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LEDCORP

. : H OMB No_1545-0047
" rorm ,990 Return of Organization Exempt From Income Tax 2”0‘1 >

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except biack lung

Department of the Treasury benefit trust or private foundation) an o Pubic
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. ISP o
A__For the 2012 calendar year, or tax year beginning 07/01/12 _ andending 06/30/13
B Checkf applicable C Name of organization D Employer identificati T
E] Address change LAMOILLE ECONOMIC DEVELOPMENT CORP.
[ ] Nome change Doing Business As 03-0221525
D Number and street (or P O box if mail 1s not delivered to street address) Room/surte E  Telephone number
Intal
el retum PO _BOX 455 802-888-5640
D Terminated City, town or post office, state, and ZIP code
[ ] Amended retum MORRISVILLE VT 05661 G Gross recepts § 213,103
F Name and address of principal officer
I:] Application pending H(a) s this a group retum for affiliates? D Yes No
H(b) Are all affiliates mcluded? D Yes D No
if "No," attach a list (see mstructions)

| Tax-exempt status I |501(c)(3) IS(_I 501c) (4 ) A nsertno) j—| 4947(a)(1) or l 527

J Website: ’ WWW . LAMOILLEECONOMY . ORG H(c) Group exemption numbel"
K Form of organizabon R_l Corporation [—] Trust ,_l Association Other P> | L Yearoffomaton 1968 ] M State of legal domicile VT
_Partl Summary
1 Briefly descnbe the organization's mission or most significant activities
8 LEDC'S MISSION IS TO STRENGTHEN THE COUNTY'S ECONOMY THROUGH THE CREATION
5 AND EXPANSIONS OF JOBS AND BUSINESSES WITH A FOCUS ON AGRICULTURAL, TOURISM
g AND WEB-BASED BUSINESSES.
é 2 Check this box P D if the organization discontinued its operattons or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
.g 4 Number of Independent voting members of the govermning body (Part VI, fine 1b) 4 12
:“'2' § Total number of iIndividuals employed in calendar year 2012 (Part V, line 2a) 5 1
;:5 6 Total number of volunteers (estimate f necessary) 6 0
7a Tota! unrelated business revenue from Part VHI, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 98,999 103,641
,—g 9 Program service revenue (Part VIII, line 2g) 93,020 108,565
©45g | 10 Investment income (Part VilI, column (A), Iines 3, 4 %EﬂVED 1,945 897
cﬁz 11 Other revenue (Part Viil, column (A), lines 5 6d m and tte) LO 0
= 12 Total revenue — add lines 8 through 11 (mu t'\ ual melllncolumn,(/\), hn ﬁi& 193,964 213,103
= 13 Grants and similar amounts paid (Part IX. cdlumn (A), ines 1—-3) h 50,350
) 14 Benefits paid to or for members (Part IX, column )‘ﬁh"é‘4)“"‘"“—~—- oc 0
UDJ$ 15 Salaries, other compensation, employee benefits Ba "}EM (AU nes 5~10) 85,044 83,557
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
@é’- b Total fundraising expenses (Part IX, column (D), line 25) p> 0
%{W 17 Other expenses (Part IX, column (A), ines 11a—11d, 11{-24¢) 163,229 178,740
= 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 248,273 312,647
<L 19 Revenue less expenses Subtract line 18 from line 12 -54,309 -99,544
s 8 Beginning of Current Year End of Year
P25 20 Total assets (Part X, ine 16) 748,991 660,641
<T| 21 Total liabilties (Part X, line 26) 111,123 113,150
23| 22 Net ts or fund balances Subtract line 21 from line 20 637,868 547,491
Partli Signature Block
Under penalties of perury, declare that | have ex mineg : including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complgfds . f bf g 6 f r) is based on all information of which preparer has any knowledge
/I/l'.%ll/_ f/4!
Sign //,'” naturg of office / Dale/ /
Here j 7[//4[ ///"J EXCre 7L/V(° P//’(‘( 76/// 7// >
Type or pnnt name and titie
BrnvType preparer's name parer's signature Date Check I:] f| PTIN
Paid DEBORAH L. VERZILLI, CPA ()CJI’UJ\!L\ (,QoA— ”I //3 sefi-employed | P00295703
Preparer | prmsname  » ~ MARCKRES NORDER AND COMPANY . _INC. Fum's EIND 03-0322133
Use Only PO BOX 732, 481 BROOKLYN ST
Fum's address > MORRISVILLE, VT 05661"8510 Phone no 802"888‘7781
May the IRS discuss this retum with the preparer shown above? (see instructions) m Yes HNO
'D:X; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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' Form 930 (2012) LAMOILLE ECONOMIC DEVELOPMENT CORP. 03-0221525 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part llI D

