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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. Zp Open to Public
P Go to www.irs.qov/Form990 for instructions and the latest information. m

2949301902810 9

OMB No 1545-0047

lnspection

A For the 2017 calendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018

B Check C Name of organization
applicable

e | GREAT FALLS DEVELOPMENT AUTHORITY

D Employer identification number

Semee | Doing business as 81-0465605

ratien Number and street (or P.0. box If mall 1s not delivered to street address) Room/suite | E Telephone number

Funal P.0. BOX 949 406-750-2119

i City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts § 2,219,729,

Amended| GREAT FALLS, MT 59403

H(a) Is this a group return

peplca | £ Name and address of principal officer BRETT DONEY
pendnd | SAME AS C ABOVE

for subordinates? E] Yes [X] No
H(b) Are ail subordinates inciuded? D Yes :I No

| Taxexempt status: [ X1 501(c)3) [ 1 501(c <« (nsertno) [ 4947a)(1) or (] (57 If "No," attach a list. (see instructions)

J Website:p» GFDEVELOPMENT . ORG

H(c) Group exemption number P

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

[ L vear of formation: 199 0] M State of legal domicile: MT'

[Partl| Summary

o | 1 Brefly descnbe the organization’s mission or most significant actvities’ THE MISSTON OF THE GREAT FALLS
g DEVELOPMENT AUTHORITY IS TO GROW AND DIVERSIFY THE GREAT FALLS
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 34
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 34
9| 5 Total number of ndividuals employed in calendar year 2017 (Part V, line 2a) 5 11
£ | 6 Total number of volunteers (estimate if necessary) 6 60
;3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, tine 1h) 484,715, 254,300.
21 6 Program service revenwe Part Wil ne2g) | RECEIVED 2,829,697. 1,900,804.
3 | 10 Investment income (Part VHI, column (A}, lines 3§ and 7d) . 0. 0.
& 11 Other revenue (Part VI, column (A), lines 5, 6d, ,QC,BEoCaL]ld 913018 140,939. 64,625,
12_ Total revenue - add lines 8 through 11 (must eglial Part Vill, column (A), ine 1 3,455,351, 2,219,729,
13 Grants and similar amounts paid (Part IX, colunin (A), W@EN, uT 0. 0.
14 Benefits paid to or for members (Part IX, colum(Ay; 0. 0.
g | 15 Salanes, other comperisation, employee benefits (Part IX, column (A), lines 5-10) 772,581, 778,461.
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. R - -
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,611,909. 1,059,629.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (4), ine 25) 2,384,490, 1,838,090.
19 Revenue less expenses Subtract line 18 from line 12 1,070,861. 381,639.
Eg Beginning of Current Year End of Year
®S| 20 Total assets (Part X, line 16) 10,318,796.] 11,577,383.
<3| 21 Total iabilities (Part X, line 26) 1,480,354, 2,363,052,
25| 22 Net assets or fund balances Subtract line 21 from line 20 8,838,442, 9,214,331,

|_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete, Bgclgration cﬁpreparer (other than  pHicer) is based on all information of which preparer has any knowledge.,

A
Sign } Sl%éturejofﬂ e}r / VA

| \2/4[I &
Date /7 I*V

Here BRET ONEY, PRESIDENT
} Type or 9("“ name and title P

Print/Type preparer's name M
Paid GERARD K SCHMITZ - >

Date dcneck PTIN
DEC - & 2015 ensoes PO0039906

Preparer |Firm'sname p DOUGLAS WILSON & COMPANY, pe”

Frm'sEINp,  81-0446334

Use Only |Frm'saddressy, 1000 FIRST AVENUE SOUTH -
GREAT FALLS, MT 59401

Phoneno.406-761-4645

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

@Yes I:I No

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION %
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Form 990 (2017) _ GREAT FALLS DEVELOPMENT AUTHORITY 81-0465605 Page2

[ Part lll | Statement of Program Service Accomplishments

! Cheak if Schedule O contains a response or note to any line in this Part lil m

1

Briefly deséribe the organization's mission:

THE MISSION OF THE GREAT FALLS DEVELOPMENT AUTHORITY IS TO GROW AND
DIVERSIFY THE GREAT FALLS MONTANA REGIONAL ECONOMY, CREATE HIGHER WAGE
CAREER OPPORTUNITIES, AND IMPROVE MARKET COMPETITIVENESS OF THE
REGION.

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

prior Form 990 or 990-EZ? . .. . [:lYes IXI No
If “Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [_X—J No

if "Yes," descrbe these changes on Schedule O
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, If any, for each program service reported.

