in connection with is supported ofganizatiun(s), by havirg centrel or
managertent of the supporting organization vested in the same persans that control or manage the supported organzation(s) You
must complete Part iV, Sections A and C.

c Type Il functionally integrated. A supporting orgarization operated in connecuton with, end functionally integrated with its stpported
~J orgamizaton(s) (see Instructians) You must plats Part IV, Secti D, and E.

d D Type Ul non-functionally intagrated, A supporung organtzalion cperatad in cunrecion with s supported vrganizaticn{s) that is not
furctionally inlegrated The urganization gererally must sstisfy a distribution requircrrent nd an gttentiveness requirement {(see
irstructicns) You must complete Part IV, Sections A and D, and Part V.

e Check this box If tha organzation received a wnttan determication from the IRS that tis a Type |, Type 1) Type lil functionaly
nlegrated, or Type Il non-functonally integrated supporting organization

t Enterthe number of supported orgarizatons . . . ... v a i e e L. c e i e . .. :—_—j

g Provide the fallaw ng infomauan aboul the supported organization(s)

Nams of supported )€l - Amount of monctary (v} Arount of ot-er

“ .{:\;NUWM rew ‘:‘m:ﬁ‘:";‘_‘:‘ | (w;&w ?u,pwﬂ {sme Instructions) mnolm (ze0 r‘usv:u;u:)

In your goveming
abaes (see niyuctons)) Cocurmers?
Yoz | Mo e e
(LY
{B)
(€]
(0}
(E)
| ]
BAA For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 950-EZ, Schedule A {Farm 990 or 990-£2) 2015
TEEA4D1 10712/15
04 B0O22
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Schedule A (Form 990 or §830-£2) 2015 JATEKSON COUNTY ECONOMTC DEVFLOPMENT PARTMERSHIP 34-1604927

Page 2

B3Rl Support Schedule for Organizations Described in Sections 170{b}(1)}(A)iv} and 170(bJ(1)}{(A}(vi)
(Complete only It ycu checked the box on 1 ne 5, 7. or 8 of Part For If t1e orgunization failed to quality under Part il if the
organ zation Tails to qualify Lnder the lests hsted below, please complete Part 111}

Section A. Pubilc Support

Calendar year (or fiscal year

beginning in) > (a) 20114

(b} 212 {e) 2013 {d) 2014 {e) 2015

() Tatat

1 Gilts, grants ccnidbulions, and
mem'ership fees receved (0o nat

lclude any unusual graals?) .. .. 128,535, 108,733. 167,8165.

495,087.

2 Taxrevenues fevied for the
organization s benefit and *
enner pad ic of expanded
onitsbehalf . . ..., ....

3 The value of services or
faciives furmisked by
govemnmanial unil 1o the
organlzaton without charge. - -

Total, Add lines 1 through 3 - 108,733, 167,8_1~9«.1 R N
& Tha portion of totat J

connbLuons by ealn persen !

{other than a govemmaental

unit or publicly supported

organization} ircluded on line 1 ‘
tha! exceeds 2% of the amcunt

shown on ine 11, column {f) .

128,535,

6 Public support Sutitrac:ine §
rom hne 4

Section B, Total Support

405,087.

405,087,

Calondar year [or fiecal year

beginning in) * {a) 2011

(b} 2012 {c) 2013 {d) 2014 {e) 2015

{f) Total

7 Amuunts fomined |, ., .. 128,535, 128,733, 167,81%.

405,081/,

8 Gross 'neome fromntorest
dividends, payments receivad
on securtizs loans, rents,
roya ties and income from

similarsources « . L L 454. 66. 18,

569,

9 Netincore from unrelsted
businezs aciviues, whathar or
not the business 15 reqularly
camedon ... ... [P

10 Other inccme Do notinclude
gam or loss from (b gale of
capial asse's (Exp amn in
PantVt} . . ... .. .

11 Total support. Adc lines 7
through 10 . . ., -

12 Gross receipts {rom related activities, ez (see Instructions). .+ « . .

405,656,

13 First five years. if tho Form 930 Is for the orgamizaton's first, second, thard, fourth, o1 fith tax year as a section 501(c)(3)
otganization, check thisbox snc stophere. .« . o oo o oo oL o PN [

Section C. Computation of Public Support Percentage

14 Publc suppor percentage fur 2015 (line 6, cotumn {f) divded by lne 11, column{f)} . - . . . . Cr e e 14

15 Publc suppert pettentage from 2014 Schedule A, Part I, hne 14 . e L L]

162 33-1/3% support tast ~ 2015, f the organization did not check tho box on kno 13, and Iine 14 is 33-1/3% or more, check this box
and stop here. The organization quatfies as a publicly supported organ-zation « - « . - - - . .. R

b 33.1/3% support tast — 2014, {f the orgazation did nol chack a box on fine 13 or 163, anc line 1515 33-1/3% or more, check this hox

and stop here, The organization gualifics a4 a pablicly supported orgamization . -+ .+ . »

17 n 10%-facts-and-circumsiances test — 2015, I* the organization did nol chech a box on 1ne 13 16a, or 16b, and ine 14 (3 10%
or rrore, anc if the orgarization meets the tacts-and-circumstances' tes:, check this box 8nd stop hore. Explain in Part VI how
the orgarization mecls e facts-and-crcumstances’ test, The organ zaton quahfies 8s a publicly suLpported organ.zaion . . . .

b 10%-facts-and-clrcumstances test — 2014. If the orgarization dic not check a box on ine 13, 16a, 16b_cr 17a, and kine 151s 10%
or rore anc « the grgarization meets the Yacts-and-clrcumstances' sss:, check this box and stop here, Explain in Part VI how the
orgsnizaton rreets the Yacts-and-crcumstances® test The organization qual fies 8s a publicly supporiad organizaton . . . . . .

