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L 4

SCANNED MAY 31 2017

OMB No. 1545-0047

. ‘990 Return of Organization Exempt From Income Tax |[—_ =% —
orm

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Service P> _information about Form 990 and its instructions is at www.lrs.qov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B S;’:,‘,* ki C Name of organization D Employer identification number
Addross JAMESTOWN/STUTSMAN DEVELOPMENT
;h;nnga CORPORATI ON )
change | _Doing business as 45-0424540
rotuon Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
a2y |_P. O. BOX 293 (701)252-6861
Sea City or town, state or province, country, and ZIP or foreign postal code G _Grossrecerpts $ 843,725,
ol JAMESTOWN, ND 58402-0293 H(a) Is this a group return
toplica- | F Name and address of principal officerROBERT TOSO for subordinates? ____ [_lves [(XINo
pending SAME AS C ABOVE H(b) Are all subordinates included'lDYES D No

| Taxexemptstatus: L] 501(c)(3) [X1501(c)( 6 )< (insertno) [ 4saz(@ytyor [ ] 507

J_Website: p- WENW . GROWINGJAMESTOWN . COM

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K _Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other p>

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

[ Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: ECONOMIC DEVELOPMENT
Q0
c
% 2 Check this box » 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) ... . ... ... .comononn 3 15
g 4 Number of independent voting members of the goveming body (Part Vi, line1b) _ . 4 15
$| 5 Total number of individuals employed in calendar year 2016 (Part V,line2a) ... ... .. .. ... ... ... 5 0
£ | 6 Total number of volunteers (eStimate if NECOSSAMY) ....... .........occorovocerooeooos oooeooeoeoeoeoeees e e e oo 6 0
:(3 7 a Total unrelated business revenue from Part VIIl, column (C), ne 42 7a <367,650.>
b Net unrelated business taxable income from Form 980T, e 34 ... e o s i e 7b <367,650.>
Prior Year Current Year
o | 8 Contributions and grants (Part Vll, line Th) .. ... v e e . 1,926,584. 1,024,418.
E 9 Program service revenue (Part VIlL ine 20) ... ... ..o, 21,030. 83,585.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 110,741. 0.
“ 111 Other revenue (Part VHII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} . ... . .. 92,182, <264,278.>
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) .. ... 2,150,537. 843,725.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 756,310. 331,862.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 510) .. . 264,648, 273,256,
g 16a Professional fundraising fees (Part IX, column (A), line11e) ... . 0. 0.
a b Total fundraising expenses (Part IX, column (D), line 25) 0.
U1 47  Other expenses (Part IX, column-(A); fines-11a- 11dr 1t 24e)7] ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 872,7217. 971,864.
18 Total expenses. Add lines 13-17 (must:equal Part IX coldmn (A), LIlne 25) 1,893,685, 1,576,982,
_ 19 Revenue less expenses. Subtract' line 18 from line 12 . .1z Th bt restinreseese s s 256 ,852. <733,257.>-
58 - Beginning of Current Year End of Year
£5(20 Total assets (Part X, line 16) g’)’ ....... MAYGIZOW ..................................... 17,526,550.] 17,431,625.
<<5| 21 Total liabilities (Part X, line 26) ‘-—'——"‘—‘”——3;—' 7,.769,570. 8,267,812.
23 Net assets or fund balances. Subtractqhne 51 from fine:20-... 9.,756,980. 9,163,813.

rPart Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is
1rue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

| Y /2ul1Z

) LR LT P o

sign “Signature of officer Date
Here ROBERT TOSO, PRESIDENT
Type or print name and title
Date chek [ ]| PTIN

Print/Type preparer's name F% r's signat é Q
Paid UANE R. DUNN bt

4-S5-17 ls‘elnmpioyed 00036300

Preparer (Firm'sname p SCHAUER & ASSOCIATES, PC

Fim'sEINp 45-0350118

Use Only |Firm's addressy, PO BOX 1808

JAMESTOWN, ND 58402-1808

Phoneno.( 701 )252-5422

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

mYes [:I No

832001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)



