Jefferson County Local Development Corporation
800 Starbuck Avenue, Suite 800, Watertown, New York 13601
Telephone: (315) 782-5865 or (800) 553-4111 Facsimile (315) 782-7915

Notice of Board Meeting

Date: December 26, 2019

To: Chairman David Converse
W. Edward Walldroff
Robert Aliasso
Kent Burto
John Jennings
Richard Duvall
Gregory Gardner
Paul Warneck
William Johnson
Lisa L’Huillier
Christine Powers

From: Donald C. Alexander, CEO

Re: Notice of Board of Directors’ Meeting

The Jefferson County Local Development Corporation will hold their Board Meeting on
Thursday, January 9, 2020 at 8:00 a.m. in the board room at 800 Starbuck Avenue,

Watertown, NY.

Please confirm your attendance with Peggy Sampson pssampson@jcida.com at your earliest
convenience.

pss

c: David Zembiec
Lyle Eaton
Joseph Russell, Esq.
Media



Jefferson County Local Development Corporation
800 Starbuck Avenue, Suite 800, Watertown, New York 13601

Telephone: (315) 782-5865 or (800) 553-4111 Facsimile (315) 782-7915

II.

111.

IV.

VI.

VII.

VIIIL

IX.

XL

BOARD MEETING AGENDA

Thursday, January 9, 2020 — 8:00 a.m.
Call to Order
Pledge of Allegiance
Privilege of the Floor
Minutes of the Meeting of December 5, 2019
Treasurer’s Report for December 31, 2019
Committee Reports

a. Alternative Energy Committee
b. Building and Grounds Committee

Council Reports

a. Jefferson County Agricultural Development
b. Manufacturing

¢. Marketing

Unfinished Business

1. Summary Results of Confidential Evaluation of Board Performance
2. Status of NYS REDI and Business Resiliency Program

3. Archive Room Project

Counsel

New Business

1. Form 990 Tax Return Review

Adjournment



Jefferson County Local Development Corporation
Board Meeting Minutes
December 5,2019

The Jefferson County Local Development Corporation held their board meeting on Thursday, December
5, 2019 in the board room at 800 Starbuck Avenue, Watertown, NY.

Present: David Converse, Chair, John Jennings, Paul Warneck, Robert E. Aliasso, Jr., Kent Burto, Lisa
L’Huillier, W. Edward Walldroff, William Johnson, Christine Powers, Gregory Gardner

Also Present: Joseph Russell, Esq., Bryan Olson, Liz Bush, Larry Richardson, William Ralston, Marcus
Wolf from the Watertown Daily Times (arrived at 8:04 a.m.)

Staff Present: Donald Alexander, David Zembiec, Lyle Eaton, Peggy Sampson, Marshall Weir

Excused: None

Absent: Richard Duvall

I

1L

IIL

Iv.

Call to Order: Mr. Converse called the meeting to order at 8:01 a.m.

Pledge of Allegiance: Mr. Converse asked all to stand for the Pledge of Allegiance.

Privilege of the Floor: Mr. Converse invited guests to speak. No one spoke.

Minutes: Minutes of the regular meeting held November 7, 2019 were presented. A motion to
approve the minutes as presented was made by Mr. Burto, seconded by Mr. Jennings. All in

favor. Carried.
Audit Report for 2018-2019 — Bowers & Company: Mr. Olson reviewed the audit. He
declared a clean unmodified opinion and said it was a very good audit. Ms. Bush said there will

be another new change for not-for-profits starting in 2020 regarding revenue recognition;
however, she thinks it will have a minimal impact on JCLDC.

A motion was made by Mr. Warneck to accept the audit as presented, seconded by Ms.
L’Huillier. All in favor. Carried.

JCIDA Audit Report for 2018-2019 (Bowers & Company) — Mr. Olson presented a clean
unmodified opinion. He said that board members can review the Management’s Discussion and

Analysis at their own leisure.

The Internal Controls and Investment Reports were attached as required by the Authority Budget
Office/PARIS.

JCCFDC — Mr. Olson said that the JCCFDC is sitting on cash of approximately $10,000.
Action to be taken at the [DA board meeting later today.

a. Form 990 Tax Return Review — There was no discussion on this item.



Jefferson County Local Development Corporation Bew Haae
Board Meeting Minutes
December 5,2019

VI.

VIL

Treasurer’s Report: A motion was made by Mr. Warneck to accept the financial report as
presented, seconded by Ms. Powers. All in favor. Carried.

At 8:27 a.m. Mr. Converse asked for a motion to temporarily adjourn the meeting for the JCIDA
to conduct a public hearing. Mr. Warneck made the motion, seconded by Mr. Johnson. All in

favor.

At 8:44 a.m. the meeting was reconvened.

Committee Reports:

a.

Alternative Energy Committee — Mr. Johnson said the committee has been working
with several projects. He said that Attorney Russell drafted a PILOT agreement that he
shared with OYA and they are agreeable to it. Attorney Russell said that he needs to
create three other schedules that he will complete next week so they too can be shared
with OYA to see if they agree with them as well.

Mr. Warneck said that a lot of determinations have to be done on larger projects. He
wondered if we can coordinate efforts with others that are mapping the same projects.
Mr. Zembiec said that he and Mr. Matteson attended a meeting last week with other
agencies (NYS Tug Hill Commission, Jefferson County Soil and Water, Jefferson County
Planning Department, Cornell Cooperative Extension of Jefferson & Lewis Counties,
Development Authority, Lewis County Planning and Lewis County Economic
Development) the wide range of interrelated solar issues. He shared that the different
mapping efforts were working from the same shared data; but mapping various levels of
detail for different uses.

Mr. Gardner left the meeting at 8:58 a.m.

Building and Grounds Committee — Mr. Burto said that the committee has met with
YMCA Officials several times. He said that we presented them with a proposal for 146
Arsenal Street and indicated that further discussion is planned for the IDA board meeting
later today.

Governance Committee

i. Summary Results of Confidential Evaluation of Board Performance — Mr.
Walldroff said that the committee met to discuss the summary results. He noted
improvement but felt that the board should take some time to discuss further.
Mr. Converse said discussions can be held in January. After review and
discussion, a motion was made by Mr. Walldroff to accept the findings of the
summary results, seconded by Mr. Jennings. All in favor. Carried.

ii. Lending Policy (Reserve for Bad Debt) — Mr. Eaton said that the LDC adopted
the IDA’s policy some time ago but indicated that it doesn’t apply to the LDC.
He recommended the new language and the committee agreed. A motion was
made by Mr. Warneck to revise the Lending Policy as recommended, seconded
by Mr. Aliasso. All in favor. Carried.



Jefferson County Local Development Corporation
Board Meeting Minutes

December 5,2019

VIIL

IX.

XI.

XIIL.

Council Reports:

a. Ag —No report.

b. Manufacturing — Mr. Zembiec said the safety training workshops are progressing. He
said there is one scheduled for today at BOCES and noted that there have been
approximately 90 to 100 participants so far. He said he is waiting for the next round of
grant applications to be announced.

¢. Marketing — Mr. Weir reported that today’s meeting is being live streamed and will still
be available to watch on our website. He reported that he attended a meeting in Albany
last week for the REDI grant. He noted that our website is not fully secured after
working with our host provider.

Unfinished Business: Mr. Alexander said that the state audit for the JCIDA is ongoing and
should be completed before the end of the month. He said that their current focus is on process
and monitoring of the active projects.

Counsel: None.

New Business:

1. REDI/JCLDC Lake Ontario Business Resiliency Program — Mr. Alexander drafted

program criteria in response to JCBOL Chairman Scott Gray. He said loans would be made
from JCLDC while the sales tax exemption would be from the JCIDA using a separate
application for each. He said it will be available to small businesses that have been impacted
by the flooding this year. Mr. Alexander said that this approach is fraught with danger in his
personal opinion because of the qualifications noted in the State’s commitment of funds. He
noted that applications must be submitted to Empire State Development by January 31, 2020.

Ms. L’Huillier left the meeting at 9:20 a.m.

Board Members instructed staff to continue to work on making the program work. Attorney
Russell said the IDA can waive the application fee for sales tax exemption projects as long as
the business otherwise qualifies for abatement since most are likely to be tourism related, that
should not be a problem.

Mr. Aliasso insisted we use our existing programs if the businesses qualify since its already
available and has an established process. Board Members agreed.

Adjournment: With no further business before the board, a motion to adjourn was made by Mr.
Mr. Burto, seconded by Mr. Warneck. All in favor. The meeting adjourned at 9:33 a.m.