18 Private foundation If the organization did not check a box onlire 13 18a, 16b, 174, or 17k, check this box and see instructions

[

BAA Schedule A (Form 80 or 830-E£2) 2015

TTEADNNZ 105215
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Schedu ¢ A (Form 930 or D93-E2) 2015 JACKSGN COUNTY FOCNOMIC DEVFLOPMENT FARINERSHIP 34-1604927 Page 3

Part lll_|Support Schedule for Organizations Described in Section 508(a)(2)
{Complete orly if you checked the box on line 9 of Part ] of if the erganzation failed to qualfy under Part I, If tha or;amization fails
te qualify under the tests histed belaw, please complete Partll )

Section A. Public Supponrt

Calendar year {or fisza) year beginning in) » {a) 2014 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {N 7otal
1 Gifts, grants, cor mbuuons
and me'nbersrlp ces
tecewved (Do rel include
any ‘unusualgrants’). .., .,
2 Grogs receipts from admis-
sions, merrhand:se sold or
services performed, or faclties
turmushed .nt any activity thal is
relatad to the arganizaion's
fax-exemptpurpose . . ., ..
3 Gross receipts from astivites
Ihat are not an unrelated trade
or busiress unde’ sec3on 513
4 Taxreverues levied for the
orgamzation’s benefit and
either paid 10 ¢r expended on
s behalf . . . PN
5 Thevausof semces or
fazihtes furtusned by a
govemmantal undt ta the
ofgauzation without charge. . .

6 Totat Acdlnes 1throughs |
T a Amcunts included on hnes 1,

2, ard 3 recewed from

disqual fied persons

b Amounts included on lines 2
2nd 3 received from other than
disqualified perscns that
excesd the greater of $5,000 or
1% of the amourit on line 13
fartheyear. + .« oy v v,

cAddlnesTaend7b . .. . ..
8 Public support. (Subiract tne FREI S R N cemba Ty

e it
7ctromhneB) ... ... EVIPT IR I

Section B. Total Support
Calendar yeer {of fscal year beginning in) » {8} 2011 {%) 2012 {c) 2013 (d) 2014 [e) 2015 N Tatal
8 Amountsfromime8 . . ...
10a Gross income from imerest, dvidends,
payments recetved o1 secuniies loans,
rents 1oyalles ard intome finm
siridar scurces . . . . e e =
b Unrelated business xaxzble
incore (less sectan 511
taxas) from businesses
acqunred after June 30, 1975 . .

c Add knes 10aend 1Cb . . .

11 Nelincome from urrelaled businasg
aclvi lzs not inclufe n dre 10D,
vhetrer o rotthz busess s
reguimly caviedon . . . . L.

12 Otherincome Do notinclude
gain of loss from the sale of
caprat assels (Explam m
Part\Wt) .

13 Tota! suppun (Add lnes 9,
10¢, 11, and 12. P

14 First five years. lf he Form 990 Is for the organizat on s first, second, thirg, fourth cr fifth tax year as a secticn S01(c)(3)
orgamizalisn check this box and stop here ™. . . . .. .. f e et a e e e i e i rH

Section C. Computation of Public Support Percentage
15 Public support percentago for 2015 (e 8, cotumn {f) divided by line 13, column () . e e e cv. | 18 ]
1§ Pubhc suppont percentage from 2014 Schecule A, Part il ine 15. . . . - .. ... .. e e es-ea. | 18 %

Section 0. Computation of Investment {income Percentage
17 Investrent income percertage for 2015 (ine 10¢, column (f) divided by fine 13, cclumn () . . . .. ... .. . _1‘!_. %
18 investrent income percentage from 2014 Schedule A, Parilll, line 17 . .. .. ... . .. 18 *»

132 33-1/3% support tests — 2015. I the crganzaton did not check the box on line 14, and Iine 15 18 more than 33-1!30, and lin¢ 17
15 not rore than 33-1/3%, chock this bax and stop here. The arganizaton qualifies as a publicly supported orgamizalion « . « . .+ . . . . > D
b 33-113% support tests — 2014. if the crgan zation did not check a box on line 14 or line 19a, and ine 16 15 more than 33-1/3%, snd
lina 18 is not more than 33-173%, check this box and stop here. The organization qualifies as g publicly supported organization . . - . . »

20 Private foundation. if the arganization did not check a box on line 14, 193, or 19b, check this box and see Irstructions. . . . . . . . . . . >
BAA YECAMQ3 t012/15 Schecdule A (Form 990 or 99C-EZ) 2015
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SchedJle A (Form 990 or 990-EZ) 2015 JAZKSOR _COUNTY ECONOMIC DEVELOPMENT PARTHMERSHIP  34-1604927 Page 4

{Part IV_]Supporting Organizations

{Complete only if you checked a box in ine 11 on Part I. If you checked 11a of Part |, complete Sections
A and B, If you checked 11b of Pant I, complete Sections A and C if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part D)

Secuon A. All Supporting Organizations

3a Did the organization have a supporied orgamuucn descrbed In se‘uon 501(c)(4) (5) or (E"’ If ‘Yes. answer (b)
andicBeion . v e e B e 3a

b Did the orgenization rontrm that each supponed orgarizaton qualfled under section 50 1(c){4), (5), or (6) ana
saiisfied the public suppert tests undar saction 509(a)(2)7 i ’Yes, dascriba In Part VI when and how the orgsmzauon

Did tre argamzat en have any supported organization thas does not have an IRS determination of status urder section -
508(a){1) or (2)? ) Yas,  expiain in Part V1 how the organization detenningd that the suppaned arganlzahan was
descnbed m secton 509u){f)or{2) .. . 0. . f e e e e e e e .. 2