1 Brnefly descnbe the organization's mission:

LEDC'S MISSION IS TO STRENGTHEN THE COUNTY'S ECONOMY THROUGH THE CREATION
AND EXPANSIONS OF JOBS AND BUSINESSES WITH A FOCUS ON AGRICULTURAL, TOURISM

AND WEB-BASED BUSINESSES.

2 Dd the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? [] ves [X] No
If "Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program

services”? |:] Yes No
If "Yes," describe these changes on Schedule O
4 Descnbe 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, tf any, for each program service reported
4a (Code ) (Expenses $ 279,544 ncluding grants of $ 50,350 ) (Revenue $ 108,565 )
STRENGTHEN THE ECONOMY THROUGH CREATION AND EXPANSION OF JOBS AND
BUSINESSES IN LAMOILLE COUNTY BY ASSISTING STARTUPS AND
EXPANSTIONS WITH FINANCING. PROMOTE AND ASSIST GROWTH AND
DEVELOPMENT OF BUSINESS CONCERNS THROUGHOUT LAMOILLE
COUNTY.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule Q.)
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses ) 279,544
Form 990 (2012)

DAA




LEDCORP

* Form 5;90 (2012) LAMOILLE ECONOMIC DEVELOPMENT CORP. 03-0221525 Page 3
Fart iV Checklist of Required Schedules
Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 D 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 (I 4

§ Is the orgamization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part NI 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“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 histonic structures? If “Yes,” complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of ar, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part li] 8 X

9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part VI Ma]| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 1ic X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI and XHl 1s optional 12b X
13  Is the organization a school described in section 170(b)(1){(A))? If “Yes,” complete Schedule E 13 X
14a Dud 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, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the orgamzation report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part |1 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,” complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospital faciities? If “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 retumn? 20b

Form 990 (2012
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LEDCORP

* Form990(2012) LAMOILLE ECONOMIC DEVELOPMENT CORP. 03-0221525 Page 4
Part iV Checklist of Required Schedules (continued)
Yes | No
21 Dd the drganization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts 1 and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 D 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? If "Yes," complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations.Did the organization engage in an excess benefit transaction
with a disqualfied person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disquakfied person in a pnor
year, and that the transaction has not been reported on any of the organization's pnior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part II 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)-
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contnbutions of ant, histoncal treasures, or other similar assets, or qualified
conservation contrnibutions? If “Yes,” complete Schedule M 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1) 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |l 1l
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 1f"Yes" to ine 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)? If “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-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37  Diud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2012)
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LEDCORP

' Form 980 (2012) LAMOILLE ECONOMIC DEVELOPMENT CORP. 03-0221525 Page §
FartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V D
* Yes | No
1a Enter the number reported in Box 3 of Forrm 1096 Enter -0- if not applicable 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1
b |If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of Iines 1a and 2a 1s 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 dunng the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P
See nstructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohicit any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a
b If“Yes,” did the orgamzation 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 to file Form 82827 7c
d [f“Yes,” indicate the number of Forms 8282 filed dunng the year I 7d |
e Dd the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsonng
organization, have excess business holdings at any ttme duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations.Enter
a Initiation fees and capital contnibutions included on Part VIl, line 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 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
agamst amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts.ls the orgamzation fiing Form 990 in heu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest receved or accrued dunng the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation icensed 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 1s required to maintain by the states in which
the organization is icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2012)
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' Formm 9‘90 (2012) LAMOILLE ECONOMIC DEVELOPMENT CORP. 03-0221525

