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990

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

Department of the Treasury »- Do not enter social security numbers on this form as it may be made public. Open to Public
Interndl Revenue Service P> _Information about Form 990 and its instructions is at www.irs.qov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B S;Sﬁga .L'e C Name of organization D Employer identification number

Adrecs JAMESTOWN/STUTSMAN DEVELOPMENT

changs CORPORATION

e Doing business as 45-0424540

fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

rotorn/ P. O. BOX 293 (701)252-6861

G Gross receipts $

2,163,506.

Haa" City or town, state or province, country, and ZIP or foreign postal code
e | JAMESTOWN, ND 58402-0293 -
[_Ifee"= | £ Name and address of principal officecROBERT TOSO

pending

SAME AS C ABOVE

I_Tax-exempt status: [ 501(c)8) [XJ501(c)( 6

) (insertno.) [ 4947(a)(1)or [ 527

J Website: p» WWW . GROWINGJAMESTOWN . COM

H(a) Is this a group return

for subordinates?

r_—]Yes [X‘ No

H(b) Are all subordinates IncIuded7DYES ‘:I No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation; 19 9 1] m State of legal domicile: ND

[Partl| Summary

3 1 Briefly describe the organization's mission or most significant activites: ECONOMIC DEVELOPMENT
e
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ._............cccooooes oo, 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
8| 6 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 8
£ | 6 Total number of volunteers (estimate if NECESSAIY) . ._.................co..oooooooorrrro, 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line12 . . ... 7a 7,690.
b Net unrelated business taxable income from Form 980-T, line 34 et . |7b 6,870.
- LT Prior Year Current Year
v | 8 Contributions and grants (Part VIl ne 1h) ... | .1 e b il 7,366,481. 1,926,584,
E| 9 Program service revenue (Part Vill ne 20) ... v Lo 283,234, 21,030.
6:3 10 Investment income (Part VIII, column (A), lines 3, 4} and 7d R 330515 j 142,542. 110,741.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢{ 10c, and 1€} . . . a 68,416. 92,182.
12 Total revenue - add lines 8 through 11 (must equal Part VIIT, 6olurmin (A ine 12— =, . 7,860,673, 2,150,537.
13 Grants and similar amounts paid (Part IX, column (;A), inds1-3)" PRSI N ’3 216,310. 756,310.
@44 Benefits paid to or for members (Part IX, column (A), IN€ 4) oo 0. 0.
3
w1115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _........ 255,009. 264,648.
£t 16a Professional fundraising fees (Part IX, column (A), ine11e) .. 0. 0.
:l’- “ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
“\'a:w Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) ... 1,183,000. 872,727.
<18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 1,654,319, 1,893,685,
~1.19 Revenue less expenses. Subtract line 18 from line 12 .. 6,206,354. 256,852.
é@ ') Beginning of Current Year End of Year
§220 Totalassets (PartX e 16) . o 18,333,794.] 17,526,550,
Tol21 Totalliabilities (Part X, iN€ 26) .__......c....ccoovvierrceeeeeeeereeeee v 8,796,317. 7,769,570.
=F| 92 Net assets or fund balances. Subtract line 21 from N8 20 . oo oooooovvrvvvv 9,537,4717. 9,756,980.

[Part Il |Signature Block

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completeDeclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

}f N~ JA P v/ 115
Sign Signature of officer Date
Here ROBERT TOSO, PRESIDENT
Type or print name and title
Print/Type preparer's name Gpary Date Chek [ ]| PTIN

Paid  DUANE R. DUNN % BN/ L | hemiops [PO0036300
Preparer [Firm'sname pn SCHAUER & ASSOCIATES, PC Firm'sEINp.  45-0350118
Use Only | Frm'saddressy, PO BOX 1808

JAMESTOWN, ND 58402-1808 Phoneno.{ 701 )252-5422
May the IRS discuss this return with the preparer shown above? (see instructions) E Yes I:] No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)
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JAMESTOWN/STUTSMAN DEVELOPMENT

Form 990 (2015) CORPORATION 45-0424540  Page?
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part 11l .. ... .. ... i iiii iiiiiiee e iee ee e e erieren e @