Yes{ No
Are all of the crganization's supported ergemzations hsted by name [n the organizalion's goverring dotuments? i
I 'Ne," desenbe In Part V1 how tho supgaitad orgonizavons are doasgratod i designated by class orpurpon descnbe
the des-gnation If histonc and coninuing relatianship, explain . o v - v -« o o 0 o . e e e ‘e 1

made the dolermination . . . . . 3b
c Oid tha organizalon ensurs that 2" support 1o such organizaticns was used excusvely for seclicn 170(c)(2)(B) l
purpcses? Iif 'as,’ sxplain in Part VI what conl-ols the organization put i1 place to ensure such use . e e ic
4 a Was any tupponad organzelon not organmized wn the United Sialas (‘forelgn supporied orgzniza! on )? If Yeos and -~—’
# you checkad 11aor 11hin Partl, pnswor {b)and (c) below .+ .« v o o v v vt o e o v ot R da

b Did the organizatior: have u timate control and ciscretion i deciding whether to make grants ta the foreign supported
orgaruzatan? If Yos, dascnbe in Part VI how (he organizeton had such control and discretion despite being contraliod
or supevised by or i conngction with Its SUpporad 0rGanIZalions - . « v « v v w v s v v v e e e e 4b

¢ Did the organizalian kuppod any futeign supocrted org;amzanon that coes not have an IRS determination under
sections S01(c}(3) and 509{a}(1) or (2)? # Yes, expla
all support tc the foreign supporied organization was used exclusively for section 170(¢)(Z)(B) purpases . . . . .. ... 4c

53 Did the arganization add, substiute, or reamove any supporiad organizatons dunng the tax year? If 'Yos, answer (&)
and (c) below uf spphcetle) Also, prcvrdu detal in Part VI, mcluding (1) the names and EIN numbers ¢f the supported
orgunizalions added, sutsatuted, or emovod, (i) the reasons for oach such action, (v} the authonly under the
organizatan’s organizing document authonzing such aclion, and (:v) tow the avlion was eccomgiished (such as by
amandmeant to the orygsnizing documenf) TS T T D e e e e 5a

b Typs 1or Type il only. Was any sdded or substiuted suppanac orgamzanon part of a class already desigrated in tho
orgamzat on s orgamzing document? .. L .. . Lol e e s e e e e 5b

¢ Substituttons only. Was the substitution the result of an event beyond the organization's contot? . . .+ . . v o o 0 0 . 1]

6 Dd the organization provide support {whether n the form of g-ants of the provision uf services or faciliies) to
anyone other than (i} ils supgored orgemzations, (it} iIndivicuals that ara part of the charitable class benefitec by one
or mote of it supported arganizatons, or (itl) cther support ng organizatons that elso suppost or benefit one or mo-e of
the fiung €rgan zauon's supported organizauons? If Yes,' provide dutahin PateVt . . . . . . .. . e e 6

93 Was the orgorization controfied directly o- irdlrectly a1t any tans during the 1ax yea+ by one er morn disqua‘ified persans
as defined in section 4346 (othar than ﬂ\lﬂdnhﬂﬂ managers and org.m.zat.on.. desmbed in secton 5C9(ax1) or (2))7

Did the organizaton provide a grant, loan, compensation, or other swrilar paymert 1c a subslantial cortributor
(defired 1n section 4958(c)(3){C)), # family memnber of a substanlial cencributar, or a 35% controlied ertity with
regard 0 a subsianbal contnbutor? If 'Yas,' compilote Part ) of Scheduic L (Form §900r990-EZ} - o v « v v v v v v v v 04 s ?

Did the organizaton make s toan 10 8 d squabfied person (as defned in saction 4358) not desaibed in ling 77 If Yes,”
complute Pwrt [ of Schedule L (Form 930 or $93-EZ) it e e e i s e e e e P e e e e []

n in Part V1 what controls ths organizalion usad lo ensure that —)

if Yus ' provida deted in Part V1 . . e e e P e e e e e e 9s
b Did one cr ire-e disqualified persons (as defined in na 93) hold a centrolling lrlcrc tm any cnmy in whu:h the J
sLpparting ogamzalicn had an interest? If 'Yes,” provide dotail i Part V1 . e e e - b
¢ Did a d squalif ed person {as el nad in Lire fla) have an pwnersbip interest in, o derve any personal benefit from, ]
assets in wh ch the supporting crganzadon alco had an Interest? if Yes,'provige detafin PartV? . . . .. ... ... 9c
10a Was tha orgarization subject to the excess brisiness holdings niles of sechon 4843 becausa of section 4943(7) (regarding ‘{
certain Type Il supporing orgarzations, and all Type til con-functionally integrated supporting organizatons)? f ‘Yes,’
answar 1dbbefowr . . . . ... ... .. P N e e e 10a
b Did the organization, have any excess buslness holdings In the tax year? (Use Scheduls C, Fonn 4720, 1a dem'mma }
whethor the orgamizaton had excess businesshaldings ).« - . .« . . . e e e . L 100
HAA TREACSGA 101215 Schedute A (Form 990 or $30-E£2) 2015
Bg B2
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Schecule A (Form: 990 or 890-E7) 2015 JACKSON COUNTY ECONOMIZ DIVELOPMLCHT FARTKFRSHIP 34-16£4927

{Part IV _{Supporting Organizations (continuad)

11 Has the crganzeabon acceptec a g'ft or conminbution from any of the fol cwing persens?

a A person who directly or Incuectly contrcls, either alana cr together with persons cescnoed in (b) and {¢) below, the
govemning body o' a suphonied organization? . . . . . . . P e i1a

b A family mamber of a perspn ¢escnbed in (a) above?. . . . . e e e v e e e e e e 11b

© A 35% curtrolled entity of a person descnbed in {a) or (b) above? If Yus'to a, b, or ¢, provde detadinPantvi . .. . . .. | 11c