N JAMESTOWN/STUTSMAN DEVELOPMENT

Form 990 (2016) CORPORATION 45-0424540 Page2
. | Part Ill ] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany line in this Part Ul ... . ... oo e o oo e s avs ezzzeenin IE

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

PHOF FOMM 990 OF O90-EZ? _________..._o1ooo11\ eoooeeeeeeeeseee oo —eoees oo oo oo oo eeeeeee oo oo oo oo Cves [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 Ei] 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 $ 1,110,006. wnciudinggantsofs ) (Revenues )
ATTRACT NEW BUSINESS AND INDUSTRY AND SUPPORT EXISTING BUSINESS AND
INDUSTRY

4b  (Code ) (Expenses $ Including grants of $ ) (Revenues )

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

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

(Exgensas $ including grants of $ )} (Revenue $ )
4e _Total program service expenses P> 1,110,006,
Form 990 (2016)

632002 11-11-16



N JAMESTOWN/STUTSMAN | DEVELOPMENT

632003 11-11-18

Form 990 (2016) CORPORATION 45-0424540 Page3
. | Part IV { Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," COMPIEE SCREAUIB A .. .............o.ccooomeeeeiieeeeeeeeeeeeeeeee ceeeeeeees eee e eseeeeeeeea s se e e eeresesens oo sevesseseeseenene seeeemeamaeenes 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? | ... ... oees 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] .| ... .oeeoees cooeeeeeeesoreeeseevesesesesieassees 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Part Il ... . . . .. ... ..o oo oenees 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 right 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 Il ... . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCheaUle D, PArt Il ...................cccccoooioeiooooececieece e ceveveeeeeeraes eeeeeee + eoreeeeseeeeeeeeeseeseseeseee saeeare oeearen seererene rrerseeeerens 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 Schedule D, Part IV ... s e e eeeee e eretaeree + e eeeereeereerreeranns 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. . ... oo e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
PAIE VI oot eeeen evassaeenssa s s snaes steveeease s ne et eee e eeeeeetaseetaeeseae eeverteine + omteseseeeee st anens 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 || .. ... .......cineeoeinviinns 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 1672 If “Yes," complete Schedule D, Part VIl | ... ...\ oo e eeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes,” complete Schedle D, PArt IX .. . ..........c...cccoes wooes oeereres eeee eeseeseeaeee eees —eeeeseaeseesaarens e 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 _ .. ... 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI @NG XIl ..o oot oo eeeeeeeeeeee —evees e rer et et eeeeemseeeeeseseeeseseses sueren ot vevrar —eererreeeren |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 Xl and Xl is optional . ... . .. 2b | X
13 Is the organization a school described in section 170(b){(1)(A)ii)? 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 and IV ... .........c.cccc.. coooeiiviiriceeins ceeeeiesieee v sasiesene aeve seaesseae eseanes o 14b X
15 D 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, Parts Il and IV R [ [ X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV | . . .. .. .. e e 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 11e? If “Yes," complete Schedule G, Part! . ... ... I Y4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes,” complete Schedule G, Partll . .. ... oo iiis coeiiens « eee crienennsene erree cecuieessns 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il ... . .. ... . .. ... ... . .. .. e ... 19 X
Form 990 (2016)