4a

(Code ) (Expenses $ 357 811. wcluding grants of $ ) (Revenue $ 262 ,7133. )
THE ORGANIZATION PROVIDES BUSINESS DEVELOPMENT SERVICES THROUGHOUT A
13-COUNTY, 44,000 SQUARE MILE REGION OF NORTH CENTRAL MONTANA THAT
INCLUDES URBAN, RURAL AND TRIBAL AREAS. THESE SERVICES INCLUDE SEVEN
STRATEGIC DIRECTIONS: BUSINESS STARTUP, RETENTION AND EXPANSION;
DOWNTOWN AND RIVERFRONT REDEVELOPMENT; BUSINESS ATTRACTION;
MANUFACTURING PARTNERSHIP; WORKFORCE; INDUSTRIAL SITES; AND, COMMERCIAL
AND HOQUSING DEVELOPMENT. AS PART OF THESE EFFORTS, THE ORGANIZATION
OPERATES A SMALL BUSINESS DEVELOPMENT CENTER, A PROCUREMENT TECHNICAL
ASSISTANCE CENTER, A FOOD, AG AND RENEWABLE ENERGY DEVELOPMENT CENTER,
AND A BROWNFIELD REDEVELOPMENT PROGRAM. IN THE LAST 6 YEARS, THE
ORGANIZATION HAS COACHED QOVER 500 ENTREPRENEURS AND BUSINESSES, LEADING
TO NUMEROUS EXPANSIONS AND OVER 50 BUSINESS STARTS, AND HELPED OVER 400

4b

(code ) (Expenses $ 603 . 684. including grants of $ ) (Rovenus $ 1 .3 98 . 309. )
THE ORGANIZATION IS A CERTIFIED COMMUNITY DEVELOPMENT FINANCIAL
INSTITUTION THAT PROVIDES GAP AND BRIDGE FINANCING TO ENTREPRENEURS,
BUSINESSES, DEVELOPERS AND NON-PROFITS WHO CANNOT SECURE ALL THE
FINANCING THEY NEED FROM CONVENTIONAL SQURCES. THE ORGANIZATION HAS
SEVEN REVOLVING LOAN FUNDS CAPITALIZED FROM A VARIETY OF PUBLIC AND
PRIVATE SOURCES. TO DATE, THE ORGANIZATION HAS MADE 118 LOANS TOTALING
$35,317,548 THAT HAVE MADE POSSIBLE TOTAL INVESTMENT OF $191,544,485,
CREATING THOUSANDS OF JOBS, A NUMBER OF NEW BUSINESSES AND RENQVATED
PROPERTIES, AND HUNDREDS OF NEW APARTMENTS. THE ORGANIZATION MANAGES A
SEPARATE NON-PROFIT, HIGH PLAINS FINANCIAL, THAT IS A SBA-CERTIFIED
COMMUNITY DEVELOPMENT CORPORATION PROVIDING SBA 504 LOANS STATEWIDE
ACROSS MONTANA.

{Code ) (Expenses $ 424 7 341. including grants of $ } (Revenue $ 156 ; 418, )
THE ORGANIZATION IS DEVELOPING A HEAVY INDUSTRIAL RAIL-SERVED
INDUSTRIAL PARK, THE GREAT FALLS AGRITECH PARK, TO PROVIDE SITES NOT
AVAILABLE FROM THE PRIVATE SECTOR FOR BUSINESS STARTUPS, EXPANSIONS AND
ATTRACTION. THE ORGANIZATION HAS SOLD LOTS IN THE PARK TO FQUR
COMPANIES. TO DATE, TWO COMPANIES HAVE COMPLETED NEW FACILITIES AND A

THIRD IS NEARING COMPLETION.

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

(Expenses $ 268 4 595. including grants of $ ) (Revenue $ 147 L9 69. )
4e _Total program service expenses P 1,654,431,

Form 990 (2017)
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Form 990 (2017) GREAT FALLS DEVELOPMENT AUTHORITY 81-0465605 Page3
] Part IV | Checklist of Required Schedules
1

: Yes | No
1 s the orgarnzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A ) 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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 Iobbyung activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Iif 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, histonc land areas, or historic structures? If “Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il N 8 X
9 Dud the organization report an amount in Part X line 21 for escrow or custodlal account l-abmty, serve as a custod|an for
amounts not listed in Part X; or provids credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9
10 D the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV | 10 X
11  if the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, VII, ViI, IX, or X N R R
as applicable. B I Y
a Did the organization report an amount for land, bulldings, and equipment in Part X, Iine 10? Jf "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 167 If "Yes,® complete Schedule D, Part VII | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vill 11c X
d D the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of lts total assets reported In
Part X, line 167 If “Yes, “ complete Schedule D, Part IX o . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,* complete Schedule D, Part X | . 1te| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and XiI 12a| X
b Was the organization included in consohdated mdependent audlted f nanc«al statements for the tax year?
If “Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 s the organization a school descnbed in section 170(b){(1)(A)(i))? If "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, 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 1X, column (A), line 3, more than $5 000 of grants or other assnstance to or for any
foreign organization? If “Yes," complete Schedule F, Parts lland IV . 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 lil and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professnonal fundratsmg services on Part IX,
column {A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut:ons on Part Vill, hnes
1¢ and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VI, ||ne 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)
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Form 990 (2017) _ GREAT FALLS DEVELOPMENT AUTHORITY 81-0465605 Paged
[ Part IV | Checklist of Required Schedules (continued)