Section B, Type | Supporting Organizations

Yes

Ng

1 Did the drrectors, trustees, or membership of one or more supparted organizaticns have the power (o regularly appaint
or elect at least 8 majonty of the organizaton’s directors or trnystees at all uimes cunng tha tax year? If No,"dascnba w1
Part Vi how the supported orgamization(s) s fectively operatsd, supannsed, or controlled the organizaton’s actvities.
If the organization had more than cne supported orgarizetion, describe how the powsrs to sgpoint 8nw/or remove _—

diroctors of frustees were atlocated among the Supparted organizations and what cendiions or restnehions, if any, ~-
apphec to such powers dunag thetaxyear . . . . . .. oo e e, 1

2 Did tre organization operale for the benefit of any supported crganizadon other than the supported organization{s)
that operaled. supervised, or controllad the supporling organizat on? if “Yes, explam in Part VI how providing such

benefit camied out the purpases of the supported orgarization{s) thal operated, supervised, or contrailed the

supporting omanzebon . . . . .. . . § e . H

Section C. Type | Supporting Organizations

No

1 Were a majortty of the arganization's directors or trustees durirg the tax year also a majarty of the diractars or tnis'ees

Sypportig orgdn tation was vestad i ite same persans that controlled or mansged the sucported organizaton(s) . . . - . . 1

of each of the organizabian's s ppored crganzaticn!s)? #f No. describe in Part VI how control or management of the _‘_'l-'"

Section D. All Type Wl Supperting Organizations

No

1 Did the organization provide to each of its supporied crganzations, by the last day of the fifth month of the

organizaton’s fax year, 1) a wntten notice descnbing tha type snd emount of suppon provided dunng the pnor tax
year, (n) 2 copy of tre Farm 990 that was most recently fled as of the date of natficaticn, and (ul) copias of the

erganzation & goveming documents in effect on tha date of notdf caton, to the extent not previausly provided?

2 Were any of the organization s ufficers dieclors, o trustecs either (i) appo nted of elected by the suppened
organization(s) of {n) serving an the goveming bedy of a supported organization” If ‘Wa ' explamn i Part Vi howx

the erganation mainlainsd a ciose and continuous workmg relatonship with the supported orgamzation(s) . . . . . .. 2

3 By reason of tha relaticnship described in (2), did the organzation's supported prgaruzatans havas a s.gnficant
voice in the orpanization's investment polices and in directing tha use of the organization's incoms or assets ot

all tmes during the tax yaar? If Yes,” descnbe iy Past Vi the role the crganization's supported cryanizations playsd
o this regard . . e e e Ce e e - . . . . k]

Section E. Type lil Functionally-integrated Supporting Organizations

1 Check the box next lo the method that the organization used {o sausfy the Integral Pant Test during the year (see instructions):
a D The o-garization satisfed the Activities Test. Complate line 2 below
1] D The orgarizstion "3 the parent of each of its supported organizaucns Complete hina 3 balow
¢ D The ergarization supported a govemmental entty Describa i Part VI how you suppartsd 8 govemment anfity (58 instructions)

2 Acivities Test Answer (a) and (b) below. Yes

Na

a D substanuaily all of the prgarization's act.vities during the tax year directy fu-iher the exempt puposes of the
siipported orgamzalion(s) to which the orgamizaton was responsiva? If 'Yos,’ then in Part V1 identify those supported
organizations and explain how these acbvitics diractly furthered thewr exempl purposas. how the organizalicn was

responsive to thoss supporiod organizations, 2nd how the orgamzalion determingd that these antnitios constituted
substantially &alf of s activites . - . . . . . e e e e e e e e e e e e e e 2a

b Did the acyvitres described in (a) consbiute activities that, but for the organizaticn's iavolvament, one or more of
the grganization's supponed crgarzation(s) wou'd have been angaged In? Jf Yes,’ explan in Part VI tha reasons for
the orgam'zation’s posiion that its supported argamization(s) would have engaged in these actvibes but for the

organization s invotvemeny . PP

3 Parent of Supported Organzalons Answer (a) and (b) below.

a Did the organizauon have the power 1o ragularty appo:nt or elect 8 majonty of the officers, dirgctors, or trustees of
each of the supported orgamizat ons? Pmwide dotads in PartVI . . .. .. .. f e et e e e 3a

i

b Dud the organization exercisa a subsianual degree nf d rection over the poticies, programs, and activities of each of its
supponed organizations? /f ‘Yas,’ dascnbe in Port V1 the rcle played by the organization i thisragard . . . . . .. .. 3b

BAA TECAQLDS 10/12/18 Schedalo A (Form 593 or 893-E2Z) 2015

D4 BRZEZ

Page 19 of 28

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=en-US&clientP... 10/12/2016



' ’ Page 2G of 28

| BN ]

Scneduls A (Form 530 or 890-E2) 2015 JACKSON COUNTY ECONOMIC DEVELCPMENT PARTNERSHI®  34-1604927 Page §
@YJ /BB Type II) Non-Functionally Integrated 509(a){3) Supporting Organizations

1 :I Check here f the orgamzation satisfied the Intagral Part Test as a qua itying trust on November 20, 1870. See Instructions, Al
otrer Type i non-funcuonally ntegrated supporting organizatons must completa Sections A Sough E.