JAMESTOWN/STUTSMAN DEVELOPMENT

Form 990 (2016) 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 . .. . i, . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . ... . .. . | 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, Parts land Il ... ... .. ... ... 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 lll ... ... ..o |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? /f "Yes," complete
SCREAUIR U . ..ot et eetetiiees e et e oot et e s eveera et e ees et et et eeeaet e e eeeee e —eemenaree s seaeseaee eeaaeeiires 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 L0 liN8 258 ............. cccooovovvueeeveeeeneseeessessessveeseeseoeoeeeassesesees oo ss e oeeoee erees wema ot aoesssnsns oon 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? _ . ... ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exeMPt BONAST | | . it e crrees ceetete e seeteaeaeaeaeren eeeeren e eoan eeeeeenseaernne oon . | 24c

d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? _ i 12ad
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... . .. . . . | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 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
SChedUle L, PArt] | ... .ttt ee et eeveteteas + teteae ervseeseseanas avesesetenas severaretene e svee oo 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,"
complate SChedUIB L, Part Il ... .. . . . ot e s et eee ereeeereeaerer e orrterare oeeresroreneee e e 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 Schedule L, Part Il | . . ... eeeeieereriseisressisieanes 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ..o e o e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete ScheduleM ... ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M .. ... ........ . iioeieieieeee e eeee e e e e e e e - |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | | . .. ... e e ot e e e ot e e e+ e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes complete
SChedUle N, Part Il | | . i e eeeeeeeees e+ eetetieees ot eteeae oo eaeeeen eteenn + e eeerueerinien @ eevern evenene a1 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 | ... ... o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, lil, or IV, and
Part Vo lNE T | o o eeeeeeee e et e e+ e e et + e eeeee e e e e e e e+ v 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., ....... . . ion. | 852 X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ... .. ......... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If "Yes," complete Schedule R, Part V, iN@ 2 | . . . ... meoiieiressieeeiees eee e evee 2 et saereesesaenens 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? /f "Yes,” complete Schedule R, Part VI ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ...... .. e e i ag | X
Form 990 (2016)

632004 11-11-16



. JAMESTOWN/STUTSMAN' DEVELOPMENT

Form 990 (2016) CORPORATION 45-0424540 Page5

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

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

....... e [

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . .. 1a 0 )
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable ... .. .. . 1b 0
c Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINMEIST ... ..ottt e e oo e et e+ et ereeae eeen e e 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 thisretum 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 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? ... . 1 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 © . . ... . ... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? .. ... ... o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductibDIO? . . . s et e eeeeaen ettt oeereeeee + e eteeee —eeeeerinns 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? . ... . i, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tOfile FOMM 82827 oo i citiies crrite reertees ees ee eeescieeeiteeeeens vereee  eeseeeeeeereaesinreae nees mee emeesseemive cerees 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... o | 7d |
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? . | 79
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 theyear? .. .. ... ... ., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 ... .. e e v 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ool 9b
10 Section §01(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vill, line 12 . = . . . i, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... ... e o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . .. . ...l s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 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 thanone state? . ... ... . ... .t e 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 ... . . ... .. ... ... 13b
c Entertheamountofreservesonhand . ... ... .o i i v e e .. L8
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. ... ......cceiieies oo 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... ....... . 14b
Form 990 (2016)

632005 11-11-18




. JAMESTOWN/STUTSMAN DEVELOPMENT
Form 990 (2016) CORPORATION 45-0424540 Page6
I Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No*® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any ineinthisPartVI .. ... . . . . .. .. . (Kl
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 15
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 0.

b Enter the number of voting members included in line 1a, above, who are independent . ... 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy @MPIOYEE? . . ... . . . s eeeeeeeees et oeeereneee st et o . L2

3 Did the organization delegate control 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? ... ... ...

Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or StOCKNOIARIS? | . .. . . o e e e e e e ennn

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVErNING DOTY? | .. .. ... .o i e eetee et eeee et e s et . | 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | . s s e e e et 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? . |8a | X
b Each committee with authority to act on behalf of the governing body? |8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. ... ... VT I °) X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

H

[4)]

o O b W

LT L B o - ]

