
Form

Short Form oivia Ne 1545-1150
3 Return of Organization Exempt From Income Tax0..EZ Under section 501(c), 527, or 49-17(a)(1) ofthe Internal Revenue Code (except black lung benefit trust or

private foundation)
, Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must tile Form 990 All

Department of the Treasury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open I0 P.ubIic
lflfefnel Revenue Se"/*Ce P The organization may have to use a copy of this retum to satisfy state report/ng requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check lf

applicable

lIlNti5t
lilttstt.
Cltztts
lille"­
Izlfgrnlegded

lllttilist"

gf: Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone numberSP"*"* .O. BOX 1323 (701)567-2531
tions City or town, state or country, and ZIP + 4 F Group ExemptionETTINGER, ND 58639 Number)

PMS, C Name of organization D Employer identification number
use IRS

1553 55 AMS COUNTY DEVELOPMENT coRPoRATIoN 4 5 - 0 4 0 4 9 3 2

Instruc­

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: LXI Cash M A000131

Schedule A (Form 990 or 990-EZ) other rgpecifyo pI Website: PN/A H Check P I.X.l ifthe organization is not
J Tax-exemptstatus (check only one) - LX1 501(g)-( 6 ) 4 (insert no.) 1-1 4947(a)(1) or I-J 527 required to attach Schedule B iroim99o.99o-sz.oi99o-PL
K Check P I-I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to tile a complete return.
L Add lines 5b, Sb, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990 instead of Form 990-EZ p $ 6 5 , 5 7 6 .

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Pan I.)Iieariil
1

3

4

5a

b

c

6

a

Revenue

b

c

7a

bl C

IIS

-A-A-L-A-L-L-A-Lxicnui-s-mm-Locum
CSExpe

Contributions, gifts, grants, and similar amounts received 1 5 5 , 5 7 5 .
2 Program service revenue including government fees and contracts 2

.....

Membership dues and assessments
Investment income

Gross amount from sale of assets other than inventory 5a
Less: cost or other basis and sales expenses

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here PM

Gross revenue (not including S of contributionsreported on line 1) I 6a
Less: direct expenses other than fundraising expenses m
Net income or (loss) from special events and activities (Subtract line Bb from line Ba) 6c
Gross sales of inventory, less returns and allowances STMT 5 7a 3 4 3 8 .Less: cost of goods sold H 2 E 7 4 1 .
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

Other revenue (describe P SEE STATEMENT 2
Total revenue. Add lines 1, 2, 3, 4, 5c, 6c,lc and 8

Grants ad simila ., iv .(- .W Sched e)

Benefits aid as - - ------- 4%Salaries, ,: com ensation, nd e l ye efitsProfessirfai ees  I dent contractors
Occupany, rt, utilities, nd maintenance gr SEE STATEMENT 3
Printing, ublica o , IEQNM wtgtiingaOther -H-14 -2?--fe 1 SEE STATEMENT 1 13 911Total expenses. Add lines 10through 16 P 17 65 , 3 66 .

si:nano

697.
6,563.

62,835.10 15,918.
)

P
STMT 4

nm 29,622.

t."

wM 5,915.
w) is , .IQ...

T193
-L-AfD@

Net Assets

20
21

Excess or (deficit) forthe year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A))

(must agree with end-of-year figure reported on prior year*s return)

Other changes in net assets or fund balances (attach explanation)

Net assets or fund balances at end ol vear. Combine lines 18 through 20 P

w 80,187.
mm 77,656.

SCANNEQ 02

art II

Y

I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

&lDh)Y*JlNJ036.11-hhiki

(seetheIf1SITUCiI0l"lSf0fP8T1Il.) (A) Bggmmng gf year I (B) End gf yearCash, savings, and investments 62 , 4 3 0 . 22 6 0 , 242 .Land and buildings 42 , 1 5 2
Otherassets (describe) OTHER DEPRECIABLE ASSETS )Totalassets 120,304. 25 115,271.
mmnnmmsmwmmh- NOTES PAYABLE ) 40,117.26 37,615.

n 40,974.
15,722.24 14,055.