. [ Yes | No
20a Did the organization operate one or more hospital facilities? 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 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), ine 1? If "Yes, " complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,*® complete Schedule I, Parts | and lil 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 | X

243 Did the organization have a tax- exempt bond issue wrth an outstanding principal am0unt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, * answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a . 24a X
b Od 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 bonds? | . . 24¢
d Oid the organization act as an “on behalf of“ 1ssuer for bonds outstandmg at any time dunng the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durning the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,"
complete Schedule L, Part i B 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee key emp|oyee substantral
contnbutor 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 followmg parties (see Schedule L, Part IV ] ' 7‘5‘1 o
instructions for applicable filing thresholds, conditions, and exceptions): P it
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? /f “Yes," complete Schedule L, Pan v 128b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV . . 28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part | . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . . a3 | X
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, ne 1 34 X
35a Did the organization have a controlled entity within the meamng of section 512(b)(13)? 35a X
b If "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 orgamzatron?
If "Yes," complete Schedule R, Part V,lne 2 = . . 36 X
37 Did the organization conduct more than §% of its activities through an entity that 1s not a related organ|zatron
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 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
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Form 990 (2017) GREAT FALLS DEVELOPMENT AUTHORITY 81-0465605 Pageb

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Entar the number reported in Box 3 of Form 1096 Enter -O- 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

2a

3a

4a

5a

6a

N

(gambling) winnings to pnze winners?
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 this return 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has 1t filed a Form 990-T for this year’-? If "No," to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," to ine 5a or Sb, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organlzatlon sohcit

any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbut(ons or gifts .
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). P it gt 4
a Did the organization recewve 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
to file Form 82827 . - .
d If "Yes," indicate the number of Forms 8282 filed durnng the year . l 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requ1red? 79
h If the organization received a contnbution of cars, boats, arplanes, 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 5;4,"5;7: B E Sl
sponsoring organization have excess business holdings at any time durning the year? 8 |-
9 Sponsoring organizations maintaining donor advised funds. ‘":x”:-?, §~é§ ‘jqi"i}
a Did the sponsonng organization make any taxable distributions under section 49667
b Oid the sponsonng organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter: 3 };f’h x
a Initiation fees and capital contnbutions included on Part Vi, line 12 10a | «Zi'.‘
b Gross receipts, included on Form 990, Part V|, line 12, for public use of club facuhtxes 10b : E_g‘:; £ #
11 Section 501(c)(12) organizations. Enter: hik (4R
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 from them)) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 i leu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
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 licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand . 1 138c
14a Did the orgarization receive any payments for indoor tanning services dunng the tax year?
b _If "Yes," has it filed a Form 720 to report these payments? If "No “ provide an explanation in Schedule O 14b
Form 990 (2017)
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Form 990 (2017) GREAT FALLS DEVELOPMENT AUTHORITY 81-0465605 Page6

| [ Part Vi ] Governance, Management, and Disclosure ror each “Yes® response to fines 2 through 7b below, and for a “No” response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

1

; Check if Schedule O contains a response or note to any line in this Part VI [I]
‘ Section A. Governing Body and Management
t Yes | No
} 1a Enter the number of voting members of the governing body at the end of the tax year | . 1a L’r, :
‘ If there are matertal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explam in Schedule Q. " Y
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 34 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -l e
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was f led? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Dud the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following: P .
a The governing body? . . g8a | X
1 b Each committee with authority 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 Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .= 10a X
b If "Yes," did the organization have wntten policies and procedures governing the actlvmes of such chapters. affihates,
and branches to ensure their operations are conststent with the organization’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 Descnibe in Schedule O the process, If any, used by the organization to review thus Form 990. REN
12a Did the organization have a wntten conflict of interest policy? /f "No,“ go to ine 13 | . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If “Yes," describe
in Schedule O how this was done . ) ) . o 12¢| X
13 Did the organization have a wntten whistleblower pohcy" L B B . . 13| X
14 Dud the organization have a wntten document retention and destructlon pollcy? . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . -
a The organization's CEO, Executive Director, or top management official X . L. 15a| X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 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 amangement with a - B
taxable entity durning the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requinng the orgamzatlon to evaluate |ts part|C|pat|on
n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's PRI
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  ULst the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
[K] Own website [:] Another's website l__ﬂ Upon request m Other (explain in Schedule O)

19 Describe in Schedule O whether {and If so, how) the organization made its goveming 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: >
BRETT DONEY - 406-750-2119
PO BOX 949, GREAT FALLS, MT 59403

732008 11-28-17
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v

Form 990 (2017) GREAT FALLS DEVELOPMENT AUTHORITY 81-0465605 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
«  Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi [:]

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 organmization's tax year

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D}, (E), and (F) if no compensation was paid.
® st all of the organization’s current key employees, If any. See instructions for definttion of "key employee."