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... .. s e . |10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . .............ccoooviveviiis 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
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . i i . | 122
! b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
1 ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O oW thiS WaS TONE ||| ... ........cccccccecviiieis ecirees et e eeesteeesieeeseesses vieen + « veestestesn oo = eeresvesees eeeevseenes 12¢
13 Did the organization have a written whistleblower policy? .. ... . s e 13
14 Did the organization have a written document retention and destruction POICY ? .. i e e e s s 14
16 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 e .. | 152
b Other officers or key employees of the organization ... ... ... ...t cs e e et et e e 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 dUrNg the YEAr? . ... .. ... e e e e e e e e e e e e e e e+ o . | 16a X
b [f "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
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.
Own website |:l Another's website IX] Upon request D Other (explain in Schedule Q)
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

632008 11-11-16
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. JAMESTOWN/STUTSMAN DEVELOPMENT

Form 990 (2016) CORPORATION 45-0424540_  Page?
. |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 Vil

......... e B

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.

@ |ist 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.

l)_LI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) F)
Name and Title Average | o cfez(s:fg:mm one Reportabl.e Repor’(abl.e Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a directorfrustee) from from related other
(istany | § the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 23 g (W-2/1099-MISC) organization
organizations E = g :‘5:, and related
below £ é 5|5 |E3| = organizations
line) HEIHEHBEEGE
(1) BILL LYTLE 1.00
DIRECTOR X 0. 0. 0.
(2) GERALD HORNER 1.00
DIRECTOR X 0. 0. 0.
(3) TOM HAUSMANN 1.00
DIRECTOR X 0. 0. 0.
{4) MARLEE SIEWERT 1.00
DIRECTOR X 0. 0. 0.
(5) BILL LYTLE 1.00
DIRECTOR X 0. 0. 0.
{6) CURT JANKE 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 1.00
DIRECTOR X 0. 0. 0.
(11) RITCHIE WOLF 1.00
DIRECTOR X 0. 0. 0.
(12) CHRIS RATHJEN 1.00
VICE PRESIDENT X 0. 0. 0.
(13) KELLY RACHEL 1.00
SECRETARY-TREASURER X 0. 0. 0.
(14) LORRIE PAVLICEK 1.00
PAST PRESIDENT X 0. 0. 0.
(15) BOB TOSO 1.00
PRESIDENT X 0. 0. 0.
Form 990 (2016)
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JAMESTOWN/STUTSMAN DEVELOPMENT

Form 990 (2016) CORPORATION 45-0424540 Page8
. [Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title hAverage oot dig(si;ggmm one Reportable Reportable Estimated
OUrS Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related =2 g (W-2/1099-MISC) organization
organizations| g | 2 g (g and related
bl?nl:;v '—TE:.' é % :g ;;-E:g- E organizations
1b SUb-total. ... . s e e e e, > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ... ... .. > 0. 0. 0.
d_Total (add lines tband 1¢) ................ et it e i 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 1a7? If "Yes," complete Schedule J for such individual | .. . ... .. .0 ... ... e e—— 3 X
4 For any individual listed on line 1a, 1s 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 | ... .. ... . . ..ol 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 for such person ... .................... e eiieiiiiieccooe o . 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 hmited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2016)