1 * Briefly 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 Did the organization undertake any significant program services during the year which were not listed on

the PrIOT FOMM 930 06 990:EZ? ... ..o oeeeeeeeeseeeseeceeseesses eeeesseseseeeeseeesseseees esosseseesssssesses e Clves [(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 IX] No

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code' ) (Expenses $ L 3 7 3 1 8 5 6 e Including grants of $ 7 5 6 7 3 1 O . ) (Revenue $ )
ATTRACT NEW BUSINESS AND INDUSTRY AND SUPPORT EXISTING BUSINESS AND
INDUSTRY

4b (Coda ) (Expenses $ Including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P> 1,373,856.

Form 990 (2015)

532002
12-18-15



JAMESTOWN/STUTSMAN DEVELOPMENT
Form 990 (2015) CORPORATION 45-0424540 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 ‘Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIEte SCHEUUIB A ........ .........cooommmrmeeeeeveoriiesseesssesseeseeseeesmmesssssesseseses os seeeeessssssesessssmsemmesssssssos soessesssens 1 X
2 Is the organization required to complete Schedule B, Schedule Of CONITIDULORY .............c.ccoooveooooooceeeeeeeeeesesresooes oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part] | ................ccooewvmeeeeeieeiereeseeesseesssssiosse wessesssssses waesesereseens seens 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? /f "Yes," complete Schedule C, Partil . ¢ eetteties Seereresseeeetetetetetetereeetate e aeae sttt et ettt etetererersbesetase 4
5 Is the organization a section 501(c)(4}), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il . ... . @ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution 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 I ... ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIR D, Partlll ......... ....coovvvviiieeeirecresrei s s st sese e ee s eesess s eessse e eesseaseas e et et eeesssneseaseresseasssaneaneasene seresres 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCHEAUIR D, PArt IV . ..........ccoveeeeeeeeeeeeoseeeeiseseeeeesessessessssssesesessesen seesseseasessenesssasesesseaseasssesensrases 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. ... .....ccveveireevevsennerirneessiesesessssnans 10 X
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIE VI oo veev sttt be st ss s s bbb et st R SRt eessseeetaee e b e Rt R e ne s ran 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ..........c..cc.oooeoerervcireeeeeeesireeseeeseeseessssassnns 11b X
¢ 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, line 167 If "Yes," complete Schedule D, Part VIIl | | . .........ccccoovueeeeeee covveesssisisneeeeseenesessssnes 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, line 167 If "Yes," complete SChedule D, Part IX || . ............eieeesesssssssessesssssssss st sesassssssssanns 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .............. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X ......... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEand Xl . . ..ot eese e esesees —ee ovesvasreessssesasaseassaeens  saeeetssenerossesseaseseesasessereans 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XlI is optional 2l X
13 [s the organization a school described in section 170(b)(1}{A))? If "Yes," complete Schedule E . . . i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... i 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 1 @nA 1V . ........... c.cccoeeeueeveveeeereseieinisessss s sasesesesessssesssssaneeseneos 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Partslland IV ... e eeeeeeee et s aes ettt b et s s e st seneae 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 il and IV || .. seseeees 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part] ... ...... e+ et oo 17 X
18 Duid the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, lines
1c and Ba? If "Yes," complete Schedule G, Partll || | | | ......... .. et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete Schedule G, Part lll . . . . .. 19 X
Form 990 (2015)
532003

12-16-15



JAMESTOWN/STUTSMAN DEVELOPMENT
Form 990 (2015) CORPORATION 45-0424540 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a ‘Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... oo oo 20a X
b If "Yes" toline 20g, did the organization attach a copy of its audited financial statements to thisreturn? ... . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland !l . . . . ... 21 | 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 27 If “Yes," complete Schedule I, Parts 1and Il | . ... ..o es s 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
SCREAUIB . ...........oooeeerereeertieeiees ceteeiseesss st sb e s s s s s s s a4 e sa e st sa s ssen s 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 liN€ 258 . ..................cvuemreeereereeeesses st ssssesesiassens sevsssssssssessssssstsssseseseesssesssssssassesenesesssssoas 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
c Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPE DONAST || it et sttt ettt b bt ee b sass et et ene s asasaeaesenaranans 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe 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 s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB L Part] | ... ereretriee et sssae s sss s et s s et e st s et e s a st st ess et s st sebeaesasasssesantebssasasssesesetntetasrstrsas 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,"
COMPIELE SCHEAUIE L, PATt I ||| | | ..ooicc\ oo eeeee e eereres saeeeseeseseeseeeeeeeseseeeseeessesseeeeesesasesseassaseaatseseeaesenereerans 26 X