Page 6

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 to any question in this Part VI

X

Section A. Governing Body and Management
* Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 12
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
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? 2 X
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? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 D the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? 7a | X
b Are any govemance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b | X
8  Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b [f “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the orgamization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢| X
13 D the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization i15b| X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see Instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a | X
b If“Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b| X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

D Own website l:] Another's website Upon request L__] Other (explain in Schedule Q)

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 dunng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton' » LEDC LAPORTE ROAD

MORRISVILLE VT 05661

802-888-5640

DAA

Form 990 (2012)




LEDCORP

' Form9.90(2012) LAMOILLE ECONOMIC DEVELOPMENT CORP. 03-0221525

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
* _Check if Schedule O contains a response to any question in this Part Vil

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamization and any related organizations

o 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

e List all of the organization’s former directors or trusteesthat 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 organizations compensated any current officer, director, or trustee.

(A) (B) (C} (D) (E) A
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amoumnt of
week box, unless person is both an from related other
(hst any officer and a director/trustee) the organzations compensation
hours for F B R 3 R organization (W-2/1099-MISC) from the
related s2lz (318 |38 | (W-2/1099-MISC) organization
organizations g‘:':x g g 3 I28| 2 and related
below dotted |2 & § 2 &g organzations
line) g 5 s | 8
g g g
® g
(1) CHUCK HOGAN
1.00
DIRECTOR 0.00 |X 0 0
(2) LAURIE HAMMOND
1.00
DIRECTOR 0.00 {X 0 0
(3)JUDY CLARK
1.00
DIRECTOR 0.00 [X 0 0
(4)ALLEN HORSLEY
1.00
DIRECTOR 0.00 |X 0 0
(5)JOE HESTER INGRAM
1.00
DIRECTOR 0.00 |X 0 0
(6) SONJA RAYMOND
1.00
DIRECTOR 0.00 | X 0 0
(7Y"ADAM LORY
1.00
DIRECTOR 0.00 |X 0 0
(8) JOHN MANDEVELLE
40.00
EXECT. DIRECTOR/SECT 0.00 X 66,753 0 8,846
(99 JOHN KINGSTON
1.00
TREASURER 0.00 X 0 0
(100DAVID SILVERMAN
1.00
VICE PRESIDENT 0.00 X 0 0
(11)DAVE HALLQUIST
1.00
DIRECTOR 0.00 X 0 0

DAA Form 990 (2012)
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Form 990 (2012) LAMOILLE ECONOMIC DEVELOPMENT CORP. 03-0221525 Page 8
Part.vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeefontinued)
(A) (8) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
M week box, unless person i1s both an from related other
(hst any officer and a directorftrustee) the organizations compensation
hours for -1 >~ ToxT = organzation (W-2/1099-MISC) from the
. related 23l 2|37 |58 g (W-2/1099-MISC) organazation
organizatrons gé g 8 g g'g 2 and related
belowdotted |85| § bl ﬁg organzations
line) g e ‘§
H ki
@ § g
(12)JAMES BLACK
1.00
PRESIDENT 0.00 X 0 0
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total > 66,753 8,846
¢ Total from continuation sheets to Part VIl, Section A | 2
d _Total {add lines 1b and 1¢) > 66,753 8,846
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the orgarization » O
Yes | No
3  Dud 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 individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organmization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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 orgamzation Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and b(‘:sn)ness address Descngbo(n ())f Sernvices Coméen)sahon

2 Total number of independent contractors (including but not imited to those hsted above) who
received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2012)
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Form9.90 (2012) LAMOILLE ECONOMIC DEVELOPMENT CORP.