632008 11-11-16



. JAMESTOWN/STUTSMAN DEVELOPMENT
Form 990 (2016) CORPORATION 45-0424540 Page9

. |Part vill | Statement of Revenue
................................ T B

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

(A) (B) ©) (D)
Total revenue Related or Unrelated R?}’gfg“&g’(‘jﬂgg?d
exempt function business sections
revenue revenue 512-514
ogog 1 a Federated campaigns ... ... 1a
58| b Membershipdues . ... ... 1b
4&| ¢ Fundraisingevents ... .. .. 1c
% :‘—E d Related organizations ... 1d
'u__;ug, e Govemment grants (contributions) 1ie] - 1,020,818,
2L £ Ali other contributions, gifts, grants, and
:3-.2.. similar amounts not included above _ 1®]. ° 3,600,
E% g Noncash contributions included in lines 1a-1f: $
O h Total. Addlinesdia-1f ... . ... .. .. ... ... . © 1,024 418,
Business Code|
3 2 a REIMBURSEMENT ON SALE 525990 - 70,000, - 170,000,
z | b INTEREST INcOME 525990 - 13,585 - 13585,
(/7] 5 c
o e
o f All other program service revenue .. ...
q Total. Addhnes2a2f . . ... . ... T : 83,585,
3 Investment income (including dividends, interest, and
other similaramounts)_ . ... ... ... >
4 Income from investment of tax-exempt bond proceeds P>
5 Rovyalties ... . ...ccccoomiiniiniieniiii e e e »
(i) Real (i) Personal
6 a Grossrents ... ... <279 ,642,p
b Less: rental expenses ... 0,
c Rental income or (loss) .. .. <279 .642.b ,
d Netrentalincome or (I0sS) .. ... . .cccoveiiiiis coveiiiieenanenes > . <279,642.pb . 88,008, - <367,650 L
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(oss) ...
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
? contributions reported on line 1c). See
s PartIV, 10 18 .. ..o o - a
s b Less: directexpenses . ... b
© ¢ Netincome or (loss) from fundraising events ........... p
9 a Gross income from gaming activities. See .
Partiv,line19 . ... . ... ... a -
b Less:dwectexpenses ... ... . b
¢ Net income or (loss) from gaming activities . ._....... .. P
10 a Gross sales of inventory, less returns
and allowances .. . . ... ... a
b Lless:costofgoodssold . .. ... ... b
¢ _Net income or (loss) from sales ofinventory . . ... ... .. P
Miscellaneous Revenue Business Code
11 a CHAMBER REIMBURSEMENT 525990 : 15,164, 15,164
b
c
d Allotherrevenue . . ... ... ... ... ... 525990 : 200 200,
e Total. Add lines 11a-11d TR 15,364,
12 Total revenue. See instructions. . .. .. ... ... .. » 843 725 186,957, <367 650, 0

632009 11-11-18 ) Form 990 (2016)
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Form 990 (2016)

JAMESTOWN/STUTSMAN DEVELOPMENT

CORPORATION

45-0424540 Page10

[Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX .._.............. ein eeiruies o eriseeeeessee s

L]

Do not Include amounts reported on lines 6b, (A) | ©) D)
75, 8b, 9b, and 10b of Part Vil Total expenses PG binses | gonora) oxpanass Fé‘i‘ééﬁ':‘é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 331,862, 331,862.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ............ ..
38 Grants and other assistance to foreign -
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 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(c)(3)(B) ...... ..
7 Othersalariesandwages ... 221,490. . 221,490.
8 Pension plan accruals and contributions (include -
section 401(k) and 403(b) employer contributions) 8,662. } 8,662.
9 Other employee benefits 25,813. : 25,813.
10 Payrolltaxes ... 17,291. 17,291.
11 Fees for services (non-employees):
a Management
b Legal . .. .. 200. 200.
¢ Accounting 13,560. 13,560.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ... i
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office eXPenses. .. .. ..o e coeee .. 23,794. T 23,794.
14 Informationtechnology ... ... .. ... ...
15 Royalties | . . .. .. ...
16 OCCUPANCY ..ot oo e 54,096. 3,269. 50,827.
17 TeaVel . et e 3,493. 3,493.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 30,979. 30,979.
20 INtErest ... e e 984. 384. 600.
21 Paymentstoaffiiates . ... ...
22 Depreciation, depletion, and amortization _ 47 ,807. 23,714. 24,093.
23 Insurance . . 645. 645.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a REPAYMENT OF PRINCIPAL 305,778. 305,778.
b REPAYMENT OF INCENTIVE 245,223, 245,223,
¢ REPAYMENT OF LAND SALES 70,000. 70,000,
d MARKETING 38,808. 38,808.
e All other expenses 136,497. 129,776. 6,721.
25  Total functional expenses. Add lines 1 through 24e 1,576,982.(. 1,110,006. 466 ,976. 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 P I:I f following SOP 98-2 (ASC 958-720)
832010 11-11-16 Form 990 (2016)