27 Did the organization provide a grant or other assistance to an officer, director, 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 SCheAUIE L, Pt Il ... eeeeeese oo eeeeeeeeeeeeeeessesssseeeeneeene 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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, ........c.ce ovmvevenn, 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 o e v oo 28¢c 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
contributions? If "Yes," complete SCheaUIB M . .................ccooviiieoeeoeseeeeessssssseeee —eesesssssssssassiosasesssesssessssassssassaasassasss 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," Complete SChedUle N, Part | | | . ..eeeeeeeeeeseeeeeeeseeeeesseesessasees st eeseseeseeseeesesassas s ssmasrsnsessssasssans 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREGUIR N, Partll | | .......coovvieeeieiiiceries eveteersessssssssts s sstas s s st sesssss st eesbasesssessesenatsssatabs sesbssases sonssmmssssesssnsassenssenns 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] | ... ¢ .oierennnes « ceeereveenes 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
PArt VL lIN@ T .oooooeeeeeeseecveeseeess eveiesen + eevsassssessssnsass oevssesssinsssssssssssasssasns = sens saessssessssssssnsasiss + Seetsesesssssansassesserseaas 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13) 2 ... .. i eeeeeieeeeeaaaes 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, i€ 2 ... ......ooeeeeeeeeeeeeeeeeeeeeveesreeeranees 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete SChedule B, Part V, M@ 2 | . ..........ccccccuvururieirrninenennirressesesssssssessssssssssssiess sacseacaces eessssesessamsenssssssaes 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, ines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . e e . . 38 | X
Form 990 (2015)
532004

12-16-15



Form 990 (2015) CORPORATION 45-0424540

JAMESTOWN/STUTSMAN DEVELOPMENT

Page

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

“Check If Schedule O contains a response or note to any fine in this Part V

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 -O- if not applicable ... ... .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PriZe WIMNEIST ............cc. coveeieireriuceereetessernse s eresses e esees sss st assssssstesssessessesssetatsesess seesrsscaees 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 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . ... ... 2 | 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 the year? . 3a | X
b if "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... ... . 3b | X
4a Atany time dunng 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, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
Ses 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 tax year? .. ..., 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
¢ If "Yes," toline 5a or 5b, did the organization file FOrm 8886-T? ... ... .....cc.cccemvret ceeeerreeiines cereves seeenesens sessaesseeeenes 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solcit
any contributions that were not tax deductible as charitable contributions? ... oo eeeeeeeeeeeeeees « s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLtaX AEAUGLIDIB? || . . .. . oottt ettt e e s e e s ses e ssentseeeatsastes soeatssetesesenssassssssesentasaes 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? ... ..o 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
101118 FOMM B2B2? .. .. ittt eesrere e et rre e sster st e e s et e e e esssbssease e srasaasesestns Srmeesssbessenssnsbas sasesssssbonstesnsstessstnesrnronte 7c
d if "Yes," indicate the number of Forms 8282 filed during the year .. . 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......................... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7q
h If the organization received a contribution 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 40662 .. i e 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 lmtiation fees and capital contributions included on Part VIIl, hne 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ........ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders |, ................ coccccoviioireeeeeeerereres vvveeeees e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... .. .t et e e . L11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ........ ......... 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? ... .. o oo e e eeeevesesiienees 13a
Note. See the instructions for additional 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 health plans .., . ... ... s e e 13b
c Enterthe amountof reserves onhand | ...t e e v . 1 18¢c
14a Did the organization receive any payments for indoor tanning services during the tax Year? ... oo ooviies ceveerrreveeens 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 (2015)
532005