03-0221525

Page 9

Part Vill Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl ]
) Tolal(tz)venue Rel‘("agd or Uﬂf( ;g;led RBS’D"Z‘W
exempt business excluded from tax
function revenue under sections
: ravenue 512, 513, or 514
.‘glg 1a Federated campaigns 1a
g 3l b Membership dues 1b
QE ¢ Fundraising events 1c
G,‘—E d Related organizations 1d
wE| e Govemment grants (contnbutions) 1e 103,641
§? f Al other contnbutions, gits, grants,
Bg and similar amounts not included above 1f
‘Eg Qg Noncash contnbutions included in lines ta-1f $
S & h Total. Add ines 1a-1f > 103,641
g Busn Code
§ 2a CEC RENTAL INCOME 531120 61,217 61,217
& b MEMBER DUES 900099 25,025 25,025
g c FISCAL AGENT INCOME S00099 10,057 10,057
3 d SBDC RENTAL INCOME 531120 4,000 4,000
g e INTEREST INCOME ON LOANS 5191090 3,974 3,974
=4 f All other program service revenue 611430 4,292 4,292
a Total. Add lines 2a-2f > 108,565
3 Investment income (Including dividends, interest,
and other similar amounts) > 897 897
4 Income from investment of tax-exempt bond proceeds P
§ Royalties »
(1) Real (n) Personal
6a Gross rents
b Less rental exps
C Rental inc or (loss)
d Net rental income or (loss) »
7a Gross amount from {1) Securities (n) Other
sales of assets
other than inventory|
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) |
o | 8a Gross income from fundraising events
E (not ncluding $
2 of contributions reported on line 1c)
I; See Part 1V, line 18 a
= b Less direct expenses b
© ¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory |
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » 213,103 108,565 897
Form 990 (2012)

DAA
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Page 10

Part IX Statement of Functional Expenses

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

* Check if Schedule O contains a response to any question in this Part IX

T

Do not include amounts reported on lines 6b, Total (e:;)mnses Progra(:,servme Manag(etr:n)enl and Func(itr’a)islng
7b, 8b;, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U' S See Part IV, line 21 50,350 50,350
2 Grants and other assistance to individuals in
the U S See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, lines 15 and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees 70,343 52,757 17,586
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 Other salanes and wages
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 7,772 5,829 1,943
10 Payroll taxes 5,442 4,081 1,361
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 7,181 7,181
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, st ine 11g expenses on Schedule O )
12 Advertising and promotion 2,565 2,565
13 Office expenses 2,613 1,737 876
14 Information technology
15 Royaities
16 Occupancy 2,160 1,620 540
17 Travel 6,398 6,398
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 17,383 17,271 112
23  Insurance 1,624 536 1,088
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A} amount, list ine 24e expenses on Schedule O )
a SPECIAL PROJECTS 71,445 71,445

b INCUBATOR RENTAL EXPENSE 43,181 43,181

¢ FISCAL AGENT EXPENSE 10,057 10,057

d ANNUAL MEETING 4,355 4,355

e Al other expenses 9,778 7,362 2,416
25 Total functional expenses. Add lines 1 through 24e 312,647 279,544 33,103 0
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P> D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2012)
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Form 980 (2012) LAMOILLE ECONOMIC DEVELOPMENT CORP. 03-0221525 Page 11
Part X Balance Sheet
Check If Schedule O contains a response to any question in this Part X I—L
) (A) (B)
Beginning of year End of year
1 ° Cash—non-interest bearing 108,178] 1 48,694
2 Savings and temporary cash investments 426,122] 2 251,182
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 3,104} a4 7,402
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il 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 contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans recewvable, net 50,000 7 162,779
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 2,392| 9 2,817
10a Land, buildings, and equipment cost or
other basts Complete Part VI of Schedule D 10a 552,495
b Less accumulated deprectation 10b 391,235 159, 195} 10¢ 161,260
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 15 26,507
16 Total assets. Add lines 1 through 15 (must equal line 34) 748 ,991]| 16 660,641
17 Accounts payable and accrued expenses 11,395 17 13,422
18 Grants payable 18
19 Deferred revenue 1,500] 19 1,500
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
Eg disqualified persons Complete Part |l of Schedule L 22
=1 {23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 98,228| 25 98,228
26 Total liabilities. Add ines 17 through 25 111,123] 26 113,150
Organizations that follow SFAS 117 (ASC 958), check herd> and
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestncted net assets 637,868| 27 547,491
g 28 Temporanly restricted net assets 28
B {29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check herd> D and
S complete lines 30 through 34.
g 30 Caputal stock or trust principal, or current funds 30
&£ 131 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 637,868| 33 547,491
34 Total habilities and net assets/fund balances 748 ,991] 34 660,641