Page: 1

JEFFERSON COUNTY LOCAL DEVELOPMENT CORPORATION
Income Statement for the Three Month Period Ending December 31, 2019

Prepared by Lyle Eaton, December 30, 2019 UNRECONCILED
Current Year Year-to-Date Current Previous Balance
Budget Total Month Month Remaining
Revenues
Admin Fees 600,377.00 150,094.23 $ 50,031.41 50,031.41 450,282.77
JC Grant Marketing 275,400.00 68,850.00 22,950.00 22,950.00 206,550.00
JC Grant Ag Program 138,720.00 34,680.00 11,560.00 11,560.00 104,040.00
RLF Interest Income 45,000.00 6,775.71 1,186.01 2,082.21 38,224.29
Interest Income 4,200.00 683.13 0.00 352.96 3,5616.87
Grant Income NYS-HAB 14,102.00 2,240.00 0.00 560.00 11,862.00
Miscellaneous Income 500.00 7,634.04 2,594.42 2,583.60 (7,134.04)
AG Conference 5,000.00 (1,000.00) 0.00 (1,000.00) 6,000.00
Total Revenues 1,083,299.00 269,957.11 88,321.84 89,120.18 813,341.89
Expenses
Salaries 538,205.00 128,347.53 43,278.44 43,398.44 409,857.47
Benefits 219,819.00 48,930.59 16,736.14 16,621.59 170,888.41
Operations
Marketing Program 360,744.00 33,231.03 6,650.00 2,241.67 327,512.97
AG Program 191,822.00 41,268.50 11,246.34 13,024.09 150,553.50
Office Expense 10,000.00 4,951.39 1,901.05 1,045.18 5,048.61
Payroll Processing 1,800.00 460.99 132.20 132.20 1,339.01
Office Rent 17,600.00 4,260.72 1,420.24 1,420.24 13,339.28
Project Loan Rent 55,943.00 13,985.61 4,661.87 4,661.87 41,957.39
Office Cleaning 12,000.00 2,227.73 977.73 1,250.00 9,772.27
Telephone 6,000.00 1,249.29 225.21 517.86 4,750.71
Equipment Rental 3,400.00 955.42 362.48 313.97 2,444.58
Equipment Maintenance 5,500.00 2,251.80 2,103.82 93.28 3,248.20
System Maintenance 3,600.00 643.35 214.45 214.45 2,956.65
Electric Service 3,600.00 504.46 0.00 268.83 3,095.54
Gas Service 3,200.00 243.06 0.00 178.16 2,956.94
Business Support 5,000.00 0.00 0.00 0.00 5,000.00
Manufacturers Comm. Expense 500.00 0.00 0.00 0.00 500.00
Workforce Development 2,500.00 5,060.00 0.00 0.00 (2,560.00)
Safety Training 14,102.00 0.00 0.00 0.00 14,102.00
Travel/Promotion/Meals 6,000.00 702.76 47.56 536.79 5,297.24
Staff Training & Seminars 3,000.00 995.00 505.00 0.00 2,005.00
Depreciation Distillery Equip. 14,143.00 3,535.71 1,178.57 1,178.57 10,607.29
Depreciation F&F 8,518.00 2,129.55 709.85 709.85 6,388.45
Dues & Publications 5,000.00 3,916.00 286.00 50.00 1,084.00
Commercial Insurance 800.00 0.00 0.00 0.00 800.00
Legal Unrestricted 1,000.00 0.00 0.00 0.00 1,000.00
Accounting & Auditing 6,000.00 0.00 0.00 0.00 6,000.00
Fees Expense 300.00 0.00 0.00 0.00 300.00
Grant Expense NYS-HAB 0.00 2,240.00 0.00 560.00 (2,240.00)
Reallocated Program Expenses (431,199.00) (61,829.63) (10,627.74) (12,785.41) (369,369.37)
Miscellaneous - Unrestricted 300.00 0.00 0.00 0.00 300.00
Total Operations 1,069,197.00 240,260.86 82,009.21 75,631.63 828,936.14
Total Revenue 1,083,299.00 269,957.11 88,321.84 89,120.18 813,341.89
Total Expenses 1,069,197.00 240,260.86 82,009.21 75,631.63 828,936.14
Net income Over Expenditures 14,102.00 29,696.25 $ 6,312.63 13,488.55 (15,594.25)

For Interna-6-se Only



Page: 1

JEFFERSON COUNTY LOCAL DEVELOPMENT CORPORATION
AG Program Expense Statement for the Three Month Period Ending December 31, 2019

Prepared by Lyle Eaton, December 30, 2019 UNRECONCILED
Current Year Year-to-Date Current Previous Balance
Budget Total Month Month Remaining

Operations

AG Annual Meeting $ 5,000.00 000 $ 0.00 0.00 5,000.00
AG Office Expense 1,000.00 353.18 0.00 135.00 646.82
AG Advertising 4,000.00 0.00 0.00 0.00 4,000.00
AG Printed Material 1,000.00 0.00 0.00 0.00 1,000.00
AG Membership/Dues 400.00 242.00 143.00 0.00 158.00
AG Business Attraction 3,500.00 0.00 0.00 0.00 3,500.00
AG Subscriptions 200.00 0.00 0.00 0.00 200.00
AG Travel/Meals/Lodging 4,000.00 614.94 475.60 103.68 3,385.06
AG Web Site Development 2,000.00 34.94 0.00 0.00 1,965.06
AG Misc Program Expenses 1,000.00 64.17 0.00 0.00 935.83
Local Food Guide 800.00 0.00 0.00 0.00 800.00
Salary Overhead 87,203.00 23,249.73 6,642.78 6,642.78 63,953.27
FICA Overhead 5,232.00 1,361.78 389.08 389.08 3,870.22
Medicare Overhead 1,221.00 318.50 91.00 91.00 902.50
Health/Dental Ins Overhead 27,221.00 4,786.49 157.05 2,314.72 22,434 .51
Retirement Overhead 7,848.00 1,394.96 398.56 398.56 6,453.04
indirect Labor Allocation 35,391.00 8,847.81 2,949.27 2,949.27 26,543.19
Non Labor Aliocated Overhead 4,806.00 0.00 0.00 0.00 4,806.00
Total Operations 191,822.00 41,268.50 11,246.34 13,024.09 150,553.50

For Intern:-/-Ise Only



Page: 1

JEFFERSON COUNTY LOCAL DEVELOPMENT CORPORATION
Marketing Program Expense Statement for the Three Month Period Ending December 31, 2019

Prepared by Lyle Eaton, December 30, 2019 UNRECONCILED
Current Year Year-to-Date Current Previous Balance
Budget Total Month Month Remaining
Operations
Advertising Expense $ 41,600.00 1041540 % 6,500.00 1,981.40 31,184.60
Canadian Marketing 15,000.00 0.00 0.00 0.00 15,000.00
Euro Marketing 10,000.00 0.00 0.00 0.00 10,000.00
Printed Material 3,000.00 0.00 0.00 0.00 3,000.00
Seminars Workshops Publicatio 2,000.00 0.00 0.00 0.00 2,000.00
Travel/Meals/Promotion 3,000.00 110.27 0.00 110.27 2,889.73
Public Relations 3,000.00 0.00 0.00 0.00 3,000.00
Web Site Dev & Promo Design 5,000.00 835.00 150.00 150.00 4,165.00
Events Sponsorship 10,250.00 0.00 0.00 0.00 10,250.00
Survey Monkey 200.00 0.00 0.00 0.00 200.00
Drum Country Business 5,000.00 0.00 0.00 0.00 5,000.00
Mkt Misc Expense 250.00 0.00 0.00 0.00 250.00
Allocated Overhead 262,444.00 21,870.36 0.00 0.00 240,573.64
Total Operations 360,744.00 33,231.03 6,650.00 2,241.67 327,512.97

For Internz-8-se Only
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JEFFERSON COUNTY LOCAL DEVELOPMENT CORPORATION
Manuf. & Business Support Expense Statement for the Three Month Period Ending December 31, 2019

Prepared by Lyle Eaton, December 30, 2019 UNRECONCILED
Current Year Year-to-Date Current Previous Balance
Budget Total Month Month Remaining
Operations
Business Support $ 5,000.00 0.00 $ 0.00 0.00 5,000.00
Manufacturers Comm. Expense 500.00 0.00 0.00 0.00 500.00
Workforce Development 2,500.00 5,060.00 0.00 0.00 (2,560.00)
Safety Training 14,102.00 0.00 0.00 0.00 14,102.00
Total Operations 22,102.00 5,060.00 0.00 0.00 17,042.00

For Intern--9-Ise Only



Jefferson County Local Development Corp
Balance Sheet

December 31, 2019
ASSETS

Current Assets

General Checking $ 33,469.02

Savings Account 1,188,391.12

RLF Savings 1,609,654.48

Grants Receivable - HAB 2,240.00

RLF Loans Receivable 624,432.35

N Grid Mkt Grant European 12,500.00

Miscellaneous Recievable 9,691.80

Prepaid Expense 4,202.16

Total Current Assets 3,484,580.93
Property and Equipment

Depreciation Distillery (83,678.47)