® | st 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
® | st 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.
® st 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.
Lust persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | ... fﬁ'ﬁ"ﬁ?«m one Reportabl.e Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week °_'ﬁ°°' and a drector/trustec) from from related other
(list any 2 the organizations compensation
hours for | S E organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| = | £, and related
below s é 5|5 |EE| & organizations
line) E|2|E|& 85|
(1) NATE WEISENBURGER 1.50
CHAIRMAN X X 0. 0. 0.
(2) RON NELSON 1.50
VICE CHAIRMAN X X 0. 0. 0.
(3) GLENN LAMBERT 1.50
SECRETARY X X 0. 0. 0.
(4) ERROL RICE 1.50
TREASURER X X 0. 0. 0.
(5) ANTHONY ARETZ 1.50
DIRECTOR X 0. 0. 0.
(6) JOE BRIGGS 1.50
DIRECTOR X - 0. 0. 0.
(7) JACQUIE BURCHARD 1.50
DIRECTOR X 0. 0. 0.
(8) MARK CAPPIS 1.50
DIRECTOR X 0. 0. 0.
(9) TRISTEN DODD 1.50
DIRECTOR X 0. 0. 0.
(10) REBECCA ENGUM 1.50
DIRECTOR X 0. 0. 0.
(11) SHANE ETZWILER 1.50
DIRECTOR X 0. 0. 0.
(12) JOHN FAULKNER 1.50
DIRECTOR X 0. 0. 0.
(13) COLLETTE HANSON 1.50
DIRECTOR X 0. 0. 0.
(14) HEIDI HOCKETT 1.50
DIRECTOR X 0. 0. 0.
(15) DWIGHT HOLMAN 1.50
DIRECTOR X 0. 0. 0.
(16) JERRY HOOD 1.50
DIRECTOR X 0. 0. 0.
(17) BRIAN HOVEN 1.50
DIRECTOR X 0. 0. 0.
Form 990 (2017)
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81-0465605

Page 8

Form 990 (2017) GREAT FALLS DEVELOPMENT AUTHORITY
Bart \il l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. . (A) (8) (C) (D) (E) F)
Name and title Average (dorot d':: ‘;f:‘g:' than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
' week officer and a dwractarftrustee) from from related other
(hstany | = the organizations compensation
hours for | s B organization (W-2/1099 MISC) from the
related | g | £ 2 {(W-2/1099-MISC) organization
organizations| £ | £ g |e and related
below g 5. g-' z5 5 organizations
me) | 5|E|E|&|58 2
(18) STEVE KING 1.50
DIRECTOR X 0. 0. 0.
(19) JASON KISER 1.50
DIRECTOR X 0. 0. 0.
(20) TAMMY LACEY 1.50
DIRECTOR X 0. 0. 0.
{21) PAUL LEACH 1.50
DIRECTOR X 0. 0. 0.
{22) MARIO MARTINEZ 1.50
DIRECTOR X 0. 0. 0.
(23) TRAVIS NEIL 1.50
DIRECTOR X 0. 0. 0.
(24) NICK NEUMAN 1.50
DIRECTOR X 0. 0. 0.
(25) BRAD NEWCOMB 1.50
DIRECTOR X 0. 0. 0.
(26) MARILYN PARKER 1.50
DIRECTOR X 0. 0. 0.
1b Sub-total . o . 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A » 165,230. 0. 0.
d_Total (add lines 1b and 1c) > 165,230. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on fﬁ‘z""“f ﬁif} e
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 compensatlon and other compensation from the organization 1'; bt 15’ ﬁ"“?;_.
and related organizations greater than $150,0007 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 ":-ﬁ ’ ':'fv:i:fl 3"‘;*
rendered to the organization? If *Yes, " complete Schedule J for such person 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)

Name and business address

NONE

8
Description of services

(C)
Compensation

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

0

SEE PART VII,

732008 11-28-17
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81-0465605

Form 990 GREAT FALLS DEVELOPMENT AUTHORITY
Bn V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. > (A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
. hours (check all that apply) compensation compensation amount of
per from from related other
week _ ‘;3 the organizations compensation
(st any g e organization (W-2/1099-MISC) from the
hours for | E (W-2/1099-MISC) organization
related | 8|2 2 and related
organizations| £ | £l€ organizations
line) 2lz|8(&|8fe
(27) TIM PETERSON 1.50
DIRECTOR X 0. 0. 0.
(28) CASEY SCHREINER 1.50
DIRECTOR X 0. 0. 0.
(29) MARK STRIEPE 1.50
DIRECTOR X 0. 0. 0.
(30) MIKE TABACCO 1.50
DIRECTOR X 0. 0. 0.
{31) MIKE WALDENBERG 1.50
DIRECTOR X 0. 0. 0.
(32) LEN WATKINS 1.50
DIRECTOR X 0. 0. 0.
(33) RANDY WILLIAMS 1.50
DIRECTOR X 0. 0. 0.
(34) SUSAN WOLFF 1.50
DIRECTOR X 0. 0. 0.
(35) BRETT DONEY 40.00
PRESIDENT X 165,230, 0. 0.
Total to Part VI, Section A, line 1¢ 165,230,