DAA

Form 990 (2012)
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Form 990 (2012) LAMOILLE ECONOMIC DEVELOPMENT CORP. 03-0221525 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl
1 Total revenue (must equal Part VIII, column (A), line 12) 1 213,103
2 Total expenses (must equal Part IX, column (A), line 25) 2 312,647
3 Révenue less expenses Subtract ine 2 from line 1 3 -99,544
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 637,868
5 Net unrealhzed gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 9,167
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 547,491
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1 EL
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[_—_] Separate basis D Consolidated basis l:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If“Yes" to ine 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? 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
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' SFCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. I Dpen & PubliE
Internal Revenue Servica P Attach to Form 990.» See separate instructions. Inpection

Name of the organization Employer identification number

LAMOILLE ECONOMIC DEVELOPMENT CORP. 03-0221525
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end 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 D No
6 Did the organtzation inform all grantees, donors, and donor adwvisors 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
confernng impermissible pnivate benefit? D Yes D No
Partll Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
Protection of natural habitat I—__] Preservation of a certified hustonic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Tofal acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
tustonc structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year p» :
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»
7  Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements dunng the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? []ves [ ] No

9 In Part X, 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 descnbes the
organization’s accounting for conservation easements

Pact I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

1a |[f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibstion, education, or research in furtherance of
public service, provide, in Part XIIl, 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) Revenues included in Form 990, Part VI, ine 1 > 3
(ii) Assets included in Form 990, Part X > 5
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, ine 1 > 3
b_ Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
DAA
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" Schedule D (Form 990) 2012

LAMOILLE ECONOMIC DEVELOPMENT CORP. 03-0221525

Page 2

Part (Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition d B 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
X
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Partiv Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If“Yes,” explan the arrangement in Part XIII and complete the foilowing table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f __
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes | | No
b If “Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided in Part XilI
PartV Endowment Funds. Complete If the organization answered "Yes” to Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back (d) Three years back (e} Four years back
1a Beginning of year balance
b Contnibutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment %
b Permanent endowment b %
¢ Temporanly restricted endowment %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If“Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descrnibe in Part Xlli the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land 13,980 13,980
b Buildings 509,639 384,969 124,670
¢ Leasehold improvements
d Equipment 4,242 4,092 150
e Other 24,634 2,174 22,460
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 161,260

DAA

Schedute D (Form 990) 2012
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" Schedule D (Form 990) 2012 LAMOILLE ECONOMIC DEVELOPMENT CORP. 03-0221525 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value {c) Meathod of valuation
Cost or end-of-year market value

(sncluding name of securty)

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(8)
©
(0]
(€)
F
(G)
(H)
)]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
Part VIl Investments—Program Related. See Form 990, Part X, line 13

(a) Description of nvestment type (b} Book vaiue {c) Method of valuation
Cost or end-of-year market value

(1)
2)
3)
4
(5)
6)
@
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Part IX Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value

(&)
(2)
3
4)
(5)
(6)
)
(8
(9)
(10
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
Part X Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of hability {b) Book value