12-16-15



JAMESTOWN/STUTSMAN DEVELOPMENT
Form 990 (2015) CORPORATION 45-0424540 Page6
| Part VI | Governance, Management, and Disclosure Foreach *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

) Check if Schedule O contains a response or note to any line in this Part Vi . . e e x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 14
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 Schedule O.
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 relationship with any other
officer, director, trustee, O key MPIOYEET? | | .........c.cccccooiieiiiiiees ceeteiiisec e eeststonas —eevesessstssssstene sovossetstsraeaeaes 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . ... e oo .13 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 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 StoCkhOIIEIS? || ... s et et aeaens 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 QOVErNING DOAY? _................ ccooeevucieeiteeieeiceecea e estesa st essres oevaesaessssneessassans + sesaesasssessissens o8 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the Qoverning DOAY? || || ...t evcrrresneseetesieaees sererersraesnias + sssvssserserssssaesstnsaeens 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE QOVEINING BOUY? | oot ee et eeee e e eestee e e et st e e eeeaesese e eeseaseee e e e seeseesesessneaeseasessesessensesenseeeesan 8a | X
b Each committee with authority to act on behalf of the governing body? . ........c.ccccoeeeeviiiieeriee e sesenees 8b | X
| 9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
i organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. . . e e 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code )
‘ Yes | No
l 10a Did the organization have local chapters, branches, or affiiates? . ... ..ot e 10a X
| b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt pUrPOSES? . .ooriiis oo 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 wrnitten conflict of interest PoliCy? If "NO," GO 10 N 13 e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ....... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O hoW thisS Was dONB ||| ... ....cccocorvmeiiiiiiis et + eevrisieiiets o+ oeveetsressee st ss s eneeens 12c | X
13  Did the organization have a written Whistleblower PONCY? | . ... .o ot e eerereet ettt sereaeeseeterssessenen 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ................c.cccccoiieeiriienes orvieeeereeeeeee e 15a | X
b Other officers or key employees of the Organization ... ........ccoiiicees ceveviieeeeseseeemeteees e ressssesasessesssasessenenens 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the YBAI? | | ... ot s rreriiieiets te e et es Setreetereaetereasreneneaens 16a X
b If "Yes," did the organization follow a written policy or procedure requiring 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? - . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

|
i 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
‘ for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website [ZI 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
532006 12-16-15 Form 990 (2015)




Form 980 (2015)

JAMESTOWN/STUTSMAN DEVELOPMENT
CORPORATION

45-0424540 Page 7

|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 VII

]

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, trustee, 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 organization,
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.

IX] 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 g:":,"g:‘man one Reportable Reportablle Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a directorArustee) from from related other
(st any % the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g [ & 2 (W-2/1099-MISC) organization
organizations| £ | 2 £IE, and related
below § ;;‘:’ 5| E|25| = organizations
line) HEHBE NS
{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) KXELLY RACHEL 2.00
SECRETARY-TREASURER 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) MARLEE SIEWERT 1.00
DIRECTOR X 0. 0. 0.
(12) CHRIS RATHJEN 2.00
VICE PRESIDENT X 0. 0. 0.
(13) GARY RIFFE 2.00
PAST PRESIDENT X 0. 0. 0.
(14) BOB TOSO 2.00
PRESIDENT X 0. 0. 0.
532007 12-16-15 Form 990 (2015)



JAMESTOWN/STUTSMAN DEVELOPMENT

Form 990 (2015) CORPORATION 45-0424540 Page8
|Part vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
. N Position i
Name and title Average (do not check more than one Reportabl'e Reportab{e Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for (. E organization (W-2/1099-MISC) from the
related s % g (W-2/1099-MISC) organization
organizations g S glE and related
below 2125|228 5 organizations
IR HHEEHE
1B SUB-TOtAl . .......ooooiiieee sttt aes ceest e st aeenaennans > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... ... > 0. 0. 0.
d_Total (addlines thand 16) ... ceccivee coere s v cvvviiiiiiiiiis e e e | - 0. 0. 0.
2 Total number of individuals (including but not limited to those listed 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 INOIVIAUAI ........... .......ccc.coevvemecers conveeessessiissssssseeeessssessssss s sssscsssssassssannes 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... .. .......ccccccouvviiiviviiiiin. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson . .. ... . ... 5 X