Section A — Adjusted Net Income (A) Pricr Year (B)(?:;ggrr\'gl\)/ o
b Netﬁh’:ﬂlnq-nwrapﬂalgam e e e e e e, 1
2 _Recovanes of pnor-year GIStnBUBENS .« . . v e e P I
3 O.Mer gross incoma [see nstruclicns) . PR 3
4 Addbnes bthrovgh 3. o o 0. L. . e e e 4
5 Depreciabongnddepetion, . ., . ... .. . . e e e e H
& Portion of operating expenses pald or mcurred for production or coflection of grass
incorne or fur ranagemen’, conservation, or maintenance of property held for
produclion of inccma (S8 INSiructions) « « . « . . e e .. 18
7 Otherexpenses (sesinslructions) . . . ... 00, PPN -7
8 _Adjustsd Net Incoms (subtactires 5,6 ard 7tromiine4) . .... .. .... }8
Section B — Minimum Asset Amount (A) Pricr Year (B)(%;:grr\‘;l‘)mm
1 Agaregate falr market vaiue of all ron-cxempt-use assets (seo Instructions for shert !{ _
1ax yaar of asseis held far par of year)
a Averags monthly value of secunties R R N A1) ‘v
: b—;i.:;rage manthly cash bal_apces Ch et e e e e e e e e 1b
_*c Fauw mmamam_r non-exempluse 855els - . ¢ .. e 0w e e e e e 1¢
dTotal(addﬂnesia,1b,a£\_d1c).., ..... P T A K e . '
e Diacount daired ‘or blocknga or otf o7 ]—“ .
tactars (cxp'ain in detal -0 Part Vi)
2 _Acquistion .ndebtedness appnwu;r{;&- -exempt-USe assels . . .. . ... .e . |2
QUhtmrt has 2 fromiine 1 . P e e e e e, S e e
4  Cusl deemed held for e-empl Lse Enter $-12% oﬂmua(lor greater amount,
seeo instructions) . . . .. e e e e e e 4
§ Netvalue of non-exempi-use assets (subvactined fromhne3d) . . . ... ... ... |$§
6 MuliplylnaSby 035. . . e e e i e e e e I 11
7 Recovenes of pnor-yeardistnbulions . o v v v - 00w e w v e e 1T
8 Minlmum Assot Amount (scd lne 7tolineB) « o« v oL N 8
Section C — Distributable Amount — Current Year
1 Adjusted net income for pnar year (from Secticn A, ine 8, Column A). . - . A
2 Enter85%ofingt_ . . .. ... i e s V2 .
3 M.nimum asset amount far prior year (from Secticn B, lne 8, Colurn A} . . .. . . 3 “
4 Erterqieaterof kne2orunedy | L . C e 4
-‘5‘- Tn":nme taximposca Inprio* year . . . . . . e e e e e e 5

8 Distributable Amount. Suttract line b fram lire 4, unless sub ect 1o serergency
temporary reduct on (SEe IFrsructons) + « « v . .+ . . s e e e e 6

7 D Check here if the cuTent year is the organization s first as a non-furctionalty-integrated Type Il supporting organization
{sra instructiors)

BAA Schedula A [Form 950 or 990-£Z) 2015
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ule A {Ferm 990 or 990-E2) 2015 JACKSON COUNTY ECONCMIC DEVELOPMFNT PARTNERSETP

34-16C4927

Page 7

Part V| Type ilt Non-Functionally integrated 509{a}(3} Supporting Organlzations {confinued)

Section D — Distributions

Current Year

1 Amounts paid to sLpported orgarczauons to accomplish exerpl purposes . . - - v oo 0 v o . .. .l s
2 Amounts paid to perforn actwity that ciractly furtbers exempt pLrposes of suppcrted orgznizatons,
n excess of income Yom actvity - . . b r e it e e e e [
3 Admrristrauve expenses pard ta accompl sh exempt purposcs of suppored organizations . . f e e s .
4  Amounts paid to asquire exempt-use assets . . . . . ... ... e e e e e e e et e . .
5§ Qualled set-oside amounts (pnor IRS approval requrad). + . . . v o v 0 L ., v e e e . - o
6 Other distribulions (Cescnbe in Part VI). Seeinstielicns + « ¢« v o s [N ..
7 Total annual distributions. Add lines 1 through6 . . . . . . . . .. . C. R
8  Distributiors o atientve supported organ:zations to which the organ:zaton 13 responsive (provide detalls
in Part VI} See irstrucliors. e e e e e e e e PN . P .
9 Distnbutab e amount for 2015 from Sectlon C, ling6 . . . ., .
10 Line8amountdvided bylineSamount .« « v v v v v v h i h . . . -
i 3 d d'(“)'b i Ot tnl:li)tnbl
Section € - Distribution Allocations (ses Instructions) | pfecme | | Urdgingions | Dlliant
1 Distnbutable amount for 2015 romn Section C, ned . . . . . . . .. {
2 Underdistrbuticns, if any, for years pror to 2015 {reasonatle
catserequired —seemnstructions) . v v o o v v w0 e - *
3 Excess disinbuliors cavyover, it any, to 2015,
. =
b
¢ , K .
_dFrom2013. _ . . . . S .
e From2014 . . .. ... Ca .
f Totalof Ines Ja throughe . . . . .. )
g Applied to urderdistnbitions of prioryears . . . . .. ... ..
h Appled to 2015 d'stributableamount . . . .. ... .. PR i
I Camyover from 2010 not applied {seemstrucfions) o o v o v o s o0 o b 1
j Remwnder Subtractines 3g 3h.aaddfromr 3¢ ., . . . . .. . . !
4  Distrbutons for 2015 frem Section B,
line 7 S
a Appliad ta undardistnbutions ' pHOCYEANS « » « v s v v b v b v 4 - 3
b Applied n 2015 d stubutable ameunt . . . . . . . . e e e )
¢ Remander Subtractnesd4aend4ofromd4 . .. . ... .. ... .
5 Remaring underd stnbutions for years prior to 2015, if any
Subtract ines 3g and 4a from fine 2 (if amount greater than
2010, SEL MSTUCHONS) + « o o v o o s 4 o v e eaeae e e
6 Remawling underd.sritutcans for 2015. Sub¥ract ines 3h and 4b
fromhng 1 (l{amoug’l greater than zero, see instructions). . . . . .
7__Excess distnbutions carryover to 2016. Add lines 3y and 4c_ . . . .
8  Breakdown of hne T
a -
b . B
C Excessfrom204%3 . . .. ..... .
d Excessfrom2014 . . .... .
e Excesafrom201S .. . v
BAA Schedula A (Form 990 or H40-£2) 2015
TECAGCT 101218
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iia A {Form 950 or 990-F2) 2015 JACKSON _COUNTY ECONGMIC CEVELOSMERT PARTHERSHIP 34-1604927 Page 8

ar/VI-iSupplemental Informatlon. Provide the explanations required by Part I, Lne 10, Part I, hre 172 o 170 Part il Lne 12, Pas1v