(1) Federal income taxes
(2) REVOLVING LOAN FUND PAYABLE 97,178
(3) SECURITY DEPOSITS 1,050
4)
(5)
(6)
()
8)
9)
(19)
an
Total. (Column (b) must equal Form 990, Part X, co! (B) ine 25 ) » 98,228
2. FIN 48 (ASC 740) Footnote In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XlIi Jl
DAA Schedule D (Form 990) 2012
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Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIi} ) 2d

e Add lines 2a through 2d 20
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, hne 12, but not on hine 1:

a Investment expenses not included on Form 990, Part Vi, hne 7b 4a

b Other (Describe in Part XII1 ) 4b

C Add hnes 4a and 4b 4c
& Total revenue Add Iines 3 and 4¢. (This must equal Form 990, Part |, ine 12 ) 5
Part XlI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3  Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other {(Describe in Part XIII ) 4b

¢ Add hnes 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

Part Xlll  Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part 1], lines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4; Part X, ine 2, Part X!, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

DAA

Schedule D (Form 990) 2012
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Part Xlll  Supplemental Information (continued)

DAA
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LEDCORP

SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE Yo 1450047
(Form 90 or.990-EZ) Compll:ete to9 g;ovigt;(i)né%rmattion for c;espons‘-gf;{g: spclagiffic quet§tlons on 201 2
orm or -EZ or to provide any additional information.
Ineenat Rovenue Sorves. b Attach to Form 990 or 990-E7 mﬁ e
Name of the organization Employer identification number
LAMOILLE ECONOMIC DEVELOPMENT CORP. 03-0221525

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

THE MEMBERS SHALL NOT EXERCISE THEIR POWER TO DISSOLVE LEDC, ALTER ITS
STATUS AS A NON-PROFIT CORPORATION, OR CHANGE THE CORPORATION'S PURPOSES,
EXCEPT PURSUANT TO THE PROVISIONS OF THE LAWS OF THIS STATE., THE ARTICLES

OF INCORPORATION OR THESE BYLAWS.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS
ALL ACTIVITIES AND AFFAIRS OF LEDC SHALL BE CONDUCTED AND ALL CORPORATE
POWERS SHALL BE EXERCISED UNDER THE DIRECTION OF THE BOARD OF DIRECTORS.

THERE IS NO APPROVAL FROM THE MEMBERS NEEDED.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE 990 TAX RETURN IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE BOARD OF

DIRECTORS BEFORE FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

DURING BOARD MEETINGS, AT WHICH FINANCIAL AND OTHER TRANSACTIONS OF
CONSEQUENCE ARE DISCUSSED AND OR VOTED ON, THE QUESTION IS ASKED IF ANY
BOARD MEMBER OR EXECUTIVE DIRECTOR HAVE ANY CONFLIT OF INTEREST WITH THE

CURRENT TRANSACTIONS AND MATTERS BEING DISCUSSED.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE COMPENSAION OF THE EXECUTIVE DIRECTOR IS REVIEWD AND APPROVDED BY THE
BOARD OF DIRECTORS OR COMPENSATION COMMITTEE OF THE ORGANIZATION. THE

COMPENSATION OF THE EXECUTIVE DIRECTOR IS REVIEWD AND APPROVED USING DATA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA




LEDCORP

- Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the organization Employer identification number

LAMOTILLE ECONOMIC DEVELOPMENT CORP. 03-0221525

AS TO COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN
FUNCTIONALLY COMPARABLE POSITIONS AT OTHER ECONOMIC DEVELOPMENT

CORPORATIONS IN VERMONT.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE COMPENSAION OF OTHER EMPLOYEES IS REVIEWD AND APPROVDED BY THE BOARD OF
DIRECTORS OR COMPENSATION COMMITTEE OF THE ORGANIZATION. THE COMPENSATION
IS REVIEWD AND APPROVED USING DATA AS TO COMPAREABLE COMPENSATION FOR
SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT OTHER

ECONOMIC DEVELOPMENT CORPORATIONS IN VERMONT.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PRIOR PERIOD ADJUSTMENT $ 9,167