Accumulated Depreciation (43,023.60)

Total Property and Equipment (126,702.07)
Other Assets

Distillery Equipment 99,000.00

Furniture & Fixtures 70,387.89

WIP Record Storage 5,320.48

Total Other Assets 174,708.37
Total Assets $ 3,532,587.23

LIABILITIES AND CAPITAL

Current Liabilities

Accounts Payable - Unrestr $ 3,013.45

Deferred Income Records 41,014.00

JC Grant-Marketing 206,550.00

Deferred Mkt. Grant European 12,500.00

Deferred AG Tour Fee 600.00

Total Current Liabilities 263,677.45
Long-Term Liabilities

Total Long-Term Liabilities 0.00
Total Liabilities 263,677.45
Capital

General Fund Bal - Unrestrict. 3,239,213.53

Net Income 29,696.25

Total Capital 3,268,909.78

Total Liabilities & Capital $ 3,532,587.23

Unaudited - For Mar~ 10 ~ent Purposes Only



Jefferson County Local Development Corp

Receivables

As of December 31, 2019

Customer Orig Loan Balance Issued Maturity Terms Status Payment
JAY CANZONIER 100,000.00 52,039.09|4/26/17 |12/31/2018 | 3%- 84 Months Current 726.73
CURRENT APPS 187,500.00 135,141.75/12/14/11 |1/1/2032 5% 240 Months Current 1,237.42
LCO DESTINY, LLC 600,000.00 110,675.24/9/29/15 |10/1/2020 | 5%, 60 Months Current 11,322.74
LODGE AT IVES 139,606.89 122,953.18/5/117  |4/1/2022 5%, 60 Months Current 1,104.00
SAFETY TRAINING 3,640.00 Grant
NATIONAL GRID-EURO 7,000.00 Grant
WICLDC 200,000.00 125,361.91/12/1/10  [1/1/2031 3%, 240 Months |  Current 1,109.20
WICLDC-JAIN 98,082.50 78,261.18/9/10/18 [10/1/2023 | 3.5% 60 Months Current 1,784.29
Report Total 635,072.35 )
_ ]_1 _

12/30/2019 at 12:44 PM

Page: 1



12/30/19 at 12:46:30.63
Jefferson County Local Development Corp

Aged Receivables

As of Dec 31, 2019

Filter Criteria includes: 1) includes Drop Shipments. Report order is by ID. Report is printed in Detail Format.

Page: 1

Customer ID Invoice/C Amount Due
Customer

Bill To Contact

Telephone 1

CANZONIER 2086 52,039.09

JAY CANZONIER D/B/A NORTH BRANCH FA

CANZONIER 52,039.09
JAY CANZONIER D/B/A NORTH BRANCH F

CURRENT 11-30-11 135,141.75
CURRENT APPLICATIONS
CURRENT 135,141.75
CURRENT APPLICATIONS
JCIDA 2198 1,291.80

JEFF COUNTY IDA

JCIDA 1,291.80
JEFF COUNTY IDA

JCLDC 2186 1,400.00

JCLDC 2190 1,680.00
2196 560.00

JCLDC 3,640.00

JCLDC

LCO 2013 110,675.24

LCO DESTINY, LLC

LCO 110,675.24
LCO DESTINY, LLC

LODGE 1914 122,953.18
THE LODGE AT IVES HILL

-12-



12/30/19 at 12:46:30.69

Jefferson County Local Development Corp

Aged Receivables
As of Dec 31, 2019

Filter Criteria includes: 1) Includes Drop Shipments. Report order is by ID. Report is printed in Detail Format.

Page: 2

Customer iD Invoice/C Amount Due
Customer

Bill To Contact

Telephone 1

LODGE 122,953.18
THE LODGE AT IVES HILL

National Grid EURO 2152 7,000.00
N GRID EURO GRANT 4373

National Grid EURO 7,000.00
N GRID EURO GRANT 4373

WIC 1907 125,361.91
WICLDC RLF LOA 78,261.18
wiC 203,623.09
WICLDC

Report Total 636,364.15

-13-



12/30/19 at 12:49:03.25

Jefferson County Local Development Corp
Cash Receipts Journal
For the Period From Dec 1, 2019 to Dec 31, 2019

Filter Criteria includes: Report order is by Check Date. Report is printed in Detail Format.

Page: 1

Date Account ID Transaction Ref Line Description Debit Amnt  Credit Amnt
12/5/19 122025 4849 Invoice: 2086 595.14
407501 12/19 INTEREST 131.59
112501 JAY CANZONIER D/B/A 726.73
NORTH BRANCH FARMS
12/5/19 122025 154305 Invoice: RLF LOAN 1,5651.50
407501 11/19 INTEREST 232.79
112501 WICLDC 1,784.29
12/5M19 125001 7141 Invoice: 2194 1,291.80
100001 JEFF COUNTY IDA 1,291.80
12/519 125001 7149 Invoice: 2195 50,031.41
100001 JEFF COUNTY IDA 50,031.41
12/19/19 122025 46837 Invoice: 2013 10,816.52
407501 12/19 INTEREST 506.22
112501 LCO DESTINY, LLC 11,322.74
12/19/19 122025 2844 Invoice: 1907 793.79
407501 12/19 INTEREST 315.41
112501 WICLDC 1,109.20
12/19/19 425001 CASHETC FARMER'S LUNCHEON CASH 140.00
AND CHECKS
100001 JCLDC 140.00
12/19M19 125001 7164 Invoice: 2197 1,162.62
100001 JEFF COUNTY IDA 1,162.62
67,568.79 67,568.79

-14-




12/30/19 at 12:48:08.45

Jefferson County Local Development Corp

For the Period From Dec 1, 2019 to Dec 31, 2019

Filter Criteria includes: Report order is by Date.

Check Register

Page: 1

Check # Date Payee Cash Account Amount
4825 12/4/19  ADVANCED BUSINE 100001 49.82
4826 12/4/19  EXCELLUS BC/BS 100001 11,044.44
4827 12/4/19  THE HARTFORD 100001 325.10
4828 12/4/19  JEFFERSON COUN 100001 60.00
4829 12/4/19  NATIONAL GRID 100001 446.99
4830 12/4/19  NNY ONLINE 100001 214.45
4831 12/4/19  SERVPRO OF JEFF 100001 875.00
4832 12/4/19  SPECTRUM BUSINE 100001 232.86
4833 12/4/19  STATEBOOK INTER 100001 150.00
4834 12/4/19  SYNTELA CONFERE 100001 15.78
4835 12/4/19  VERIZON WIRELES 100001 318.21
4836 12/4/19  WICLDC 100001 1,420.24
4837 12/4/19  WATERTOWN LOC 100001 4,661.87
4838 12/4/19  DAVID ZEMBIEC 100001 81.42
4839 12/4/19  EXCELLUS BC/BS 100001 736.96
4840 12/4/19  EXCELLUS BC/BS 100001 578.86
4841 12/12/19 BLUE MOUNTAIN S 100001 37.75
4842 12/12/19 CITEC, INC 100001 560.00
4843 12/12/19 DOCO QUICK PRINT 100001 90.50
4844 12/12/19 JEFFERSON COUN 100001 200.00
4845 12/112/19 RBC WEALTH MAN 100001 2,913.37
4846 12/12/19 TIINTERNATIONAL 100001 6,000.00
4847 12/12/19  UNITED WAY OF NN 100001 129.97
4848 12/12119  WPBS 100001 500.00
4858 12/18/19 JAY MATTESON 100001 475.60
4849 12/19/19 CENTER FOR GOVE 100001 900.00
4850 12/19/19 IEDC 100001 505.00
4851 12/19/19 KEY BANK 100001 1,354.42
4852 12/19/19 LIFETIME BENEFIT 100001 98.71
4853 12/1919 WATERTOWN ROT 100001 429.00
4854 12/19/19 SAM'S CLUB 100001 216.31
4855 12/19119 SPECTRUM REACH 100001 1,481.40
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12/30M19 at 12:48:08.55

Jefferson County Local Development Corp

For the Period From Dec 1, 2019 to Dec 31, 2019

Filter Criteria includes: Report order is by Date.