732201
04-01-17
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Form 990 (2017) _ GREAT FALLS DEVELOPMENT AUTHORITY 81-0465605 Page9
|

"PartiVilli| Statement of Revenue

.

o (A) {B) (C) (D)
' Total revenue Related or Unrelated Revenue excluded
exempt function business 'rog‘egfoggder
: revenue revenue 512-514
g F b Membership dues 1b FELL R
U,“§ ¢ Fundramsing events ic ;
g -'-E d Related organizations 1d
g UE) e Government grants (contrbutions) | 1e 50,000.5
s x f All other contributions, gifts, grants, and ¢
as similar amounts not Included above 1 204,300.} , “;3# i
g% g Noncash contributions included in lines 1a-1f oY '@j‘ﬁ%};—f :
O 6]  h_Total Add lines 1a-1f > 254,30
Business Codelf i e e by ;
¢ | 2a RLF INTEREST 300099 502,461.0 502,461,
gg b CDFI 900099 488,750.] 488,750.
Wil ¢ EPA BROWNFIELD 900093 387,269.] 387,269,
£3| ¢ TIF REIMBURSEMENT 900099 | 156,418. 156,418,
8| ¢ EPA _ASSESSMENT 900099 81,897. 81,897,
a f Al other program service revenue 900099 284,009.] 284,0009.
a_Total. Add lines 2a-2f > (1,900,804 . S oy R T
3 Investment income (including dividends, interest, and
other similar amounts) »
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | 4
() Real W) Person%;‘%‘@”r%%’?ﬁgg DB
6 a Grossrents | . . ‘;x "1& S
b Less: rental expenses ) i :
¢ Rental ncome or {loss)
d Net rental income or (loss) . ) »
7 a Gross amount from sales of 1) Secunties (i) Other
assets other than inventory
b Less’ cost or other basis
and sales expenses
¢ Gain or (loss)
Net gain or (loss) .
o | 8 a Gross income from funidraising events (not . el
?, ©including $ : of el
é contributions reported on line 1c} . See g
e Part IV, line 18 ’ a g
6‘- b Less. direct expenses b Seiionls {éf;
: ¢ Net income or (loss) from fundraising events .
9 a Gross income from gaming activities See iliv‘ ; :ﬁ
Part IV, line 19 a P
b Less: direct expenses b g i
. ¢ Net income or {loss) from gaming activities » ‘ _
10 a G'ross sales of inventory, less returns ] %ﬁ;ﬁ m'ﬁ.ﬁ%?é;l
and allowances . a ﬁ#%‘;ﬁ‘?;{{jl Fani
b Less. cost of goods sold .. b LT 'wk‘i'f&ﬁ x:w"?‘;fr?’_'}},:
c_Net income or (loss) from sales of inventory . | 4 .
Miscelianeous Revenue usiness Code %}gﬁdﬁ}%‘%igf e
11 a MISCELLANEQUS INCOME 900099 22,394.
b PROFESSIONAL MANAGEMEN | 900099 22,235,
¢ APPLICATION FEES 900099 19,996.
d Al other revenue . 7
e Total. Add lines 11a-11d . > 64,625 .5 b Ty e s SRR
12___ Total revenue. See instructions. p 2,219,729.11,965,429. 0. " 0.

732008 11-28-17 . Form 990 (2017)



Form 990 (2017)

GREAT FALLS DEVELOPMENT AUTHORITY

81-0465605 Page10

| Part’IX:] Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

[X]