Schedule O (Form 990 or 990-EZ) (2012)
DAA




LEDCORP

4 562 Depreciation and Amortization OMB No_1545-0172
Form (Including Information on Listed Property) 2012
Department of the Treasury Attachment
Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. Sequenceno 179
Name(s) shown on retum Identifying number

. LAMOILLE ECONOMIC DEVELOPMENT CORP. 03-0221525

Business or activity to which this form relates

INDIRECT DEPRECIATION
Partl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part | ‘

1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar imiation for tax year Subtract hine 4 from line 1. If zero or less, enter -0- !f married filing separately, see instructions 5 |
6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 I 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
1 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 __ Camyover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 > [ 13|
Note: Do not use Part Il or Part Hll below for listed property Instead, use Part V
Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 17,265
Partili MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed In service in tax years beginning before 2012 17 | 118
18 Hf you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » [_l
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classdfication of property placed n (business/investment use {e) Convention () Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs S/L
h Residential rental 27 5yrs. MM S/L
property 27 5yrs MM S
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_ Class Iife S/L
b 12-year 12 yrs SIL
c 40-year 40 yrs MM S/L
Part IV Summary (See instructions )
21 Listed property. Enter amount from hne 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 17,383
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

DAA THERE ARE NO AMOUNTS FOR PAGE 2




LEDCORP LAMOILLE ECONOMIC DEVELOPMENT CORP.
Federal Statements

03-0221525
FYE: 6/30/2013

Taxable Interest on Investments

Description

Amount

Unrelated Exclusion Postal Acquired after
Business Code Code Code  6/30/75

us
Obs ($ or %)

INTEREST

897

TOTAL $

897

14




buisiey
pung

91%’2Z $

cL
62¢
S8
0S€’T
v
919

|eJauac)
Q Juswabeuepy

Z9€’L S 8LL'6 $ TYLOL
0T 0t SATHSYOSNOdS ® SIJAID
zL STOUYHD FDIAY¥IS MNNVL
622 SASNIAXT AAIIVILS INIWAY
GST (1343 YAAIAO¥A LANJIAINI
05€'T INANIINOE ATIYANIIXH
88Z'T Zse'T SNOILVYDITANd ¥ SANG
6781 G9b'z ANOHAZTAL
096'€ $ 096°'€ $ HOYIALNO 3 HONILINAYW
ERIINER sasuadx3 uonduosa(
weiboid |ejo]

sasuedx3 JOWIO IV - 9b¢ oUT 'X| Hed 066 Wiog

€102/0€/9 :3A4
sjuawiajelg jelapa4 G¢sleco-¢o
'd400 INJNJOT13AIA JINONOI3 ITTIONVYT dH40IA31




Year Ended: June 30, 2013 03-0221525

LAMOILLE ECONOMIC DEVELOPMENT CORP.
PO BOX 455
MORRISVILLE, VT 05661

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The taxpayer elects out of first-year bonus depreciation allowance under IRC Section 168(k) for
all eligible asset classes of depreciable property acquired after December 31, 2007. This election
applies to all eligible depreciable property placed in service during the tax year.
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LEDCORP LAMOILLE ECONOMIC DEVELOPMENT CORP.