N

Form 990 (2016)

JAMESTOWN/STUTSMAN DEVELOPMENT
CORPORATION

45-0424540 Page11

. | Part X | Balance Sheet

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

(B)

(A)
Beginning of year End of year
1 Cash-noninterestbearing . ... ... ... 721,278. 1 1,084,508.
2  Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net _ ... ... ... 3
4 Accounts receivable, Net . ... ... ..o 40,326.] a 45,781.
5 Loans and other receivables from current and former officers, directors, ’
trustess, key employees, and highest compensated employees. Complete
Part 11 0f SChedUIO L _....___.....oooooeooceeeer oo oo oo 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 llof Sch L . 6
@ | 7 Notesand loans receivable,net 1,697,732.| 7 1,557,170.
< | 8 Inventories forsale OrUSe .. .. ... 8
9 Prepaid expenses and deferred charges ... ... ... ... 23,208.] o 23,986. -
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 15,701,973.
b Less: accumulated depreciation . 10b 1,075,194, 14,948,670.! 10c 14,626,779. -
11 Investments - publicly traded securities .. .. ... ... .o 11
12 Investments - other securities. See Part IV, line 11 . .. . . 12
13 Investments - program-related. See Part IV, fine 11 75,000, 13 75,000.
14 Intangible @SSetS | ... . . e e, 20,336.| 14 18,401.
15 Otherassets. See Part IV, line 11 . .. . ... ... .. 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 17,526,550.] 16 17,431,625, -
17 352,033.] w7 864,441, -
18 18
19 Deferred rBVENUE .. .. ...\ oo\ oo ceeeeeeeeeeeeeee e oeeeeeeees e oo 225,201.] 19 213,381..
20 Tax-exemptbond liabilities . ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | .. 21
9 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 Complete Part 11 Of SCNEAUIE L _.___..........cc. oveves wevrrmeernerrnoes oo 22
= |23 Secured mortgages and notes payable to unrelated third parties . 7,192,336.] 23 7,189,990.
24 Unsecured notes and loans payable to unrelated third parties | ... . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... e e e et 25
26  Total liabilities, Add lines 17 through 25 ... .. . ... . . .. .. . | 7,769,570.| 26 8,267,812.
Organizations that follow SFAS 117 (ASC 958), check here P~ [ZI and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets . .. ... oo 352,828.| 27 383,419.
5|28 Temporarily restricted net assets ... ... .coieie o e 28
T (29 Permanently restricted netassets ... ... ... ... 9,404,152.[ 29 8,780,394. -
Z Organizations that do not follow SFAS 117 (ASC 958), check here p D
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, orcurrentfunds .. . ... . ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund _ . ... .. ... 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfundbalances . ... ... .. ... 9,756,980.| 33 9,163,813.
___| 34 Totalliabilities and net assets/fund balances ... ... .. 17,526,550.] 34 17,431,625.
Form 990 (2016)
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JAMESTOWN/STUTSMAN DEVELOPMENT

Form 990 (2016) CORPORATION 45-0424540 Page12

[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoanylineinthisPart X! .. ... ... ... rries seeeeee e

843,725.

1,576,982. -

Revenue less expenses. Subtract hne 2 fromline 1 . . e,

<733,257.> -

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

9,756,980.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses ... . ... ...