Do not Iinclude amounts reported on lines 6b, (A) (B) (<]
70, 8o, 5o, and 10b o Part Vi Toleenses | Prog ™ | paegiront Fincraans
IR art Figvanii | TR L 5 ptRe e
1 Grants and other assistance to domestic organizations ’,5-} I~ “’A&:}" ] @Wc ?@a
and domestic governments. See Part IV, line 21 [y, T ﬂﬂ #*n ks
2 Grants and other assistance to domestic ) "f‘gﬁf
individuals See Part IV, line 22 3
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
6 Compensation of current officers, directors,
trustees, and key employees 165,230. 165,230.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 432,200. 416 ,313. 15,887.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 134,496. 137,350, <2,854.p>
10  Payroll taxes 46,535. 46,535.
11 Fees for services (non-employees).
a Management
b Legal 46,196, 44,276. 1,920.
¢ Accounting 32,114, 32,114.
d Lobbying
e Professional fundraising services. See Part IV, line 17 Y e e L E R YR
f Investment management fees
g Other. (It ine 11g amount exceeds 10% of ling 25,
column (A) amount, st ine 11g expenses on Sch 0.) 316,183. 277,789. 38,394.
12 Advertising and promotion 71,805. 53,797 18,008.
13 Office expenses 13,135. 2,870 10,265.
14 Information technology
i5 Royalties
16 Occupancy 42,657. 6,842, 35,815.
17 Travel 54,277. 31,552, 22,725,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 135,512. 120,384.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 7,638.
23 Insurance 1 7,810.
24  Other expenses. Itemize expenses not covered o W' o e 4‘ E%‘ﬁ;% i
abave. (List miscellaneous expenses in line 24e. If iine ’ S M, e s @g i
24e amount exceeds 10% of line 25, column (A) g ot ;fé_, % :a%‘
amount, st ine 24e expenses on Schedule 0.) oo gy w 4‘5? NG L : =
a OTHER EXPENSES 220,268. 42,042, 178,226.
b ALLOWANCE FOR LOAN LOSS 67,450. 67,450.
¢ TRAINING 27,889. 13,625. 14,264.
d REPAIRS & MATINTENANCE 6,695, 6,695.
e All other expenses ' 228,376. <228,376.b
25  Total functional expenses. Add lines 1 through 24e 1,838,090.] 1,654,431, 183,659. 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 Jp» D if following SOP 88-2 (ASC 858-720)
Form 990 (2017)
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Form 990 {2017)

GREAT FALLS DEVELOPMENT AUTHORITY

81-0465605 Page it

[Part X- [ Balance Sheet

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

]

(A) (B)
. Beginming of year End of year
1 Cash - non-interest-bearing 422,725, 1 851,046.
2 Savings and temporary cash investments 685 ,889. 2 609 ‘ 375.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 4,3717.
5 Loans and other receivables from current and former officers, dlrectors - fﬁ* ‘t'm ’9‘ -H
trustees, key employees, and highest compensated employees. Complete '
Part Il of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrbuting .'\
employers and sponsoring organizations of section 501(c)(9) voluntary
I3 employees' beneficiary organizations (see instr). Complete Part il of Sch L
§ 7 Notes and loans recetvable, net
< 8 Inventores for sale or use L.
9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment: cost or other
basis Complete Part Vi of Schedule D 10a 185,421 .4
b Less' accumulated depreciation 10b 178,617,
11 Investments - publicly traded secunties
12 Investments - other secunties See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible assets
16 Other assets See Part IV, ine 11 40,061.] 15 44,062.
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,318,796.] 16 11,577,383,
17 Accounts payable and accrued expenses 215,676.] 17 236,453.
18 Grants payable 18
19 Deferred revenue 104,656.] 19 58,690.
20 Tax-exempt bond hiabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
a9 {22 Loans and other payables to current and former officers, directors, trustees,
_‘_g key employees, highest compensated employees, and disqualified persons
ko Complete Part Il of Schedule L
~ | 23 Secured mortgages and notes payable to unrelated third pames 1,158,545.] 23 2,055,489,
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 1,477.
___| 26 __Total liabilities. Add tines 17 through 25 1 48 0, 54
Organizations that follow SFAS 117 (ASC 958), check here > (X] and s N W
@ complete lines 27 through 29, and lines 33 and 34. ot E <L
g 27  Unrestricted net assets . 3 0 3 3, 0 7 1.] 27 3 . 074 . 799 .
= |28 Temporanly restricted net assets 1,052,955.] 28 57,889.
o | 29 Permanently restricted net assets 4,752,416. 6 08 l 6 4 3
5 Organizations that do not follow SFAS 117 (ASC 958), check here (|  [5kie ‘"*” e b s S
o ganizati , 7 2
] and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
4% |32 Retanned earnings, endowment, accumulated income, or other funds
Z 133 Total net assets or fund balances B 8,838,442.| 33 9,214,331,
34 Total habilities and net assets/fund balances 10,318,796.] a4 11,577,383,
Form 990 (2017)
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Form 990 (2017) GREAT FALLS DEVELOPMENT AUTHORITY 81-0465605 Pagei2

‘Part Xl | Reconciliation of Net Assets

[X]

v Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,219,729,
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 1,838,090.
3 Revenue less expenses Subtract line 2 from line 1 3 381,639.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 8,838,442.
5 Net unrealized gans (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 <5,749.>
9 Other changes in net assets or fund balances (explam in Schedule O) 9 <l.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 9,214,331.

| Part XIl Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: [:] Cash [m Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organizatton’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[j Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[:Z] Separate basis l:] Consolidated basis l:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O
As a result 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-1337? . X