Section B. Independent Contractors

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

(A (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2015)

532008
12-186-15



JAMESTOWN/STUTSMAN DEVELOPMENT

Form 990 (2015) CORPORATION 45-0424540 Page9
| Part Vili | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . e e D
) (A) (B) (C) (D)
Total revenue Related or Unrelated R?P’&?}”&%ﬂl&g?d
exempt function business sections
revenue revenue 512-514
‘2'2 1 a Federated campaigns _ ................ 1a
58| b Membershipdues ... ..... 1b
U;E ¢ Fundraising events ... 1c
gc_‘f d Related organizations 1d
gEl e Government grants (contrbutions) |1e 1,922,834,
.gg £ Al other contributions, gifts, grants, and
as similar amounts not included above 1f 3,750.
%% g Noncash contributions Included In lines 1a-1f. $
O G| h Total. Add lines 1a-1f ... > [1,926,584.
Business Code|
¢ | 2a INTEREST INCOME 525990 20,679. 20,679,
gg b REPAYMENT OF GRANT FUN | 525990 351. 351.
/7] 5 c
§3| d
A
o f All other program service revenue . . .. .
q_Total. Add lines 2a-2f . - . > 21,030.
3  Investment income (including dividends, interest, and
other similar amounts) . .,............cccccevevieieevernieresnrnnnns >
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .. ....ccooeeervereennnn. .
(i) Real (i) Personal
6a Grossrents ... .. .. 79,094.
b Less:rental expenses ... 0.
¢ Rental income or (loss) ...... 79,094.
d Net rental income or (loss) e e e e | 79,094. 71,404. 7,690.
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 123,710.
b Less: cost or other basis
and sales expenses ... 12,969.
¢ Gainor(loss) ... ... .. 110,741.
d Netgain or{loSs) ... ....ccccee e ceeer cee veevvieveiei ee e . 110,741. 110,741.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 ....ooooroecsvesren a
g b Less:direct expenses . ... ... b
¢ Netincome or {(loss) from fundraising events . ......... >
9 a Gross income from gaming activities. See
PartIV,line 19 | ... ... a
b Less:direct expenses . ... ... b
¢ Netincome or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... b
¢_Net income or (loss) from sales of inventory .
Miscellaneous Revenue Business Code
11 a CHAMBER REIMBURSEMENT 525990 13,088. 13,088.
b
c
d Allotherrevenue . ... ... .cococeeeenns
e Total. Add Ines 11a-11d _......ccooovvrmeriees ceecvreennnens > 13,088.
12 Total revenue. See instructions. » 2,150,537, 216,263. 7.690. 0.
532009 12-16-15 Form 990 (2015)



JAMESTOWN/STUTSMAN DEVELOPMENT
Form 990 (2015) CORPORATION 45-0424540 Page 10
| Part IX | Statement of Functional Expenses

Section 501(2:)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

* Check if Schedule O contains a response or note to any lineinthisPart IX . .. ... . .. .. ... e e e e [:]
Do not include amounts reported on lines 6b, Total expenses Progra(n?)service Managé?n)ent and Fun lr).'=1)isir1g
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 756,310. 756,310.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers ...
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(¢)(3)(B) ........
7 Othersalariesand wages ... 220,792. 220,792.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,999. 4,999,
9 Other employee benefits 22,164. 22,164.
10 Payrolltaxes ..........ooommmmeoronss o 16,693. 16,693.
11 Fees for services (non-employees):

a Management | . ...,

B L0l ..o 10,294. 10,294.

C ACCOUNtING ... ....coooivvreess ceererereeseeeeseeenns 21,300. 21,300.

d LobbYiNg . ........ccocooiiieeeireeeeete e s

e Professional fundraising services. See Part IV, ine 17

f Investment management fees . ............. ...