Prior period adjustments

© 0N H WN =
© 0N [D [ |D (W (N |-

12,210. -
127,880. -

-
(o]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))  .......ccociiiiiieeiiis e i i e e eieieeeeieeeiieieeieie o ieeeeiiiis eeeeeiii eeen eenns 10

9,163,813.

l Part Xli| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part Xl ... cooooiiiiiiiiiiis cvieens cevvvieiiiaeeaeaceieens &

1 Accounting method used to prepare the Form 990: [—_—I Cash m Accrual D 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?
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:
E:l Separate basis l:l Consolidated basis E:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
:] Separate basis E] Consolidated basis [:I 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? .. ... ... ...,

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

Actand OMB CIrcUIAr A-1337 | L i o o ittt eeeeeeeeeee —eeetteeeseerasats oeeeear reen sree veeereeeaearteteasnnneseannees

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes | No

2a X

2| X

2c | X

3a X

3b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

832012 11-11-18
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 6

(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part WV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. -
Department of the Treasury » AﬁaCh to FOI’ITI 990. Open tq Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.lrs.qov/form990. Inspection
Name of the organization JAMESTOWN/STUTSMAN DEVELOPMENT Employer identification number
CORPORATION 45-0424540

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . ... ... ...

2 Aggregate value of contributions to (duringyear) . ..

3 Aggregate value of grants from (during year) ... ...

4 Aggregatevalueatendofyear . . .. ... ... ..

5 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? .. . ... . . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ........o.. ..o e e e e 4 e e iiiieeieiiiiiss ':l Yes [:] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education}) [:I Preservation of a historically important land area
[:l Protection of natural habitat l:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easemMents | ... ... oot oo oo e et e 2a
b Total acreage restricted by conservation easements ... s e 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... ....................... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... ... . ... .. ... ..o v e e e e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» _ 00000000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECtion 170MNANBYM? ... ....... .oooooeo wevee oovessecoeesees e eoese eeessees e e s« eee s eresseees seeereesseoeesssees +eemereren Clves [Ino
9 InPart XIHl, 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 Il | 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) Revenue included on Form 990, Part VI, line 1 e e e e e e e e
(i) Assetsincluded in Form 990, PartX . .. .. . T -

2 If the organization received or held works of art, hlstoncal treasures or other S|mnlar 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 VIII, line 1
b Assets included in Form 990, Part X

> 3

|_2

LLHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990
632051 08-29-16
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. JAMESTOWN/STUTSMAN DEVELOPMENT
Schedule D (Form 990) 2016 CORPORATION 45-0424540 Page?2
. [Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
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? ... ... . s D Yes D No

| Part IV ] Escrow and Custodial Arrangements. Complete 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 FOrmM 880, Part X? | i i s e et ettt eenae ceaes et e et ee eeeanae eaee s
b If “Yes," explain the arrangement in Part Xlll and complete the following table:

.. ,,I:lYes DNO

Amount
© Beginning balance | s et s e+ e e e e e o e ic
d Additions duriNnG the YEar . .. ... i s e e eeeeeeeeeae e e e e e 1d
e Distributions during the year 1e
f OENAINGDAlANCE | .. ... s s ettt setetetenenene + e o 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . l:l Yes E:l No
b _If "Yes," explain the arrangement in Part XHi. Check here if the explanation has been providedonPart XIll ... .. .. . .
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, 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 ... ...
Other expenditures for facilities
and programs ... ...
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p- %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3a(i)
(ii) related OFGANIZALIONS ... ... ....oo¢.oooesooeeeeeeen e eoeeereeeeeesoe eeeeeseeee eeeoeeeseesseessessseean eeroe o e eeeeeeres oe oo 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? _ .. .. ... .. i i i lL8D
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

o Q0 o0 U

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.] 1,975,777. 3,442,151.:
b Buildings . .. .. ..... .. ... 1,198,930.{ 266,601.l- 932,329.
c Leasehold improvements . .. ... . 7,865,034.] 97.,000.[ 267,916.]- 7,694,118.
d Equipment . . . ... .. . 2,987,988.|. 110,870.[ 540,677.- 2,558,181.
e Other . .. . ... ... ...... .ooocooeo...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . » [ 14,626,779..