Check Register

Page: 2

Check # Date Payee Cash Account Amount
4856 12/18/19 WESCO-AMTRUST 100001 128.84
4857 12/19/19 WESTELCOM 100001 209.43
4859 12/1919 PEGGY SAMPSON 100001 47.56
4860 12/23/19 RBC WEALTH MAN 100001 2,913.37
4861 12/23/19 UNITED WAY OF NN 100001 129.97
Total 40,533.20
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Summary Results of Confidential Evaluation of Board Performance

2019 Results in Bold, 2018 Results in ()

Somewhat | Somewhat
Criteria Agree Agree Disagree | Disagree

1 Board members have a shared understanding 7 2
of the mission and purpose of the Authority. (7) (3)

2 The policies, practices and decisions of the 7 2
Board are always consistent with this mission. (7) (3)

3 Board members comprehend their role and 7 2
fiduciary responsibilities and hold themselves (8) (1) (1)
and each other to these principles.

4 The Board has adopted policies, by-laws, and 9
practices for the effective governance, (10)
management and operations of the Authority
and reviews these annually.

5 The Board sets clear and measurable 6 3
performance goals for the Authority that (3) (6) (1)
contribute to accomplishing its mission.

6 The decisions made by Board members are 7 2
arrived at through independent judgment and (7) (3)
deliberation, free of political influence or self-
interest.

7 individual Board members communicate 7 2
effectively with executive staff so as to be well (6) (3) (1)
informed on the status of all important issues.

8 Board members are knowledgeable about the 9
Authority’s programs, financial statements, (8) (2)
reporting requirements, and other transactions.

9 The Board meets to review and approve all 7 1 1
documents and reports prior to public release (5) (4) (1)
and is confident that the information being
presented is accurate and complete.

10 The Board knows the statutory obligations of 7 1 1
the Authority and if the Authority is in (9) (1)
compliance with state law.

11 Board and committee meetings facilitate open, 8 1
deliberate and thorough discussion, and the (10)
active participation of members.

12 Board members have sufficient opportunity to 8 1
research, discuss, question and prepare before (7) (3)
decisions are made and votes taken.

13 Individual Board members feel empowered to 8 1
delay votes, defer agenda items, or table (8) (2)
actions if they feel additional information or
discussion is required.

14 The Board exercises appropriate oversight of 7 2
the CEO and other executive staff, including (8) (2)
setting performance expectations and
reviewing performance annually.

15 The Board has identified the areas of most risk 6 3
to the Authority and works with management to (7) (2) (1)
implement risk mitigation strategies before
problems occur.

16 Board members demonstrate leadership and 9
vision and work respectfully with each other. (8) (1)

Name of Authority: Jefferson Countv Local Development Corporation
Date Completed: , 2019
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Jefferson County Local Development
Corporation

800 Starbuck Ave No. 800
Watertown, NY 13601

Jefferson County Local Development Corporation:

Enclosed is the organization's 2018 Exempt Organization
return. The state Exempt Organization Annual Report is also
enclosed. These should be signed, dated, and mailed, as
indicated.

Specific filing instructions are as follows.
FORM 990 RETURN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

NEW YORK FORM CHARS500:

The New York Form CHARS500 should be mailed on or before
February 18, 2020 to:

NYS Office of Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Enclose a check or money order for $275.00, payable to
Department of Law.

The report should be signed and dated by the authorized
individual(s).

The attached copy of federal Form 990 must be properly signed
and dated.

18-



Copies of all the returns are enclosed for your files. We
suggest that you retain these copies indefinitely.

Very truly yours,

Bowers & Company CPAs, PLLC
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TAX RETURN FILING INSTRUCTIONS

FORM 950

FOR THE YEAR ENDING
September 30, 2019

Prepared for

Jefferson County Local Development
Corporation

800 Starbuck Ave No. 800
Watertown, NY 13601

Prepared by

Bowers & Company Cpas PLLC
1120 Commerce Park Drive East
Watertown, NY 13601

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO0 to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

800941
04-01-18
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IRS e-file Signature Authorization OME No. 1545-1878
rom 3879-EO for an Exempt Organization
For calendar year 2018, or fiscal year beginning OCT 1 , 2018, and ending SEP 3 0 \ 202 20 1 8
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service » Goto www.irs.gov/Form8879EO for the latest information.

Name of exempt organization Employer identification number

JEFFERSON COUNTY LOCAL DEVELOPMENT
CORPORATION 37-1588512
Name and title of officer

DAVID CONVERSE

CHAIRMAN
[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more

than one line in Part I.

1a Form 990 checkhere B[X] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 789,444.
2a Form 990-EZ check here P 1] b Total revenue, if any (Form 990-EZ,ine9) ... .. ... ... 2b
3a Form 1120-POL check here P> l:] b Total tax (Form 1120-POL, line 22) .. .. . 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5} ... 4b
Sa Form 8868 check here P ] b Balance Due (Form 8868, N 3C) ... ... e Sb

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic retumn and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

(XJ | authorize BOWERS & COMPANY CPAS PLLC toentermyPIN|__ 21588

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2018 electronically filed retum. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to

enter my PIN on the retumn’s disclosure consent screen.
s

[ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P> Date p>

| Part Il | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. I

16075721588 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modemized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Retums.

ERO's signature p- BOWERS & COMPANY CPAS PLLC pate p 11/22/19

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

Form 8879-EO (2018)

LHA For Paperwork Reduction Act Notice, see instructions.
823051 10-26-18
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- 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

QOMB No, 1545-0047

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning

OCT 1, 2018

andending SEP 30,

2019

B Check if C Name of organization D Employer identification number
wpeleadle: | JEFFERSON COUNTY LOCAL DEVELOPMENT
awenge. | CORPORATION
yﬁ;ﬁze Doing business as 37-1588512
[l Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 800 STARBUCK AVE 800 315-782-5865
S City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 789,444.
mﬁgded WATERTOWN, NY 13601 H(a) Is this a group retum
[_J8ge"= ['F Name and address of principal officer DAVID CONVERSE for subordinates? __[__lves [XINo
pending 800 STARBUCK AVE , WATERTOWN P NY 13601 H(b) Are all subordinates included?DYeS L.__| No
I Tax-exempt status: LX] 501(c)(3) | 501(c) ( y< (insert no.) L[ 4947(a)(1)yor L 527 If "No," attach a list. (see instructions)
J Website: p» WWW.JCIDA .COM H(c) Group exemption number P

K_Form of organization: { X | Corporation | | Trust | | Association

|_| Otherp>

| L Year of formation: 20 0 9] m State of legal domicile: N'Y

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ADVANCE THE JOB
% OPPORTUNITIES, HEALTH, GENERAL PROSPERITY AND ECONOMIC WELFARE OF
g 2 Checkthisbox P |_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) . . 3 11
@ | 4 Number of independent voting members of the governing body (Part Vi, fine 1b) ... oo 4 11
8| 5 Total number of individuals employed in calendar year 2018 (PartV, line2a) . . . . ... 5 7
*§ 6 Total number of volunteers (estimate if NECESSArY) ... ... 6 0
;5 7 a Total unrelated business revenue from Part VIlI, column (C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, IN€ 38 _..............ocoiiiiiiiiiiiiiiiiiieieeeveiieiieies 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine T0) 422,269. 440,920,
| 9 Program service revenue (Part VIIL n€ 2g) ... ..o 52,300. 339,850.
é 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) ... ... 4,185. 3,782.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1€} ... ... 5,681. 4,892.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 484,435. 789,444.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 714,553. 738,221.
2 | 16a Professional fundraising fees (Part IX, column {A), line 11€) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 17 Other expenses (Part X, column (&), lines 11a-11d, 11f24¢) 265,391. 468,463,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) .. ... .. . . 979,944. 1,206,684.
| 19 Revenue less expenses. Subtract line 18 from line 12 ... -495,509. -417,240.
58 Beginning of Current Year End of Year
8520 Total assets (Part X, N8 16) _____......oocoocoooessoesoeesesss s 3,736,456.] 3,368,566,
25| 21 Total liabilities (Part X, N 26) ... ..o 80,001. 129,351,
25| 22 Net assets or fund balances. Subtract line 21 fromline20 ..................................... 3,656,455, 3,239,215,

[Part Tl | Signature Block

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

Sign } Signature of officer Date
Here } DAVID CONVERSE, CHAIRMAN
Type or print name and title
Print/Type preparer's name Preparer's signature Uate chek ||| PTIN
Paid  |[ELIZABETH A BUSH 11/22/19) emops [P01264627
Preparer |Firm'sname _p BOWERS & COMPANY CPAS PLLC Firm'sENyp 20-1317788
Use Only |Firm'saddressy, 1120 COMMERCE PARK DRIVE EAST
WATERTOWN, NY 13601 Phoneno.315-788-7690
May the RS discuss this return with the preparer shown above? (see instructions) ... [Xlves | _[No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION } __ ION STATEMENT CONTINUATION

00



JEFFERSON COUNTY LOCAL DEVELOPMENT

Form 990 (2018) CORPORATION 37-1588512 page2

[ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthis Part I ..ot

1 Briefly describe the organization’s mission:
TO ADVANCE THE JOB OPPORTUNITIES, HEALTH, GENERAL PROSPERITY AND
ECONOMIC WELFARE OF THE PEOPLE OF THE COUNTY.