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion ... ...
13 Office @XPENSES..... ........ceovereereeeereeerernne. 26,397. 26,397.
14 Information technology , ..........c.ooe.ee.
15 Royalties | .......cccoveemreiieceeeeiees e
16 OCCUPANGCY ..........ooeooeeeereeeenreserreee e - - 61,991. 5,338. 56 ,653.
17 TrAVEl s e e e e 4,908. 4,908.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings _, ... 23,880. 23,880.
20 IntereSt ... 1,163. 454. 709.
21 Paymentstoaffiliates .. ..........comee
22 Depreciation, depletion, and amortization . 48 ,633. 23,163, 25,470.
23 INSUMANCe . ... e, 2,428. 2,428.
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 345,793. 345,793.

b REPAYMENT OF LAND SALES 121,267, 121,267.

¢ MARKETING 77,098. 77,098.

d RETURNED ASSETS TQO CITY 49,153. 49,153,

e All other expenses 78,422, 72,378. 6,044.
25  Total functional expenses. Add lines 1 through 24e 1,893,685.; 1,373,856. 519,829. 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 |:| if following SOP 98-2 (ASC 858-720)
532010 12-16-15 Form 990 (2015)



JAMESTOWN/STUTSMAN DEVELOPMENT

Form 990 (2015) CORPORATION 45-0424540 Page 11
| Part X | Balance Sheet
éheck if Schedule O contains a response or note to any line in this Part X ... .. e e e e e e . . D
) (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng ... ..ot oo, 1,038,871.] 1 721,278.
2 Savings and temporary cash investments | ..o v ceoees e, 2
3 Pledges and grants receivable, net | ... s e e, 3
4 Accounts receivable, Net ... ... .. . s s 78,973.| a 40,326.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 0f SCRRAUIR L _...........ooooooo oo seeeeeeeeeeesesesesensenmesseeseesesesesseessesssseenees 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instr). Complete Part i of SchL .. 6
§ 7 Notes and loans receivable, net 1,682,184.| 7 1,697,732.
D I B g o TSN 8
9 Prepaid expenses and deferred Charges ................ccccoooeeeereeernecsereerennns 134,961.| o 23,208.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 15,564,490.
b Less:accumulated depreciation . .. 10b 615,820.| 15,306,233.|10c| 14,948,670.
11 Investments - publicly traded securities ., ..........cccoovremns + evines e 11
12 Investments - other securities. See Part IV, line 11 ... .....coovviiii .. 12
13 Investments - program-related. See Part IV, line 11 . . 75,000.] 13 75,000.
14 INMANGIDIB BSSES ... \.oicveees + oot s sssst s rnees e 17,572.] 14 20,336.
156  Other assets. See Part IV, line 11 15
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) . 18,333,794.] 16 17,526,550.
17 Accounts payable and accrued EXPENSES . ............c..ccoocoveoreeneeerreeseresereeseeees 1,659,286.] 17 352,033.
18 Grants Payable ... ...t et enerean 18
19 DeferTed IBVENUB | .. ... ....ccccooicers coerreesiaessenseses e sssssssssssssssssesssssnns 278,570.] 19 225,201.
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,
‘_g key employees, highest compensated employees, and disqualified persons.
8 Complete Part 11 of SCheBUIB L ____._._.......oooeeoeeeeeerees oo seeeeeeereeeeseeesesessons 22
I 123 Secured mortgages and notes payable to unrelated third parties _............... 6,858, 461.| 23 7,192,336.
24 Unsecured notes and loans payable to unrelated third parttes _.................... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
SChedule D ... e ettt & b ees 25
26 __ Total liabilities. Add lines 17 through 25 8,796,317.] 26 7,769,570.
Organizations that follow SFAS 117 (ASC 958), check here P Lil and
@ complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets ... ... ..o s 428,933.] 27 352,828.
S |28 Temporarily restricted net assets | ........ ... 28
g 20 Permanently restricted NEtaSSetS . ... oe coivsressnsennini: 9,108,544. 29 9,404,152.
Z Organizations that do not follow SFAS 117 (ASC 958}, check here »> D
H] and complete lines 30 through 34.
£ 130 Capttal stock or trust principal, or current funds ... ... .. .oocoooeeeererereernan oo 30
:(3 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z 133 Totalnetassets or fund balanCes ........ ......oooocoommomren cooveercrianns o 9,537,477.| 33 9,756,980.
34 Total hiabilities and net assets/fund balances 18,333,794.{ 34 17,526,550.
Form 990 (2015)
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JAMESTOWN/STUTSMAN DEVELOPMENT
Form 990 (2015) CORPORATION 45-042