Schedule D (Form 990) 2016

632052 08-29-18




. JAMESTOWN/STUTSMAN DEVELOPMENT
Schedule D (Form 990) 2016 CORPORATION 45-0424540 Page3d
| Part VII| Investments - Other Securities.
Complete 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 gncluding name of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

(B)

(C)

(D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)p>
| Part Vill| 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) line 13.)
l 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 990, Part X, col. (B} line 15.) .. . .. oo e e o it iiiiiieiiiie e e eeeeres o I
l Part 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 liability (b) Book value

(1) Federal income taxes

(2)

3)

4)

(5)

(6)

(7)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) . ... P
2. Liability for uncertain tax positions. In Part Xlll, 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 Xl I:]

Schedule D (Form 990) 2016
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, JAMESTOWN/STUTSMAN DEVELOPMENT
Schedule D (Form 990) 2016 CORPORATION 45-0424540 pPaged
|Part X1 [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... | 4 1,597,014.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) oninvestments ... . ... . 2a

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

¢ Recoveries of prioryear grants .. ... ...t i e e s 2c

d Other (Describein Part XIIL) . .. ... ... 2d 753,289.

e Addiines 2athrough 2d ... ... oo e oo e o e e e, 2e 753,289.
3 Subtractine 2e frOMINE 1 ... . i oo e e e, 3 843,725.
4 Amounts included on Form 990, Part Vi, line 12, but not on fine 1:

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

b Other (Describein Part XNL) .. .. .. e, 4b

C AdAIiNeS4aaNddb . .. . ... e s e e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ne 12.) .. ... . 5 843,725.

| Part XH | 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 ... .. 1 2,202,390.-
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities . ... ... . 2a
b Prioryear adjustments . . ... . e
¢ Other losses i 2c
d
e

Other (Describein Part XIL) .. . . . e s e 2d 625,408.
Add lines 2a through 2d 2e 625,408.

3 Subtractline 2e fromliNe T . . . .. o e e e e e, 3 1,576,982.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line 7b 42

b Other (Describe in Part XIII.) . LL4b

€ ADIINGS A AN AD . . ... .. s e et e e e e e e e e eeeereene 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, in@ 18.) ..o cocovvicee e oo s i oo . | 5 1,576,982.

]T’art Xlit| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

UNRELATED BUSINESS INCOME EXPENSES 625,409.
BOOK TO TAX ADJUSTMENT 127,880.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 753,289.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

UNRELATED BUSINESS INCOME EXPENSES 625,409.
ROUNDING 1.
TOTAL_TO SCHEDULE D, PART XII, LINE 2D 625,408. -

632054 08-28-16 Schedule D (Form 990) 2016



. JAMESTOWN/ STUTSMAN" DEVELOPMENT
Schedule D (Form 990) 2016 CORPORATION 45-0424540 Pages
. |Part XllI] supplemental Information (continued)

Schedule D (Form 990) 2016
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-EZ)

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

Department of the Treasury P Attach to Form 930 or 990-EZ. Open to Public

Internal Revenue Service Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.qov/form990. Inspection

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

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

INDUSTRIAL DEVELOPMENT, CREATING, FOSTERING, AND MAINTAINING BUSINESS

AND TRADE ACTIVITIES, ENCOURAGING AND PROVIDING INCENTIVES FOR BUSINESS

ENTREPRENEURS TO LOCATE/RELOCATE TO OUR COMMUNITY

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

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 XTI, 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) (2016)

632211 08-25-16




Schédule O (Form 990 or 990-EZ7) (2016) Page 2
. 'Name of the organizaton JAMESTOWN/STUTSMAN DEVELOPMENT Employer identification number
CORPORATION 45-0424540
BOOK TO TAX ADJUSTMENT 127,880.
ROUNDING
TOTAL TO FORM 990, PART XI, LINE 9 127,880.

FORM 990, PART XII, LINE 2C:

THE FULL BOARD OF DIRECTORS SERVES AS THE OVERSIGHT COMMITTEE FOR THE

AUDIT

832212 08-25-18

Schedule O (Form 990 or 990-EZ) (2016)
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