27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) 8 0 , 1 8 7 . 27 7 7 , 6 5 6 .
932171
02-08-10 LHA For Privacy Act and Papeniiork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009) 15

w 42,531.)



Form 990-Ez 2009) ADAMS COUNTY DEVELOPMENT CORPORATION 4 5 - 0 4 0 4 9 3 2 Page 2
I Part Ill liStatement of Program Service Accomplishments (See the instructions for Pan lil.) Expenses

What is the organizations primary exempt purpose? SEE STATEMENT 7 (Required for section 501(cX3)

Describe what was achieved in carrying out the organizations exempt purposes. in a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

and 501(c)(4) organizations and
section 4947(aX1) trusts, optional
for others )

N PROVIDING ASSISTANCE TO NEW AND EXISTING BUSINESSES IN
ADAMS COUNTY

Pi-Izsa(Grants $ 1 5 , 9 1 8 . ) lf this amount includes foreign grants, check here
29

(Grants $ ) if this amount includes foreign grants, check here P @l29a
30

(Grants $ ) if this amount includes foreign grants, check here P Liana
31 Other program services (attach schedule) , ,

(Grants $ ) if this amount includes foreign grants, check here
32 Total rogram service expenses (add lines 28a through 31a)

pl-*lan
p 32

I Part N7 List of Officers, Directors, Trustees, and Key Employees. ...st mi. one even .1 not compensated (See the instructions for Part lV )

C
, (d) Contributions

(h) Title and average hours (c) Compensation to em I0 9 (e) ExpenseD Y 9
(a) Name and address per week devoted to (Il not paid, enter benefit plans 3, account and

position -0-.) deferred other allowances
compensation

GARY DEWHIRST
305 13 ST S, HETTINGER, ND 58639 1.00

DRESIDENT 0. 0. 0.
DARIN SEAMANDS
402 6 AVE N, HETTINGER, ND 58639 1.00

NICE PRESIDENT ol of 0.
ALFRED ROSE, JR
306 HIGHWAY 12 W, HETTINGER, ND 58639 1.00

TREASURER 0. O. 0.
ED GOLD
PO BOX 1323, HETTINGER, ND 58639 40.00

DXECUTIVE DIRECTOR
23 , 000 U ol 0.

RAMON BARNES DIRECTOR
701 22ND ST NE, LEMMON, SD 57638 1.00 0. 0. 0.
LARRY JACKSON DIRECTOR
PO BOX 156, REEDER, ND 58649 1.00 0. 0. 0.
KIM MARKEGARD DIRECTOR
511 10TH AVE N, HETTINGER, ND 58639 1.00 0. 0. 0.
MAGNUS MEIER DIRECTOR
1108 3 AVE S, HETTINGER, ND 58639 1.00 oi 0. Ol
JENNY NASH DIRECTOR
200 2 AVE N, HETTINGER, ND 58639 1.00 Ol O. 0.
LACY KOSTELECKY DIRECTOR
MAIN STREET, HETTINGER, ND 58639 1.00 0. oi 00
LISA JACOBSON DIRECTOR
901 2 AVE S, HETTINGER, ND 58639 1.00 00 OC of
HEATHER LAKE DIRECTOR
101 S 6 ST, HETTINGER, ND 58639 1.00 00 0. of

932172
02-08-10 Form 990-EZ (2009)



i 35 lt the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

Form 990-,EZ (2009) ADAMS COUNTY DEVELOPMENT CORPORATION 4 5 - 0 4 o 4 9 3 2 Page 3
I Part VJ Other ll1fOl"mati0l1 (Note the statement requirements in the instructions for Part V.)