“=Seclion A, hnes 1, 2, 3b, 3¢, 48, 4c. 53, 6, 9a, 9b, 9c, 113, 11b, and 13¢; Part 1V, Seclion B, lines 1 and 2; Part IV, Section C, 1ne 1,
Part 1V, Sectign D, hnes 2 a7d 3 Parl IV, Seclion E, ines 1c, 2a, 2b, 3a and 3b, Part V, ine 1; Part V, Section B, line 1e, Part V,
(Ssec’mn D.lines 5.16. and 8, and Pan V, Seclion E. fines 2, 5. and 6. Also complete this part {or any addilional information.

e instiuctions

BAA

TEFANE 1014215 Schedule A (Form 980 or 99C-EZ) 2015
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O'IR NQ 15450047

BUHEOULE D Supplemental Financial Statements

{Form 830) . « Completa if the or%anlzaﬂcm answered 'Yes’ on Form 990, 201 5
PartiV, line €, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 110, 117, 122, or 12b,

e
* Agtach to Form 890, Open to Public
,?fmm::“'j;’s:jj"’* * Informatlon about Schedule D (Form 990} and its instructlons is at www.lrs.gav/Xorm990 Inspection
Narr.a of Uw crganasvon ) Employer identhicalion Aumbas
JACKSON COUNTY ECONOMIC DEVELOFMENT PARTNERSHIP 34-160£927

{Part 1 ~'| Organizations Malntalning Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the orgamzation answered "Yes’ on Form 990, Part IV, ne 6.

{2) Donor advised furds {b} Funds and other accounts

Tota’ numbaratendofyear . . v o ¢ o0 00
Agyregate velue of centiibutiors to (duing year) .« o .
Aggreqta vabie of grants fiem (duting year) -

Aggregaie value atendofyear . . . . .. . .L__ _

[7 S W

Od the orgentzation in‘orm 84 doners and donor advisors in writing that the assets held in dono: advx =d funds
are the organization's property, subject to the orgamzason s exclusive legal conto'? . .. E]Yn D No

& Dud the organizatian inform sl grantees, denors, and donor acvisors n wnting that grant funcs can be used orly
for chancatle purposes and nat for the benefit of the donor or donor az:visor or for any other purpuse corferring
IMpermiseible Pavate BEREM? . . . & o« e e e e aae e e e Dvcs D No

{Part i1 _|Conservation Easements.
Compleie if the organization answered 'Yes' on Form 890, Part IV, line 7.
1 Purpose(s) of conservaton easements held by the arganization (check all that apply)
Preservation of fand fer public use (e ., recreal.on or education) Preservation of a Nistoncally impostant land area
Protecuen of naswral habitat Praservaion of a certified histor ¢ stiucture
Preservation of open space

2 Cemplets imes 2a through 2d if the orgsnizalion held a qualfied conservation contnbubion n tho form of a consservat on sasement on \he
fast day of the tax year.

| Heid atthe End of the Tax Year

a Total nurnber of CONSAIVAIOMEASBMBNIS « + + v v o+ v s v vt o b vt s o 0 v s o n e e 2a
b Total acreage resiricted by conservation gasements . . . . . . . Ct et e e 2b
¢ Mumber of conservaion easements on a certfied historic stnucture mdu(‘ed m@) . ........] 2¢
d Number of conservaton easements included in (c) acguired after 817106, and noton a histerle

structure bsted inthe National Register « « v v « v o v v o v o0 0t it e i e e e 2d

3 Number of conservalon easements mecified, irarstarred, released, extir guished, or lerminated by the omanization dunng the
tax year »

4 humber of states where property subject to conservation easement s located ™
5 Does the organzation have a witen policy regarding the penadic moritonng, nspection, handl ng of violatiors,

end enfarcomant of the conservalion casementsitholds? + . v v - v oo v o oo v L0 Lo Dves D No
6 Siaft and volunteer Fours devotad to monitoring, inspecting, handiing of violations, ard prrordng censervaton ca_,cmcm.. dunng the year
»

7 Amount of exsenses incurred m monlterdng, tnspecting, handling of viclations, and enforcing conservaton easements dunng the yaar

s
8 Does each conservation easemant reportad on line 2(d) above saUsfy the requirements of section 170(h{4{B)()
and 5ection 17O(RI MBI « + + » o v v e a e AT e e [Jves [ Ine

9 In Part Xilt, descape haw the organszaton reports conservation easements i s revenue and expense statement, and balance shaet, and
include, if apallca::le the text of the footnate to the organzation’s financtal statements that dascr.bes the organizalion’s accounting for
ccnservetion easements

[Part lli_| Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets.
Complete if the urganizatton answered Yes' on Form 990, Part IV, iine 8.