03-0221525 Federal Asset Report
FYE: 6/30/2013 Form 990, Page 1
Date Bus Sec Basis .
Asset. Description In Service__ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
46 ROOF REPAIRS 12/27/01 4,610 4,610 39 MMS/L 1,246 118
4,610 4,610 1,246 118
Other Depreciation:
4 260*42 PANELS CAMBRIDGE INCUBA 6/17/88 559 559 12 MO S/L 559 0
5 24*42 PANEL CAMBRIDGE INCUBATO 6/17/88 262 262 12 MO S/L 262 0
6 STORAGE PEDESTAL - CEC 6/17/88 256 256 12 MO S/L 256 0
7 6F 4 DRAWER FILE - CEC 6/17/88 257 257 12 MO S/L 257 0
8 448*48 PANELS - CEC 6/17/88 1,497 1,497 12 MO S/L 1,497 0
10  CONFERENCE TABLE - CEC 6/17/88 311 311 12 MO S/L 311 0
11 2 SIDED SIGN - CBP 4/04/89 315 315 12 MO S/L 315 0
24 LAND - CEC 6/17/88 13,980 13980 O -- Land 0 0
26 SITE WORK 6/30/88 43,300 43,300 15 MO S/L 43,300 0
27 SITE WORK 12/31/88 16,898 16,898 15 MO S/L 16,898 0
28 SITE WORK 9/07/90 4,400 4,400 15 MO S/L 4,400 0
29 SITE WORK 12/31/90 97 97 15 MO S/L 97 0
30 SITE WORK 12/31/90 2,590 2,590 15 MO S/L 2,590 0
31 SALE OF LAND (52.83959035%) 6/30/98 -35,553 -35,553 15 MO S/L -35,553 0
32 A/E GENERAL 6/30/89 346,615 346,615 30 MO S/L 270,554 11,554
33 ADDITION - ROBERT 7/01/89 1,457 1,457 30 MO S/L 1,122 49
34 A/E FEES - 1988 7/01/89 5,460 5,460 30 MO S/L 4,186 182
35 A/EFEES - 1989-1990 1/01/90 12,099 12,099 30 MO S/L 9,071 404
36 A/E FEES 9/30/90 3,071 3,071 30 MO S/L 2,223 102
37 A/EFEES 12/31/90 204 204 30 MO S/L 149 7
38 BUILDINGS 12/31/90 18,230 18,230 30 MO S/L 13,220 608
39 BUILDINGS 12/31/90 3,999 3,999 30 MO S/L 2,863 134
40 A/EFEES 3/01/91 1,272 1,272 30 MO S/L 897 43
41 A/EFEES 8/03/91 204 204 30 MO S/L 136 7
42 AJ/E FEES 6/30/91 1,644 1,644 30 MO S/L 1,158 55
43 BUILDINGS 9/03/91 14,290 14,290 30 MO S/L 9,289 476
44 ROOF, VENT, INTERIOR IMPROV. 12/01/98 18,945 18,945 30 MO S/L 8,843 631
45 CARPET 7/01/00 2,255 2,255 7 MOS/L 2,255 0
53 WELL IMPROVEMENTS 2/28/05 3,218 3,218 15 MO S/L 1,573 215
55 BUILDING IMPROVEMENTS - CEC 4/03/06 18,939 18,939 39 MO S/L 3,035 486
56 ELECTRICAL IMPROVEMENTS - CEC  1/03/07 6,600 6,600 39 MO S/L 931 169
57 SOFA 10/26/07 785 785 7 MOS/L 523 112
58 LAND IMPROVEMENTS CEC - PAVING 11/09/07 13,783 13,783 15 MO S/L 4,288 919
59 GUTTERS (BUILDING IMP)-CEC 9/08/10 2,677 2,677 39 MOS/L 126 68
60 TI1 ROUTER (EQUIPMENT)-CEC 7/28/10 1,500 1,500 5 MO S/L 575 300
61 COMPUTER (POWER WEB GRAPHICS) 7/28/10 1,009 1,009 S5 MO S/L 387 202
62 ROLL UP DOOR-CEC 1/11/12 1,012 1,012 39 MO S/L 13 26
63 WELL IMPROVEMENTS 10/31/12 11,603 11,603 15 MO S/L 0 516
64 MORRISVILLE INDUSTRIAL PARK CO: 6/30/13 7,845 7,845 15 MO S/L 0 0
Total Other Depreciation 547,885 547,885 372,606 17,265
Total ACRS and Other Depreciation 547,885 547,885 372,606 17,265
Grand Totals 552,495 552,495 373,852 17,383
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 552,495 552,495 373,852 17,383