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

3| X

732012 11.28-17
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) . RN . - .
. . Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust. B s e A
Department of the Treasdry > Attach to Form 990 or Form 990-EZ. #Open to Public -
nternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the fatest information. &% Inspection ¥
Name of the organization Employer identification number
GREAT FALLS DEVELOPMENT AUTHORITY 81-0465605
[Part | J Reason for Public Charity Status (all organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s* (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i). 0@
2 [:l 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 orgamization operated in conjunction with a hospita! described in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state:
5 An organization operated for the benefit of a coilege or university owned or operated by a governmental unit descnbed in

-~

2 00 00 O

10

1"

]
12 ]

section 170(b)(1){A)(iv). (Complete Part 1)
A federal, state, or local government or governmental 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 descnibed in section 170(b){1)(A)(ix) operated n conjunction with a iand-grant college

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

university
An organmization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 Ill.)

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 l. 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 majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [j Type ll. A supporting organization supervised or controlled in connection with its supported organization(s}), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). Yéu must complete Part IV, Sections A and C.

c I:] Type |l 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 D 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 distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, 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 I, Type I, Type ill

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

f Enter the number of supported organizations . [ j
g Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (i) Type of organization l(“’) KT °°'05|“'“ﬁ°" "5["37 {v) Amount of monetary (vi) Amount of other
1-10 N your governing document
organization (described on lines Yes No support (see instructions) | support (see instructions)

above (see instructions’

Total

A .. - . hlz Lhiks o oeAloE o b
R : S N B N

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-€2) 2017 GREAT FALLS DEVELOPMENT AUTHORITY 81-0465605 Page2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)iv) and 170(b){1){A)(vi)
{Camplete anly 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 organizgtién
fauls‘to qualify under the tests listed below, please complete Part ll.) /

/

Section A. Public Support .
Calendar );ear {or fiscal year beginning in)>|  (a) 2013 {b) 2014 {c) 2015 {d) 2016 _{e) 2017 / (f) Total
1 Gifts, grants, contributions, and :
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add hines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11, L S u el b A i R !
column (7 R g e e e
6 _Public support. Subtract Iine 5 from Iine 4 o M:. i '%ﬁ%ﬁ%%% t‘:
Section B. Total Support
Calendar year (of fiscal year beginning in) | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on '
secunties loans, rents, royalties,
and income from similar sources /
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income. Do not include gain
. or loss from the sale of capital
assets (Explain in Part VI.) -
11 Total support. Add lines 7 through 10 SR BT R
12 Gross receipts from related activitie , etc (see instructions) . oL . l 12L
13 First five years. If the Form 990 i1g/for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

e s, -

(TR T

o

R

organization, check this box and'stop here . | 4 1
Section C. Computation of/Public Support Percentage
14 Public support percentag?gr 2017 (line 6, column (f) divided by line 11, column (f)) . L. 14 %
15 Public support percentage from 2016 Schedule A, Part [, fine 14 . 15 %
16a 33 1/3% support test #2017, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The orgapization qualifies as a publicly supported organization . . . | 2 l:]
b 33 1/3% support test - 2016. 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, Fhe organization qualifies as a publicly supported organization > I:}

17a 10% -facts-afid-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or more,
and iIf the o/g?amzatlon meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets ?Afacts-and-curcumstances" test The organization qualifies as a publicly supported organization » E]
b 10% -fActs-and-circumstances test - 2016. If the organization did not check a box on tine 13, 16a, 16b, or 173, and line 1515 10% or
mor:a-/and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
orgdnization meets the "facts-and-circumstances" test. The organization qualffies as a publicly supported organization ' > E]
18 P/i/vate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 GREAT FALLS DEVELOPMENT AUTHORITY
[ Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

. {Comblete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part Il }

81-04

65605 Pages

Section A. Public Support

Cal
1

6
7

8

endar year (or fiscal year beginning in)
Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants *)

Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or faciities
furrished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 .

a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved
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 7aand 7b
Public support. {Sublractiin 7c from line 6 }

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

459,695.

489,238,

452,560.

484,715.

254,300.

2140508.

1650757.

821,482.

3312413.

2955984.

1943035.

10683671.

2110452,

1310720.

3764973.

34406989.

2197335.

12824179.

g.

0.

0.

-4 ﬂ*p;‘t

ISk

ina it

e

- (12824179,

Section B. Total Support

Cal
9
10

11

12

13
14

endar year (or fiscal year beginning in) >
Amounts from line 6

a 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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)
Total support. (add lines 9, 10c, 11, and 12)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

(a) 2013

{b) 2014

{c) 2015

(d) 2016

{e) 2017

{f) Total

2110452.

1310720.

3764973.

3440699.

2197335.

12824179.

3,095.

9,576.

8,429.

14,652,

22,394.

58,146.

2113547.

1320296.

3773402.

3455351.