2  Did the organization undertake any significant program setvices during the year which were not listed on the
PO FOM 990 0P 990-EZ? ...\ttt [ves (XIno
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ ... . ... DYes [X] 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 $ 765 ’ 019. including grants of $ } (Revenue $ 344,742, )
TO ADVANCE THE JOB OPPORTUNITIES, HEALTH, GENERAL PROSPERITY, AND
ECONOMIC WELFARE OF THE PEOPLE OF THE COUNTY.

4b  (Code: } (Expenses $ including grants of § s ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program setvice expenses P> 765,019,

Form 990 (2018)

832002 12-31-18
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JEFFERSON COUNTY LOCAL DEVELOPMENT

Form 990 (2018) CORPORATION 37-1588512 page3
[Part IV ] Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedle A | .. . ..., 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | 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 ||| . _.........oeoeeooooeoeeeeseeeeoeeeeeeeeeeeeeree 4 X
5 s 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 98-19? /f "Yes, " complete Schedule C, Partilf ... . 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? /f "Yes," complete Schedule D, Part!l .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, PAITIII ||| |||\ .ottt et 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 oo 9 X
10 Did the organization, directly or through a related organization, hold assets in tempararily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. " e, 10
11 If the organization’s answer to any of the following questions is "Yes," then camplete Schedule D, Parts VI, VI, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equvpment in'Part X, line 10? /f "Yes," complete Schedule D,
PArt VI i e femmeesifieenieerseessass sssessmsssssdsnssnsdssssissssesssons lgonserassersissson QI 40050 vt essssssssssas b s sssssbbe s ensssassssssn 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 162 If "Yes," complete Schedule D, Part VIF . 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 162 If "Yes, " complete Schedule D, Part VIl 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 /f "Yes, " complete Schedule D, Part IX .. . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 /f "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? /f “Yes, " complete
Schedule D, Parts XIand Xl e 12a | X
b Was the organization included in consolidated, lndapandent 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 Xll is optional i2b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
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 | @G IV || ..o 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, Parts fland IV e 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? /f "Yes," complete Schedule F, Parts lland IV 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? /f "Yes," complete Schedule G, Part! | | . . ...._.......—— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, "
complete SChedule G, Part lll ||| . ...t 19 X
20a Did the organization operate one or more hosprtal facilities? /f "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
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? /f "Yes," complete Schedule |, Parts land Il ... 21 X
Form 990 (2018)

832003 12-31-18
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JEFFERSON COUNTY LOCAL DEVELOPMENT
Form 990 (2018) CORPORATION 37-1588512 page4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No

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 22 /f "Yes," complete Schedule |, Parts 1 and Il 22 X
23 Did the organization answer "Yes" to Part VII, 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
SONEUUIE J ____.__\\\ ..o oo oo et ee oo eee e e eee et 23
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, 2002? /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If 'N0," GO 0 M€ 288 || e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 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? /f "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-EZ7? /f "Yes," complete
SCREAUIE L, PAI I ||| .||\ ese oo ee e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partll e AR R 26
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, orto a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part 1l 27
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? /f *Yes, " complete Schedule L, Part V. . 28a
b A family member of a current or former officer, director, trustee, or key employee? If"Yes, " complete Schedule L, Part IV 28b
¢ 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? /f "Yas,® complete Schedule L, Part IV 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContribULIONS? /F Y es, " COMPIEte SCRETUIE M 30
31 Did the organization liquidate, terminate, or dissdlve and cease operations?
If “Yes," complete Schedule N, PaItT | ..ottt 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE Ny PAIE I | e 32
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 /f "Yes," complete Schedule R, Part| | || ...
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lll, or IV, and
Part V@ T et et e s R et
35a Did the organization have a controlled entity within the meaning of section 512(b18)? 35a
b If "Yes" to line 35a, 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, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 . oo 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
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 38
| 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

>

Col R T T T - B B ] - I

>

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... ... ... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WINNINGS 10 DIHZE WINNEIS? ... oo oo e et e e et ee et et e st tensanssssneaias

1c
Form 990 (2018)

832004 12-31-18



JEFFERSON COUNTY LOCAL DEVELOPMENT
Form 990 (2018) CORPORATION 37-1588512 page
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... ... 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? /f "No" to line 3b, provide an explanation in Schedule O 3b
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: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a 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
¢ If "Yes" toline 5a or 5b, did the organization file Form 8886-T7 . ... . ... ..., 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 CONtribULIONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such centributions or gifts
were nottax deductible? e et 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 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
i Y NI ATy T S — 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . I 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? . | 7g
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 heldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 830, 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 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [f "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? 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
¢ Enterthe amount of reserves on hand | ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . ... . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . .. ... .. 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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JEFFERSON COUNTY LOCAL DEVELOPMENT
Form 990 (2018) CORPORATION 37-1588512 pageb

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 ornote to anylineinthisPart V...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a
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 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2
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? oo
4 Did the organization make any significant changes to its governing documents since the prior Form 990 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 Stockholders? . .. ... e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? e et 7a
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOAY? e e 7o
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming DOUY? | ettt et ettt er bt oottt 8a
b Each committee with authority to act on behalf of the governing body ? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who eannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addressesinSchedule O . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

o

oo [s |
Co T o B o o -

talle

10a Did the organization have local chapters, branches, or affiliates? . ... ... T VETUTUT VTR 10a
b [f "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... 10b
11a Has the organization provided a complete copy of this Form 890 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? /f "No, g0 t0 ine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O ROW thiS WaS TOME | || et ettt ettt 12¢
13 Did the organization have a written WhiSHE b OWEr DOMCY T 13
14 Did the organization have a written document retention and destruction PORCY ? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and cantemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the Organization ||| .. .. ittt 15b
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 dUNING TNE YEAIT | et e ettt
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 armrangements? . iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiesiiiieiis 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 [:’ Another's website Upon request [:l 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>
JCLDC - 315-782-5865
800 STARBUCK AVE, WATERTOWN, NY 13601

832006 12-31-18
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JEFFERSON COUNTY LOCAL DEVELOPMENT
Form 990 (2018) CORPORATION 37-1588512 page?
IPart 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 inthis Part VIE D

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 onganization’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.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist 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.

D 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 | .. df; f:’f':l'ggman ore Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any -:; the organizations compensation
hours for | s organization (W-2/1099-MISC) from the
related | 2 | £ N {W-2/1099-MISC) organization
organizations| £ | 5 ElE. and related
below |S12|. |2 3]s organizations
ine) |E[Z |5 |5 285
(1) DAVID CONVERSE 0.00
CHATRMAN X 0. 0. 0.
(2) KENT BURTO 0.00
SECRETARY X 0. 0. 0.
(3) PAUL WARNECK 0.00
DIRECTOR X 0. 0. 0.
(4) W, EDWARD WALLDROFF 0.00] ‘
VICE CHAIRMAN X 0. 0. 0.
(5) CHRISTINE POWERS 0.00
DIRECTOR _ X 0. 0. 0.
(6) LISA L'HUILLIER 0.00
DIRECTOR X 0. 0. 0.
(7) JOHN JENNINGS 0.00
DIRECTOR X 0. 0. 0.
(8) ROBERT ALIASSO, JR. . 0,00
TREASURER i X 0. 0. 0.
(9) RICHARD DUVALL 0.00
DIRECTOR X 0. 0. 0.
(10) WILLIAM W JOHNSON 0.00
DIRECTOR X 0. 0. 0.
(11) GREGORY GARDNER 0.00
DIRECTOR X 0. 0. 0.
(12) DON ALEXANDER 40.00
CEO X 112,435. 0.] 24,291.
(13) LYLE EATON 40.00
CFO X 67,365. 0., 10,593.
Form 990 (2018)
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JEFFERSON COUNTY LOCAL DEVELOPMENT

Forrn 990 (2018) CORPORATION 37-1588512 Page8
art ” Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
(A) 8 (C) (D) {E) {F)
i Position .
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |2 the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) from the
related | 5 (& z (W-2/1099-MISC) organization
organizations| £ | S g g and related
below Slelil2lE gl 5 organizations
line) 2|(2(€]z 58| 5
= =k =3 » |T o] L

b Sub-total .., »| 173,800. 0. 34,884.
¢ Total from continuation sheets to Part VIl, SectionA =~ | 2 0. 0. 0.
d Total (add fines 10 and 16) ..............coooiiisoeeoii e > 179,800. 0.] 34,884.
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 B> ' il
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 IMaGUal 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 $150,000?./f *Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrie compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh DEISON ... ... oo seeeanss 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} (B) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B> 0
Form 990 (2018)
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JEFFERSON COUNTY LOCAL DEVELOPMENT