4540 Page12

[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIil, column (A), line 12) 2,150,537.
2 Total expenses (must equal Part IX, column (A), line 25) 1,893,685.
3 Revenue less expenses. Subtract line 2 from line 1 256,852.
4 9,537,477.
5
6
7
8
9 <37,349.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN(BY)  oiieiiiiiiiiis e e s e e e e e i e e e S B (¢ 9,756,980,
[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part Xl ... . cooiiiiiiiiiiiiiiniciiieiaaieen varereereanssiseisesnes conssarnnne = . @
Yes | No
1 Accounting method used to prepare the Form 890: [:] Cash |_2_L] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain 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 l:' Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. e s 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoldated basis, or both:
} I:j Separate basis Izl Consolidated basis l:] Both consolidated and separate basis
| ¢ If"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? .. ... ..o, 2c X
} If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
| AGtand OMB CirCUIBF A-1B3? || ...iiiiiis coeeeeecreeeers st ens s bttt eessas et esas s ssas s ssteeserans sranas sbesesesesasasseseraren 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
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. . MB No. 1545-
SCHEDULE D Supplemental Financial Statements — A
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

* Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b i,
Department of the Treasury > AﬂaCh to FOl'm 990 Open tq Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/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.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

adDWN

2]

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

Total numberatendofyear |, . ... ...
Aggregate value of contributions to {(during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? ... ... .. . .. .
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... .. L e e e c e aae l:] Yes l:] No

|__—| Yes |:| No

[Partll | Conservation Easements. Complete i the orgamzatlon answered "Yes" on Form 990, Part IV line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure
[:] Preservation of open space
Complete hnes 2a through 2d if the organization held a qualfied 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 easements | 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISIEr ... ... _...........cccoceiereeriirierieneeets teeterenssetees seeseessseaesssssssesssesesasssssssens 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 hOIAS? ... .o Llves [
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> _

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and SECHON T70(NANBNIN? ..........oooeeocoesee oo oo e sess st sess ettt ases oo Clves [dno

In Part Xi!l, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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 exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VIl line T . | . . ... .. .
(i) Assetsincluded in Form 990, Part X | ... ceriiieiees et ereereaseee e ceeenenteseaens | g

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 on Form 990, Part VIHL NG 1 ... eeene + e o o |

b_Assets included in Form 990, Part X ) . )

Is.:;lcl)\s ; For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2015

11-02-15



JAMESTOWN/STUTSMAN DEVELOPMENT

Schedule D (Form 990) 2015

CORPORATION

45-0424540 pPage2

{Part Il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

" (check all that apply):
a [ Public exhibition
b [:l Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e

(1 other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? . .

D Yes [:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part X!l and complete the following table:

Beginning balance
Additions during the year
Distrnibutions during the year
Ending balance

~ 0o a0

b_If "Yes

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

I:lNo

ic

1d

1e

1f

[PartV

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part {V, line 10.

{a) Current year

{b) Prior year

(c) Two years back

{d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships .............c.ccoeee..

O 00T

Other expenditures for facilities
and programs ., ... cceeeeiereeeenns

-

Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment p-

%

b Permanent endowment p-

%

¢ Temporarily restricted endowment P>

%

The percentages on 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
(ii) related organizations .

b If “Yes" on line 3a(u), are the related organizations listed as required on Schedule R? |

Describe in Part X!l the intended uses of the organization's endowment funds.

Yes | No

3afi)
3a(ii)

3b

| Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on 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

1a Land . 1,466,374, 1,974,427. 3,440,801.
b Buildings 1,197,622. 231,980. 965,642,
¢ Leasehold improvements . ... ... 2,987,988. 97,000. 3,233.] 3,081,755,
d EQUIpPMeNt | ... s s 7,732,067. 109,012. 380,607. 7,460,472.
e Other

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > | 14,948,670.