12 I tho organization elected, as pemmed untder SFAS 116 (ASC 958}, nol to report 1n its revenys stalemen: and balance shaet works of
ad, histoncal treasures, or other sirnlar assets heid fos pubiic exhibilion, education, or research in furtharance of public servica, provida,
in Panrt Xill the text of the faotnote 13 its financial statements that descnbes these items

b it tha orqqmzallon elected, as permittad under SFAS 116 (ASC 958), ta report In ts revenue statement and balance sheet works cf art,

higtorical traasures, or other similar assets held for pubt ¢ exh brion, educauon, or research in turtherance of public samice, provice the
tollowing amounts relating to these ftems

() Rovenuemcluded on Form 830, PatVILUme 1 « v o o v o v e v i e v e i i i e e e N

(Il) Assetsincludedin Feem 890, PartX - . . . . v v v i oo e e v =S

2 Ifhe oryanizaticn recaived or held works af an, histoncal treasures, or other similar assets for financ al gan, provide the following
mounts required to he reocried under SFAS 116 (ASC 9£8) relaung to these items:

a8 Ravenue mduded on Form 898, Pand Vill,bne t o . . . o v v o v v i i e wc e A ]
b Assets rcludec InForm 980, Psd X . . . o . o o . L Ca e e e e e . . >3
BAA For Paperwork Roduction Act Notica, see ths instruchons for Form 890. TEEAIIY 0335 Schedule O (Formm 8902) 2015
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v U"— D (Form 940) 2015 JACKSON COUNTY LCONCMIC DEVELOPMENT PARTNFRSHIP 34-1604927 Pagn 2
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {contnued)
3 Using te organization's acqunsition, accession, and other records, check any of the following that are a significant use of its collection
tems {check zil that spply)
a Pudl ¢ exhibiyon d Loan or exchanga programs
b { [ Scholady resaarch e Otner
c Preservaton for future generations.

4 grow):zﬁ a descaption of tha organizatinn's collections ard explain how trey further the organization’s exempt purpose in
an
5 Dunng the year, did the orgamzation sollcit or rece ve dunanons o* ant, hvstorical treasures, or other similar assets
1S ba 60!d 10 raise funds rather than to be maintaned as part of the orgarizatons collection?. . . . . . . . . . . . .. D Yes DNo

[pamIVA] Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 8, or reported an amount on Form 990, Part X, line 21.

1a Is the organ 2a%an an agent trustee, castodian of other lnle-medlary for cont'im.UOns or other assets not mcluded
on kam 940, Pant X?. &+ . . . . . R, A, e e . o [yes [Ine
b il Yes,' explan the arrangarrant in Part X1l and mmplnla the following table
Amount

CBeqnanabalancg « « . v i i i e e e e e e e e fc

@ Additions durng the year e .o e e e e . . 1d

@ Distrbubiens durng the year . . - . . P T N T 1e

f Endngbalance. ... .. .. e . 11
2a D.d the organization sxctude an amount o1 Form 980, Partx hre 21 rorescrwarcustoma! accounthab;lm e e .UYea No
b If Yes,' explar the arrangement in Part Xill Check hera if the explanation hes been providedonPat X . . . . .. ... ...

|RaitivAi| Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10
(A} Cunen year {b) Pricy yrar {c) Two ycars back {d} Trere years back (e Fouryearsback

1a Beg nnuvy of year balance . . .
b Cantributions ., ..

¢ Melmvestmert eammgs, gains,
sndlosses . .. PP

d Grants or scho'arships .« . - -

e Gther expendiiares for facilites
ardprograms . . .. . . . .

f Admustralive expenses . . .
g Endofyearbalance - . - . .
2 Provue the estimated pereertage of the cument year end baiance {lne 1g, celumn (a)) held as
a Board designa‘ed or quasi-endownent & 3
b Perranernt endowment » T
c Temporanty rustncted er dawment %
Tha percentages an tnes 2a, 2b, and 2¢ ehauld aqual 100%

3a Are thera endewment funds rot in the possessicn of the organization that are held and admmistered for the

orgunization by [ Yes No
{1} unrelated organlzatons . . . .. e e e . S <1 Y111
() selated organizatons . . . . . . e e e e et e e e e e BEEI

b it Yes' on hine 3a(i}, are the re'ated organlzanons listed ms requlrec on ScheduleR? « .« . . - v . . . P )

4 Describe in Pan X)li the intended uses of the organization’s endowrent funds
|RartiVIl| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 930, Pan IV, Iine 11a. See Form 930, Part X, line 10.

Descnption of propeny Fa) Custer cther basis {b) Cost or other {c) Accurrutated (d) Book value
___{investmenrt) pasis {other) depreciaton
4aland e
h Builcirgs . .. -
¢ Leasehold unprovements. . . . oo L L L. o
d Equioment . . ., .. P
a Other. e e e e e
Total Agd lines 13 thraugh te (Column (dL___cr equal Form 990, Part X, column (8), hine 10¢) . ce e e e
BAA Schedule D (Form 990) 2015

TEEAJIB2 1041215
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D (Form 9901 2015 JACKSON COUNTY ECOUQ¥IC DEVELGFMEHT PRRTNERSAID 34-163492/ Page 3
Investments — Other Securities.

‘Complete if the arganization answered Yes’ on Formm 830, Part IV, ine 11b. See Form 990, Panl X, line 12.

{a2) Desaption of scrwity o category (indud ng name of security) {b) Bockvaue {c} Method of valuation Cost o end-of y2ar masel value

(1) Financaldenvalives .+ . . v . o v 0 o0l e
(2) Closely-held equltyintecests . . . .. .. .... ...
(3) Otrer

Yol ol st o e 990 T X, o e 20 el
Pariviil investments — Program Related.
Complete if the organizaticn answered Yes' on Form 890, Part IV, tine 11c. See Form 990, Part X, ne 13.