Form 990 (2018) CORPORATION 37-1588512 page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl ... [ ]
Total (r’e\zlenue Related or Unr(t?cl;a,ted R%*#}“é%%ﬂgg?d
exempt function business sections
revenue revenue 512-514
%g 1 a Federated campaigns ... 1a
58| b Membershipdues . .. . . 1b
55 ¢ Fundraisingevents . ... 1c
ﬁe_'a d Related organizations 1d
2—; e Govemment grants (contributions) 1e 428,920.
80 £ All other contributions, gifts, grants, and
32 imi i 12,000.
a g similar amounts not included above 1f '
}é-g g Noncash contributions included in lines 1a-1f: $
O6| h Total. Addlinesta-1f ... ... > | 440,920,
Business Code|
8 | 2a ADMINISTRATIVE FEES 561000 298,512, 298,512.
gg b INTEREST ON LOANS 900099 41,338, 41,338,
1] S c
o e
o f All other program service revenue
g Total. Add lines 2a-2f ... » | 339,850.
3  Investment income (including dividends, interest, and
othersimilaramounts) > 3,782, 3,782.
4 Income from investment of tax-exempt bond proceeds P> '
5 ROYAIES ..ottt e »
(i) Real (ii) Personal
6a Grossrents .. ...
b Less:rental expenses ..
¢ Rentalincome or (loss) . |
d Net rental income or (0SS} ..................c.oviiveeoeea. » s
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainorf(loss) ...
d Netgain or (I0SS) ...........cooiiiiinoeeeeeeis e >
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 PartiV,line18 . . ... a
g b Less:directexpenses . b
c Net income or (loss) from fundraising events ............... »
9 a Gross income from gaming activities. See
PartlV,line19 . . . ... a
b Less: directexpenses ... b
¢ Net income or {loss) from gaming activities ..._........... »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... ... b
c_Net income or (loss) from sales of inventory __................ »
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900099 4,892, 4,892,
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d 4,892,
12 Total revenue. Ses instructions 789,444.] 344,742, 0. 3,782.
Form 990 (2018)
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Form 990 (2018)
[ Part IX |

JEFFERSON COUNTY LOCAL DEVELOPMENT

CORPORATION

37-1588512 page10

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 linein this Part IX . ... L]
Do not include amounts reported on lines 6b, Total eﬁgenses Progragr?)service Managég)ent and Funé?a)ising
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
2 Grants and other assistance to domestic
individuals. See Pat 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 179,800. 70,240. 109,560.
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 ... 345,195, 236,796. 108,399.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 41,886. 20,251. 21,635.
9 Other employee benefits 132,846. 63,477. 69,369,
10 Payrolltaxes ... 38,494. 20,013. 18,481.
11 Fees for services (non-employees):

a Management ... 2,175. 2,175.

b Legal | . . ..,

C ACCOUNtING ._.._.......\oocooocreoeeereeeeee 5,550. 5,550,

d Lobbying .,

e Professional fundraising services. See Part [V, line 17

f Investment managementfees . .

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

column (A) amount, listline 11g expenses on Sch 0.) ‘ g
12 Advertising and promotion 79,114 79,114.
13 Office expenses. 31,590. 12,286, 19,304.
14 Information technology
15 Royalties .. s B cinm y
16 Occupancy . 84,5800 32,140. 52,440.
17 Vel i TG, 14,086. 7,342, 6,744.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings 25,091, 22,721. 2,370.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 23,086. 14,143. 8,943.
23 InsuranCe ... ...
24  Other expenses. |temize 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 BAD DEBT EXPENSE 182,603, 182,603.

b EQUIPMENT RENTAL AND MA 9,438, 9,438.

¢ DUES AND SUBSCRIPTIONS 7,094, 115, 6,979.

d MANUFACTURING AND BUSIN 2,500. 2,500.

e All other expenses 1,556. 1,278. 278.
25  Total functional expenses. Add lines 1 through 24e 1,206,684. 765,019. 441,665. 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 b I:] if following SOP 98-2 (ASC 958-720)
Form 990 (2018)
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JEFFERSON COUNTY LOCAL DEVELOPMENT

Form 990 (2018) CORPORATION 37-1588512 page 11
[Part X [Balance Sheet B
Check if Schedule O contains a response or note to any line in this Part X ...........cooiviiiiiiioiiii e ee e ceeeeeriseeseeresiessenea Ll
(A} (B)
Beginning of year End of year
1 Cash-nondinterestbearing . 16,854.] 1 101,279.
2 Savings and temporary cashinvestments ... 2,495,730, 2 2,531,996.
3 Pledges and grants receivable, net . 3
4 Accountsreceivable,net 4 3,410.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part ll of Schedule L | . .. ... 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}(®) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of SchL . 6
A 7 Notes and loansreceivable, net 1,149,145, ¢ 669,515.
< 8 Inventories forsaleoruse . ... 8
9 Prepaid expenses and deferred charges 3,290.] o 2,695,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 174,708.
b Less: accumulated depreciation . . 10b 121,037, 71,437.] 10¢ 53,671.
11 Investments - publicly traded securities . ... ; 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, linet1 13
14 Intangible assets e 14
16 Otherassets. SeePart IV, line 11 ... 15
16__ Total assets. Add lines 1 through 15 (mustequalline34) ... ... 3,736,456.] 16 3,368,566.
17 Accounts payable and accrued expenses . - i 44,722.] 17 53,057.
18 Grantspayable | | e . 18
19 Deferred VUG 35,279.] 19 76,294.
20 Taxexemptbond 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,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L - 22
= |23 secured mortgages and notes payable to unrelated third parties . 23
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 fines 17-24). Complete Part X of
ScheduleD ... O B e T e 25
126 Totalliabilities. Add lines 17 through 25 ... ... . . _ —— 80,001.| 2 129,351.
Organizations that follow SFAS 117 (ASC 958), check here P> [(X] and
o complete lines 27 through 29, and lines 33 and 34.
:::; 27 Unrestrictednetassets . . 3,656,455, 27 3,239,215,
g 28 Temporarily restricted net assets 28
b 29 Permanently restricted net assets 29
= Organizations that do not follow SFAS 117 (ASC 958), check here P~ L]
s and complete lines 30 through 34.
{3, 30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33  Total netassets orfund balaNCES ...__.................coooorroceerosreecsre s 3,656,455.| 33 3,239,215,
34 Total liabilities and net assets/fund balances  ............................. 3,736,456, 34 3,368,566.
Form 990 (2018)
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JEFFERSON COUNTY LOCAL DEVELOPMENT

Form 990 (2018) CORPORATION 37-1588512 pagei2

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part XI ... ... i,

Total revenue (must equal Part VIII, column (A), line 12) e

789,444.

Total expenses (must equal Part IX, column (A), iNe 25) .. e,

1,206,684.

Revenue less expenses. Subtract line 2 from line 1 e

-417,240.

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

3,656,455,

Net unrealized gains (losses) oniNVestMeNts e

Donated services and use of facilities ...

INVESTMENT BXPENSES | . oottt oo ea e et e e eee e

© 0o ~NOGO h ON
O |N[O |G A W[ [

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B )] it ittt ottt e et te et ees et eete e et ea e eae e eane e et e ne et e eneennen eneeeneeneeeineean 10

Y
o

3,239,215.

[ Part Xll} Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part X0 ..........cccoovviviiiiveniireiieiicieaiie i

1 Accounting method used to prepare the Form 990: l:] Cash @ Accrual D Othefr

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 independentaccountant? . ... .. ...

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 E‘ Consolidated basis l:l 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 ware audited on a separate basis,
consolidated basis, or both:
Separate basis l:l Consolidated basis D 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 aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Act and OMB GIFCUIAr Ar1BB7 e e tetamess e e et et eeee e ee et s et e ee e ettt et e e

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

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

Yes | No

2| X

2c| X

3a X

3b

832012 12-31-18
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SCHEDULE A 3 . . OMB No. 1545-0047
Public Charity Status and Public Support 2018

(Form 990 or 990-EZ) 3 oy X L, A
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
InternallRevenualSeryice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization JEFFERSON COUNTY LOCAL DEVELOPMENT Employer identification number
CORPORATION 37-1588512

[Part]l | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 A school described in section 170{b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

©

0 00 E0 0

10

1

12 []

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.}

A federal, state, or local government or govemmental unit described in section 170(b)(1){A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A){vi). (Complete Part il.)

A community trust described in section 170{b){1}(A){vi). (Complete Part Il.)

An agricultural research organization described in section 170({b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, gity, and state of the college or

university: i

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
- activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part l1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b I___| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting erganization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V; Sections A and C.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see-instructions). You must complete Part IV, Sections A, D, and E.

d l:l Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.,

e |:] Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . SRR B e e | I

g _Provide the following information about the supported organization(s).