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes 34 X

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income ot $1,000 or more or was it subiect to section 6033(e) notice, reporting,and proxy tax requirements? 353 X
b lf "Yes," has it filed a tax return on Form 990-T for this year? 35b NZ A

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? lf "Yes,"complete applicable parts of Sch. N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I 0 .b Did the organization file Form 1120-POL for this year? 375 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made

in a prior year and still outstanding at the end of the period covered by this return? 38a X
b lf "Yes," complete Schedule L, Part ll and enter the total amount involved 38h N A

39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 P NZ A :section 4912 P N Z A n :section 4955 P NZA l
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or is it 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 organizations prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 40b NZ A
c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 P NZ A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by theorganization P NZ A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? lf "Yes," complete Form 8886-T 40e X

List the states with which a copy of this return is filed. P NONE

ZZ
:FIU

41

l 42a The organization*s books are in care of P ED GOLD Telephone no. P Q 7 0 1 2 5 6 7 - 2 5 3 1
LocateuaipPO BOX 1323, HETTIGNER, ND ziP+4 P58639

b 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 NOaccount)9  X
lf""YeS," enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for Form T0 F 90-22.1, Report of Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside ofthe U.S.? X
lf "Yes," enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here P D
and enter the amount of tax-exempt interest received or accrued during the tax year P 43 NZ A

No
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm 990-EZ X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes," Form 990 must becompleted instead of Form 990-EZ 45 X

Form 990-EZ (2009) l

932173
02-08-10



l

Form 990"EZ.(2009) ADAMS COUNTY DEVELOPMENT CORPORATION 4 5 - 0 4 0 4 9 3 2 P396 4
llaff VI Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aii section 501 (c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 4649b and complete the tables for lines 50
and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes N0office? If "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll ­
4a is ine organization a sonooi as described in section 17o(ri)(1)(A)(ii)? if "vos," oornpie-to soiiooiiio E m­
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If "Yes," was the related organization a section 527 organization?

50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(d) Contributions
(b) Title and average hours (c) Compensation to employee (e) Expense

(a) Name and address of each employee paid more per week devoted to benefit plans & HCCOUIII andthan $100,000 position deferred other allowancesN /A compensationi f
I Total number of other employees paid over $100,000 b

51 Complete this table for the organizations five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None."

N/ A
(5) Name and address of each independent contractor paid more than $100,000 (buype of service Q) Compensation

d Total number of other independent contractors each receiving over $100,000 P

Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and plete larat n preparer (other than officer) is based on all information of which preparer has any knowledgeSign e - /0Qi, I ze"Hefe , Signature ofoHicm Di

ED GOLD EXECUTIVE DIRECTOR
, Type or print name arid title

Paid Preparer"s signature) Date Check if self- Piepaisrfs identifying iiiimesi (ses iiisiriEgczpgm s O employed , E mac BJFlrm*sname(oiyours HALEY J VANS EIN P ­
lfselffmvluiedt. *PO BOX 3 4 9 Phone)*idle*-*""Z*P** HETTINGER, ND 58639 "0- (701)567-2856

May the IRS discuss this return with the preparer shown above? See instructions P LXI Yes I i No
Form 990-EZ (2009)

932174
02-oe-to



ADAMS COUNTY DEVELOPMENT CORPORATION 45-0404932

FORM 990-EZ OTHER EXPENSES STATEMENT 1

DESCRIPTION AMOUNT
PAYROLL & OTHER TAXES 3,268.TRAVEL 4,158.DUES 375.MISCELLANEOUS 5,875.MEBERSHIPS & SPONSORS 235.
TOTAL TO FORM 990-EZ, LINE 16 13,911.

FORM 990-EZ OTHER REVENUE STATEMENT 2
DESCRIPTION AMOUNTINTEREST INCOME 1 A 83.BUILDING SPACE 6, 480 .
TOTAL TO FORM 990-EZ, LINE 8 6,563.

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 3

DESCRIPTION AMOUNTDEPRECIATION 2,465.REAL ESTATE TAXES 1,391.INTEREST PAID 2,059.
TOTAL TO FORM 990-EZ, LINE 14 5,915.

STATEMENT(S) 1, 2, 3



u

ADAMS COUNTY DEVELOPMENT CORPORATION 45-0404932

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 4

GRANTEE"S
CLASS OF ACTIVITY/GRANTEE"S NAME AND ADDRESS RELATIONSHIP AMOUNT

BUILDING IMPROVEMENTS SUBSIDIES NONE 15,918.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 15,918.f 1

STATEMENT(S) 4



ADAMS COUNTY DEVELOPMENT CORPORATION 45-0404932
x

FORM 990-EZ INCOME AND COST OF GOODS SOLD STATEMENT 5
INCLUDED ON PART I, LINE 7A

INCOME

1.
20
3

4C
5.