532052
08-21-15

Schedule D (Form 990) 2015



JAMESTOWN/STUTSMAN DEVELOPMENT
Schedule D (Form 990) 2015 CORPORATION 45-0424540 Page3
| Part VII| Investments - Other Securities.

bomplete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...oorrin
(2) Closely-held equity interests
(3) Other
(A)
— @B
©
[(2)]
(E)
()

G)
{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) p>
Part Vlil| Investments - Program Related.

Complete if the organization answered "Yes" on 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)

7)

{8)

9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 13.) B>
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
{5)
__(6)
(7}
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col. (B) ne 15.) .. .. e e e et e e e e ieeeieiiee een N
lPart X ] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25.

1, (a) Description of hability (b) Book value
(1) Federal income taxes
2)
3)
@)
(5
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . ......»>

2. Liability for uncertain tax positions. In Part XllI, 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 if the text of the footnote has been provided in Part XIi| l:l
Schedule D (Form 990) 2015
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JAMESTOWN/STUTSMAN DEVELOPMENT
Schedule D (Form 990) 2015 CORPORATION 45-0424540 paged
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 'Total revenue, gains, and other support per audited financial statements . 1 2,813,437,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

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

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

c Recoveries of prior year Grants ... .ot e 2c

d Other (Describe in Part XIL) ... e et e 2d 662,900.

e AddliNes 2athrOUGN 2 ............ooooiivvooeieeieoceeecceieeins + eooeeeeseeeesaeeseeescsssneressessseessssss s sraeesssss s 2e 662,900.
3 SUDITAC NG 2@ fTOMING T ... .. ..o eees e oo eeeee e eeeeeee e e seeeseesessaseanesseessesasesseressesosasesseanens 3 2,150,537,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe iNPart XY ... ... 4b

C A INES AAANAAD | i seesets s ses e sss s ess e s es e s s s+ e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12) . .. .. 5 2,150,537,

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... - e 1 2,593,934.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... ..........c.ccocevecrne coivmereneneieeeneee e 2a
b Prioryear adjustments | .. et ssess e ereaes 2b
€ OHNEIIOSSES | ..i.iiiiieiiiiiieiiis cetreee st et cas e e s ere s ees e netetssnssasatassse s sereses 2c
‘ d Other (Describe in Part XIIL)  ..........cc.coeuerverersemeeessnnes + orsesresssssesssssesssssssssssnns 2d 700,251,
| e Addlnes2athrough2d . ... 2e 700,251.

3 Subtract line 2e from line 1 3 1,893,683.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

‘ a Investment expenses not included on Form 990, Part VIl|, line 7b 4a

b Other (Describe in Part XIIL.) 4b 2.
C A INES AAANA AD ... .. oot oeoeeeeeeeeeeeeee e eeeee st seeeen + —oeeevsssssssess s sase s eaaeeesseeenas sisessiaesssaeeres 4c 2.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) .cocccoeies vovoeeiniee von veeaeeerne. .1 5 1,893,685.

| Part XIll| Supplemental Information.
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

UNRELATED BUSINESS INCOME EXPENSES 700,251.
BOOK TO TAX ADUSTMENT -37,351.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 662,900.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

UNRELATED BUSINESS INCOME EXPENSES 700,251.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING 2.

s s Schedule D (Form 990) 2015
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[Part XIll| Supplemental Information (continued)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(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 990 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 IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INDUSTRIAL DEVELOPMENT, CREATING, FOSTERING, AND MATNTAINING 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 FULL 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 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) (2015)

532211
08-02-15



Schedule O (Form 990 or 990-E7) (2015) Page 2

Name of the organizaton JAMESTOWN/STUTSMAN DEVELOPMENT Employer identification number
CORPORATION 45-0424540

BOOK TO TAX ADJUSTMENT -37,351.

ROUNDING 2.

TOTAL TO FORM 990, PART XI, LINE 9 -37,349.

FORM 990, PART XIT, LINE 2C:

THE FINANCE COMMITTEE SERVES AS THE OVERSIGHT COMMITTEE FOR THE AUDIT

AND THIS PROCEDURE WAS IMPLEMENTED THIS YEAR

532212 09-02-15

Schedule O (Form 990 or 990-EZ) (2015)
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