(i) Name of supported (i} EIN (iii) Type of organization inllwi |5r|! EDrganianon 55?_3 {v) Amount of monetary {vi) Amount of other
i your governing document? |

{described on lines 1-10 No support (see instructions) | support (see instructions)

organization ¢ |
above (see instructions))

Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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JEFFERSON COUNTY LOCAL DEVELOPMENT

Schedule A {Form 990 or 990-E7) 2018 CORPORATION 37-1588512 page2
| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 455,587.] 521,815.] 431,996.| 422,269.) 440,920.] 2272587.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 455,587. 521,815.| 431,996.| 422,269.| 440,920.] 2272587.

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

COMA (D) e i ins
2272587.

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p- (a) 2014 {b) 2015 (c) 2016 (d} 2017 (e) 2018 {f) Total
455,587.] 521,815.| 431,996.| 422,269.| 440,920.] 2272587.

7 Amounts fromlined .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, i
and income from similar sources 72,660. 74,110- 69,692- 56,485- 45,120. 318,067.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) { J
2590654.

11 Total support. Add lings 7 through 10
12 Gross receipts from related activities, BtC. (see INStUCHONS) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this boX and StOP Nere ...ttt | 2 l:l
Section C. Computation of FuEilc Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ) ... ... 14 87.72 ¢
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 89.42 g

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ... ... > |:|
b 10% -facts-and-circumstances test - 2017. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. .. . ... > l:‘
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ >

Schedule A (Form 890 or 990-EZ) 2018
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JEFFERSON COUNTY LOCAL DEVELOPMENT

Schedule A (Form 990 or 990-£2) 2018 CORPORATION _ 37-1588512 pages
I Eart Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p- {a) 2014 (b) 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. igubtactfine 7¢ fromfine .
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) -...........
13 Total support. (Add tines 9, 10¢, 11, and 12,)

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

CheCk this DOX aNA STOD NOI@ ...ttt e et e et s e e e et e et s eae s e s esas e et eseee e s eaeses e e emeeenseesbe s et seenteseenanes s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column () ... .. ... 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column {f}) 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, fine 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . . >

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .....................
Schedule A (Form 990 or 990-EZ) 2018

832023 10-11-18

_36-



JEFFERSON COUNTY LOCAL DEVELOPMENT
Schedule A (Form 990 or 990-E7) 2018 CORPORATION 37-1588512 pages_
art Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported .
organization was described in section 509(a)(1) or (2). / 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was tsed exclusively for section 170(c)2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv}) how the action
was accomplished (such as by amendment to the arganizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3)(C})}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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JEFFERSON COUNTY LOCAL DEVELOPMENT
Schedule A (Form 990 or 990-E2) 2018 CORPORATTION 37-1588512 pages
(Part V| Supporting Organizations (ontinyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? \ 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how cantro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations; by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amounit of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming documents in effect on the date of notification; to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? /f *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If *Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c l___| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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JEFFERSON COUNTY LOCAL DEVELOPMENT

Schedule A (Form 990 or 990-£2) 2018 CORPORATION

37-1588512 Page 6

|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |_I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All

other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Glh WD |=

OO |h[WN |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(o]

7  Other expenses (see instructions)

~

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total {(add lines 1a, 1b, and 1¢)

1d

o |0 (T |y

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

w

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount;
see instructions)

Y

Net value of non-exempt-use assets (subtract line 4 from lie 3)

Muiltiply line 5 by .035

Recoveries of prior-year distributions

® (N [® |

Minimum Asset Amount {add line 7 to line 6)

®I|N|o | |n -

Section C - Distributable Amount

Current Year

Adijusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

QbW |-

DA W |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

832026 10-11-18
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JEFFERSON COUNTY LOCAL DEVELOPMENT

Schedule A (Form 990 or 990-E2) 2018 CORPORATION 37-1588512 page7
| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /~nntin ied)
Section D - Distributions ' Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add iines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 __Line 8 amount divided by line 9 amount

®IN|O |0 D |

(i (i) {iii)

Secti - Distributi llocati instructi T Underdistributions Distributable
ection E - Distribution Allocations (see instructions) Excess Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D, '

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2018. Subt(aci lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

e Q|0 |T |

Schedute A (Form 990 or 990-EZ) 2018
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JEFFERSON COUNTY LOCAL DEVELOPMENT
Schedule A (Form 990 or 990-E7) 2018 CORPORATION 37-1588512 pages
art VI | Supplemental Information. Provide the explanations required by Part ll, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 3¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

JEFFERSON COUNTY LOCAL DEVELOPMENT
CORPORATION 37-1588512

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X} 501 (e 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

49847(a)(1) nonexempt charitable trust treated as a private foundation

UO0000H

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;

or (i) Form 990-EZ, line 1. Compléte Parts | and Il

L] Foran organization described in section'501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),

Il, and M.

L1 Foran organization described in section 501{(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . . . > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) {2018)

823451 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

JEFFERSON COUNTY LOCAL DEVELOPMENT

CORPORATION

Employer identification number

37-1588512

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

1 | JEFFERSON COUNTY

175 ARSENAL STREET

414,120.

WATERTOWN, NY 13601

Person L—Xj
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

2 | LABOR

NYS HAZARD ABATEMENT BOARD - DEPT OF

STATE OFFICE CAMPUS BLDG 12, ROOM 166

14,800.

ALBANY, NY 12240

Person @
Payroll l:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person D
Payroli |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll I:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person !:]
Payroll |:|
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll [ |
Noncash |:|

{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

JEFFERSON COUNTY LOCAL DEVELOPMENT

Employer identification number

CORPORATION 37-1588512
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No.

i (b} . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part| (See instructions.)

(a)

(c)
No.
© - (b) N FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part| (See instructions.)
(a)
(c)

No-. - ®) . FMV (or estimate) () .
from Description of noncash property given X . Date received
Part| (See instructions.)

(a)

(c)
f:::;l D iotion of (b) i - af FMYV (or estimate) Dat (@ ived
escription of noncash property given (See instructions.) ate receive
Part|
(a)
(c)

No. o (b) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

{c)
f:) :;, b ioti ¢ (b) h 3 FMV {or estimate) Dat (d) ived
escription of noncash property given T — ate receive
Part |

823453 11-08-18

_44-

Schedule B (Form 990, 990-EZ, or 990-PF) (2018}



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

JEFFERSON COUNTY LOCAL DEVELOPMENT
CORPORATION

Employer identification number

37-1588512

Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

{a} No.
Igraorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. :
g orrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al :
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’rorl;tnl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e)} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

828454 11-08-18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 'Y ¥ Io
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12h. .
Department of the Treasury > Attach to Form 990, Open t‘? Public
Internal Revenue Service | P>-Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization JEF FERSON COUNTY LOCAL DEVELOPMENT Employer identification number
CORPORATION 37-1588512

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

organization answered "Yes" on Form 990, Part 1V, line 6.

A Hh WK

»

{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 legal control? D Yes I:‘ No
Did the organization inform ail 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? .. . iiiiiieiiiieesieiieieiiiiieiiiiiiiiiiiiiias

D Yes |:| No

[ Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Q 0O T

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Presarvation of a historically important land area
Protection of natural habitat I:] Preservation of a certified historic structure

D Preservation of open space

Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
: Held at the End of the Tax Year

day of the tax year.

Total number of conservation €asements | ... ... 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 (¢} acquired after 7/25/06, and not on a historic structure

listed in the National Register e 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 NOldS? D Yes E:l No
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
>3
Does each conservation easement reported. on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(MMAYBYI? ... ........c.oo ittt s Cves [Tlno
In Part XIil, 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

consetvation easements.

[Part lil | 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 treastrres, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,
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 VIII, line 1 e, > 3
{ii) Assets included in Form 990, Part X .
2  [f 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 VI, BN 1 > $
b_Assets included in FOrm 990, Part X oottt ieiiaei > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18
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JEFFERSON COUNTY LOCAL DEVELOPMENT
Schedule D (Form 990) 2018 CORPORATION 37-1588512 page?2
[Partlll | 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 d D Loan or exchange programs
b [ Scholarly research e []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 Xill.
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? ... L] Yes [] No
I Part IV l 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
ONFOM O8O, PAMtX? | ettt
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

’:I Yes D No

Amount
€ Beginning BalanCe | .. . ... ic
d Additions during the year 1d
e Distributions during the year 1e
T OENdING balaNCe | .. ... . e bt if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . L_IYes L_InNo
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xl .................................