GROSS RECEIPTS . . . . . . . .
RETURNS AND ALLOWANCES . . . .

. LINE 1 LESS LINE 2 . . . . . .
3,438

3,438

2,741COST OF GOODS SOLD (LINE 13) .
GROSS PROFIT (LINE 3 LESS LINE A)­ 697-l

COST OF GOODS SOLD

I-*
QLDCDNION

-i

I-*
I-*

12.
13.

INVENTORY AT BEGINNING
. MERCHANDISE PURCHASED

COST OF LABOR . . . .
. MATERIALS AND SUPPLIES

OTHER COSTS . . . . .
. ADD LINES 6 THROUGH 10

OF YEAR
2,741

c

0

0

0

0,9

*2,741

INVENTORY AT END OF YEAR
COST OF GOODS SOLD (LINE i1"L&s5 L1&E"1i) 2,741

STATEMENT(S) 5



ADAMS COUNTY DEVELOPMENT CORPORATION 45-0404932

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 6
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL0 0 u Q " 0 0 u 0 n o 0 s u s 0 0 l 0 0 0 I 1

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES IXI NOQ 1

STATEMENT(S) 6



, Q
ADAMS COUNTY DEVELOPMENT CORPORATION 45-0404932

990-Ez PG 2 STATEMENT 7
PROVIDING ASSISTANCE TO NEW AND EXISTING BUSINESSES IN ADAMS COUNTY.
COORDINATING EFFORTS OF OTHER GROUPS AND INDIVIDUALS FOR THE ECONOMIC
BENEFIT OF THE COUNTY AND DEVELOPING AND COORDINATING EDUCATION EFFORTS.

r 5

STATEMENT(S) 7



U

Form 8868 Application for Extension of Time To File an
IFIBV.-APf**2009I Exempt Organization Return OMB N0 1545-1709
Department ol the Treasury
imefnai Revenue service P File a separate application for each return

0 If you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box P lil
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

I Part I Automatic 3-Month Extension of Time. only submit onginai (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and completePartlonly A .  P I:-I
All other corporations Uncluding 1120-C fi/ers), partnerships, F?EMlCs, and trusts must use Fonn 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Fonn 990-T. Instead,

you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this form, visitwww irs gov/ef//e and Click on e-fi/e for Chanties & onprofits.

Type or Name of Exempt Organization Employer identification number
print

ADAMS COUNTY DEVELOPMENT CORPORATION 4 5 - 0 4 0 4 9 3 2
2:2 22:2-,, Number, street, and room or suite no. If a P.O. box, see instructions.
"""@Y0"f P.O. BOX 1323.return See ­
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions. I

HETTINGER , ND 5 8 6 3 9

Check type of return to be filed (file a separate application for each return).

III Form 4720
III Form 5227
E Form eoes
III Form aero

III Form 990 III Form eeo-T (corporation)
III Form 990-BL III Form seo-T (sec. 4o1(a) or 4oa(a) mist)
lil Form 990-EZ ij Form 990-T (trust other than above)
E Form 990-PF lj Form 1041-A

ED GOLD
0 The books are in the care of P PO BOX 1 3 2 3 - HETTIGNER , ND 5 8 6 3 9

TelephoneNo.P (701)567-2531 FAXNo.P
0 If the organization does not have an office or place of business in the United States, check this box , P lj
0 lf this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P E . If it is for part of the group, check this box P Z and attach a list with the names and ElNs of all members the extension will cover

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 1 5 , 2 O 1 0 , to file the exempt organization return for the organization named above The extension

is for the organization"s return for"

P lil calendar year 2 0 O 9 orP II tax year beginning , and ending .
2 If this tax year is for less than 12 months, check reason* E Initial retum 2 Final return E Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any .nonrefundable credits. See instructions 3a
b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made Include any-prior year overpayment allowed as a credit. 3b
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).See instructions 3c N/ A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09