{a) Descrniptron of investment {b} Bock velue {¢) Method of valuzuon Cost of end-nf-year market value

(
(2)
8)
4)
(5)
(6)
{7
(8)
9 _
(19)
Tolal (Colvmn (b) must cqua! Form 990 Pat X, cobumn (B) fne 13). . >

(P3| Other Assets.
Caomplete if the orqanzation answered "Yes’ on Form 990, Part IV, bnc 11d Sce Form 980, Pat X, kne 15
(a) Description _(b) Book va'un

{1
{2}
3)
{4)
{5)
()
0]
(8)
9}
{10}
Total. (Column [b) must equal Form 990, Pant X column (Bjhne 15.) . < « .« v v v v i i v i it i i v v o v oo v [
Other Liabllities,
Complele if the organization answered “Yés' on Form 950, Part IV, fine 11e or 111 See Form 990, Part X, hine 25
{a) DescripLon of | avility {b) Baok vaiLe T
_ (1) Federalincomrs taxes
(2)
]
)
(9)
(6)
(7)
(8)
—{9)
(10}
LK) S
Total (Cotumn (B) must cqual Forms 990, Pat X, cobama (B) kne 25 ) . » i
2 Uak Bty for uncertair tax pesrians In Part X, peovide the text of the !uotnae 1o the organization s financ'al sta‘emerts tha® repo'ts the ugawizallon S Iam ity [or wrwertan
lax postions urdet FIN €8 (ASC 743) Check here (fthe tind of the lootnate has been provided i Part Xl « . . L o oo o o0 0 h s

BAA TEEAIXNI 080315 Schedule D (Form §90) 2015
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ecule D (Form 897) 2015

_‘ JACKSON COUNTY ECONOMIC DEVELOPMENT PARThFRSKIP 34-1604927 Page 4
[Part XI_[Reconcillation of Revenue per Audited Financiat Statements With Revenus par Return.
Cemplete if the organizalion answered "Yes' on Form 950, Part IV, line 12a.
1 Total revenue, gains, and other support per aucited finanoal statements + . « oo oo e v e i o n 1
2 Amounts induded on line 1 but not on Form 880, Part VAL, ine 12
& Netunreaized gang (I03S€S) ONINVESHTEMS <« « v v o v v m o v v v on s 2a 3&"}"
bDonated services arduse of faclites . . .. .. Lol 2b g
¢ Recovarios ol pricf yearGrants « « . . . . v v v s v e sa s naa e 2c e
dCther{DascnbainPart XUl) .« . . L . oo v i it e 2d .
eAddines 2athrough2d . .. . .« ... 0oy C e e e e e e e 2e
3 Suniractling 2e fromhne 1 . . e e e e e e e e b e e e e e e h e e 3
4 Amounts included cn Fa 390, Pan Vi, tine 12 but nat on line 1. Ve
a investment expenses notincluded on Form 990, Pan Vil Ine7b . ... . . { 4a -
b Other (Descnte inPart Xid) . . e e e e e e e e e 4b F__i
CAAINESAaanddb . . . . . .. L e i e e e e e e e et e et s 4c
5 Tectalrevenue Addlines 3 and 4¢. rThm must equal Form 990, Part 1, line 12} . v« o v i 0o oo h - 5
[Part XIl {Reconciliation of Expenses per Audited Financlal Statements With Expenses per Retum.
Complete if the organization answered 'Yes' on Form 990, Part IV, tine 12a.
1 Tota expenses and 105568 per audited financlal statements . . . . . PP 1
2 Amcunts snduded en ine 1 bat rot on Form 990, Part 1X_ ine 25
a Denated servicesanduse offaclities . . .0 o Lo oL oL 22 .t
b Prior year acjustments « . . . . TS v...| 2B o
c Oiherlosses . . . . e i i e e e e e 2¢ :
d Crher (Descnbe In Pant XII1) .................. v | 24 )
e Add lines 2o thraugh 2d e e fh e e e e - . e s 20
9 SubtractimeZefromined . o o o v L e e st e e e e e e e B
4  Amcunts inchided on Form 990, Partix, line 25, but nct on line 1
a Investment expenses not included on Form 990, Pat VIl ine 76« v 4 « v o o s 42
& Other (Dascnbae n Pat Xl ) P N T !
CAddinesdaanddb . . . . . . .. ... .. s e et e e 4c
5 Total expenses Add inas 3 and dc. (This must equal Form 950, Part 1, nna 18) ............... s |
[Part XIlil | Supplemental Information.
PFrovide the dascaplcna cequired for Part i, ines 3, 5, and 9, Part il fines 1a and 4, Part 1V, ines 1b and 2b; Part V,
Ine 4, Fan X_ line 2, Pant XI, hnes 2d and db and Part XIl lires 2d anc 4b Also comp!e @ this part to pmvnde any addibonal information.
BAA Schedule O (Form 830) 2015
TCEAMIOE  OBIOX4S
C4BG22
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HEDULE O

Suppliemental information to Form 990 or 990-EZ OBt 15007
{Form 990 qr 990-EZ) Complets to provide information for responses to specific quostions on 201 5
Form 990 or 930-EZ or to provido any additional information.
* Attach to Form 880 or 890-£EZ
Departnent of o Treay » Informatian sbout Schadule O (Form 930 or 990-E2) and Its Instructions Is PP"" "’! Publle
Interrisl Remero Sordos at www.irs.gov¥ormoso nspoctian
Hame of Lye aganzal.on Fmpioyar tdanrtitNcaton number

SJACESON _COUNTY ECONOMIC DEVELOPMENT PARTHNFRGHTP
Pt XII, Line 1 Zb NO FEDERAL AWARDS WERE RECEIVED.

Pt VI, Line 19 ALL DOCUMENTS ARE AVAILABLE UPON REQUEST.
Pt VI, Lire 11lb RETURN REVIEWED BEFORE FILED.

34-1604927

BAA For Paperwork Reduction Act Nolice see the instructions for Form 930 or 990-€2

TEEA4U01  10HINS Scheduls O (Form 890 or 830-CZ) {2015)

gL BR22
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