[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of yearbalance ...
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs

f Administrative expenses

g Endofyearbalance .. ... .. ...
2 Provide the estimated percentage of the cumrent 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 eqgual 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

®© 2 0 T

by: Yes | No
{i) unrelated organizations 3a(i)
(1) roloted OTQANEZATIONS | .. . ... i i b st ioais BT ats b ean deboenereseneaslonseeresinamss si5mneeseasad s eesErnsseiFoeeresesencEenens 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Ta Land oo ;s G S
b Buildings ...
¢ Leasehold improvements
d Equipment . ... ... 174,708. 121,037. 53,671.
e Other ... . ... ... ...
Total. Add fines 1a through 1e. (Column (@) must equal Form 990, Part X, column (B), ine 10C) ... | 3 53,671.

Schedule D (Form 990) 2018
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JEFFERSON COUNTY LOCAL DEVELOPMENT
Schedule D (Form 990) 2018 CORPORATION 37-1588512 page3d

| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

&Y

B}

(®)]

(8)]

B

(]

(©)]

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

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method. of valuation: Cost or end-of-year market value

(1)
(2)
(3}
(4)
(5)
(6)
)
(8)
(9}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 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) Pescription {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.) .. ... |
I 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

@

3)

)

(5)

6)

7}

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ._............ |
2. Liability for uncertain tax positions. In Part XIll, 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

Schedule D {(Form 990) 2018

832053 10-29-18
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JEFFERSON COUNTY LOCAL DEVELOPMENT
Schedule D (Form 990) 2018 CORPORATION 37-1588512 page4d
|Part Xl | 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 . . 1 789 s 444,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

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

¢ Recoveries of prior year grants : 2c

d Other (Describe in Part XHLY . . 2d

@ AdANES 28 tIOUGN 20 ||| ..o 2e 0.
8 Subtractline 2e from iNe 1 e 3 789,444.
4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b . ... ... 4a

b Other (Describe in Part XIL) e | _4b

c Addlines4aand 4b oo 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/, line 12.) ... ... .. ... . ... 5 789,444.
| Part Xt | 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 1,206,684.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior yearadjustments . 20

c Other losses 4 | 2c

d Other (Describe in Part XIIL) ... .. 2d)

e Addlines2athrough2d . . . e 2e 0.
3 Subtractline2efromline 1 .. e 3| 1,206,684.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7~ | 4a

b Other (Describe in Part Xill.) DR WO . S L

C A BNES4aaNA 4D | e e | 4C 0.

Total expenses. Add lines 3 and 4. (This must equalFom 990, Parthling 18.) ........oocccevioviiiiiveiiiiens 5 1,206,684,

| Part XIiI[ 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 Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION'S FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME

TAX, FOR THE YEARS ENDED 2017, 2016, AND 2015 ARE SUBJECT TO EXAMINATION

BY THE IRS, GENERALLY FOR 3 YEARS AFTER THEY WERE FILED. BASED ON ITS

ANALYSIS, THE ORGANIZATION DETERMINED THAT THERE WERE NO UNCERTAIN TAX

POSITIONS AND THAT THE ORGANIZATION SHOULD PREVAIL UPON EXAMINATION BY THE

TAXING AUTHORITIES.

832054 10-29-18 Schedule D (Form 990} 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ZO—TB

(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 t°_ Public
Internal Revenue Service _ > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization JEFFERSON COUNTY LOCAL DEVELOPMENT Employer identification number
CORPORATION 37-1588512

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

THE PEOPLE OF THE COUNTY

FORM 990, PART VI, SECTION A, LINE 1:

THE PEOPLE OF THE COUNTY

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

AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE PRESENTED EACH YEAR TO THE

BOARD OF DIRECTORS FOR REVIEW BEFORE BEING FILED

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

MONITORED BY THE BOARD

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

ALL COMPENSATION BOARD APPROVED

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

AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S PROCESS FOR ASSUMING RESPONSIBILITY FOR OVERSIGHT OF

THE AUDIT HAS NOT CHANGED FROM THE PRIOR YEAR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2018}

832211 10-10-18

-50-



TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHAR500

FOR THE YEAR ENDING

Prepared for Jefferson County Local Development
Corporation

800 Starbuck Ave No. 800
Watertown, NY 13601

Prepared by
Bowers & Company Cpas PLLC
1120 Commerce Park Drive East
Watertown, NY 13601

Amount due

or refund Balance due of $275.00
Make check Department of Law
payable to

Mail taxreturn | Nys Office of Attorney General

and check (if Charities Bureau Registration Section
applicable) to 28 Liberty Street

New York, NY 10005

Return must be

mailed on

or before February 18, 2920 \

special The report should be signed and dated by the authorized
Instructions | individual(s). _y

The attached copy of federal Form 990 must be properly signed
and dated.

800941
04-01-18
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CHARS00

NYS Annual Filing for Charitable Organizations
www.CharitiesNYS.com

Send with fee and attachments to:

NYS Office of the Attorney General
Charities Bureau Registration Section

28 Liberty Street

New York, NY 10005

2018

Open to Public
Inspection

1.General Information

For Fiscal Year Beginning (mm/dd/yyyy) 10/01/2018 and Ending (mm/dd/yyyy) 09/30/2019

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[_I Address Change JEFFERSON COUNTY LOCAL DEVELOPMENT CORPO 37-1588512
L] Name Change Mailing Address: NY Registration Number:
[_J initial Filing 800 STARBUCK AVE, NO. 800 44-18-73
D Final Filing City / State / ZIP: Telephone:

D Amended Filing WATERTOWN P NY 1 3 6 0 1 3 1 5 7 8 2 i 5 8 6 5

L] Reg ID Pending Website: Email:

WWW.JCIDA.COM LEATON@JCIDA.COM

Check your organization's

registration category: |:| EPTL only

7A only

DUAL 7A&EPTY) [ EXEMPT

Confirm your Registration Category in the
Charities Registry at www.CharitiesNYS.com.

2. Certification

| two signatories.

See instructions for certification requirements. Improper cettification is a violation of law that may be subject to penalties. The certification requires

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

DONALD ALEXANDER

President or Authorized Officer: CEQ
Signature Print Name and Title Date
LYLE EATON
Chief Financial Officer or Treasurer: CFO
Signature Print Name and Title Date

3. Annual Reporting Exemption

schedules and attachments and pay applicable fees.

contributions during the fiscal year.

during the fiscal year.

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only fifers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable

D 3a. 7A filing exemption: Tatal contributionsifrom NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit

I:] 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time

4. Schedules and Attachments

See the following page
for a checkiist of
schedules and
attachments to
complete your filing.

D Yes [X_l No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
for fund raising activity in NY State? If yes, complete Schedule 4a.

IJ_LI Yes ,:] No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: .
Make a single check or money order
next page to calculate your
. payable to:
fee(s). Indicate fee(s) you "Department of Law®
are submitting here: $ 25. $ 250. $ 275. P

CHARS00 Annual Filing for Charitable Organizations (Updated January 2019)

*The "Exempt" category refers to an organization’s NYS registration status. It does not refer to its IRS tax designation.

868451 01-15-19 1019
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JEFFERSON COUNTY LOCAL DEVELOPMENT CORPORATION

CHAR500

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS00 as described in Part 4:

If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Gommercial Go-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

Cour organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form S90-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

No Review Report or Audit Report is required because total revenue and support is less than $250,000
We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

] $0, if you checked the 7A exemption in Part 3a
X] $25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

] $0, if you checked the EPTL exemption in Part 3b
$25, if the NET WORTH is less than $50,000
$50, if the NET WORTH is $50,000 or more but less than $250,000
$100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
$1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARS500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call:  (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

868461
01-15-19 1019  CHARS500 Annual Filing for Charitable Organizations (Updated January 2019)

-53-

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7TA")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and leam more about NY
law at www.CharitiesNYS.com.

Where do I find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

-IRS Form 990 Part |, line 22

- IRS Form 980 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part IL, line 16(c)) and
Total Liabilities (Part Il, line 23(b)).

Page 2



CHAR500

Schedule 4b: Government Grants
www.CharitiesNYS.com

2018

Inspection

Open to Public

If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.
Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization:

NY Registration Number:

JEFFERSON COUNTY LOCAL DEVELOPMENT CORPORATION 44-18-73
2. Government Grants
Name of Government Agency Amount of Grant
1. JEFFERSON COUNTY AGRICULTURE PROGRAM GRANT 1, 138,720.
2. JEFFERSON COUNTY MARKETING GRANT 2. 275,400.
3. NYS HAZARD ABATEMENT BOARD 3. 14,800.
4. 4.
5. 5.
6. 6.
7. 7.
8. 8.
9. 9.
10. 10.
11. 11.
12. 12.
13, 13.
14. 14.
15. 15,

Total Government Grants: Total: 428,920.

868481 01-15-19 1019  CHARS500 Schedule 4b: Government Grants (Updated January 2019)
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