2219729,

12882325,

»C 1]

Section C. Computation of Public Su iport Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)
16 Public support percentage from 2016 Schedule A, Part Ill, line 15

15

99.55

16

99.70

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2017 (line 10c, column {f) divided by line 13, column (f))
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 1s not

17

.00

18

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 - 2016. If the organization did not check a box on line 14 or ine 19a, and fine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions

» [X]

»[ ]
»[ ]

732023 10-08-17

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-€7) 2017 GREAT FALLS DEVELOPMENT AUTHORITY 81-0465605 Pages
[Part IV] Supporting Organizations
. (Cdmplete only If you checked a box in ine 12 on Part | 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 ltsted by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explan. 1

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported A
organization was descnbed 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)? If "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 B
satisfied the public support tests under section 509(a)(2)? /f "Yes, " descnbe 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) T
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

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, " descnbe in Part VIl 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)? If "Yes, " explain in Part VI what controls the organization used : "
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) . I
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations durnng the tax year? If "Yes," P t,
answer (b) and (c) below (if apphcable). Also, provide detail in Part VI, including (i) the names and EIN S ot
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action; and (iv) how the action o
was accomplhished (such as by amendment to the organizing document). 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to . I

anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class . L ;ﬁg '
benefited by one or more of its supported organizations, or (i) other supporting organizations that also i ..
support or benefit one or more of the filing organtzation's supported organizations? If *Yes, " provide detail in IRE - :
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? /f “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described In ine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
8a Was the organization controlled directly or indirectly at any tume dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed .o
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a
b Oid 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? If "Yes, " provide detail in Part VL. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "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 If supporting organizations, and ait Type 1l non-functionally integrated
supporting organizations)? /if *Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to T | .

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 890 or 990-EZ) 2017
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|Part IV| Supporting Organizations (continued)

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

Yes

No

113

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe 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,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditrons or restrictions, if any, appled to such powers during the tax year.

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? If “Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty 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)? If "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

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, () a written notice descrbing the type and amount 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 (ji) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the refationship 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 imes dunng the tax year? If *Yes, " descnbe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

-

5 .

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 dunng the yea(see instructions).

a E] The organization satisfied the Activities Test Complete line 2 below
b l:] The organization 1s the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's actwities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *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

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 n? If “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.

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detarls in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes,* descnbe in Part VI the role played by the orqanization in this regard.

No

2a

Yes

2b

3a

a o,

3b

732025 10-08-17
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Schedule A (Form 990 or 990-€2) 2017 GREAT FALLS DEVELOPMENT AUTHORITY
[Pait'V. | Type lit Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D 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

81-0465605 Pages

otherType Il 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

0 [& (W N [

D (o bW |N |=

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

-2}

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract iines 5, 6, and 7 from hnei

Section B - Minimum Asset Amount

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

(A) Prior Year

(B) Current Year
(optlonal)

fl?(‘?—"‘éh& R

T 'E ™,
;:, xS éﬁ‘r"’t""‘" it

Average monihly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

e a0 o

Discount claimed for blockage or other
factors (explain in detail in Part Vi).

2 Acquisition indebtedness applicable to non-exempt-use assets

3 _ Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4 !
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by .035 6
7 Recovenes of prior-year distnbutions 7
8 _Minimum Asset Amount (add tine 7 to line 6) 8

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2 |Fheey S
3  Minimum asset amount for prior year {from Section B, Iine 8, Column A) 3 %ﬁ% i‘%@.@%
4 Enter greater of line 2 orine 3 4 @5‘“*55"‘2%’ %ﬁm’f@-’% F‘
5 Income tax imposed in prior year 5 F‘?ﬁ"” % *M
6 Distributable Amount. Subtract line 5 from line 4, unless subject to g}%r%%? "% 'ﬁ i
emergency temporary reduction {(see instructions) 6 gﬁ%ﬁ Vm .-” rén‘.
7 D Check here if the current year i1s the orgamza!non 's first as a non-functionally integrated Type l| supportmg organization (see

instructions).
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['Part:V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectign D - Distributions

Current Year

1__Amounts.paid to supported organizations to accomplish exempt purposes

2 Amounts pad 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 distnbutions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

® N[O | bW

Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Iine 9 amount-

(ii)
Underdistributions
Pre-2017

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

{ii)
Distributable
Amount for 2017

1 Distnibutable amount for 2017 from Section C, line 6 «ﬁ'ﬁa ’;T’ f%ﬂ"ﬁ‘"‘
2 Underdistnbutions, if any, for years prior to 2017 (reason- ;
able cause required- explain in Part VI) See instructions. = 3
3 Excess distributions carryover, If any, to 2017 "Mia?%’ﬁfgé ﬁﬁ*@g:ﬁﬁﬁ
a o R AT e SR R R R R .,,: G S F@E“&y g;g;@%;
b From 2013 i’}?}ﬁ »«;‘(4?;3? W}‘*‘"W#ﬁ%f
c_From 2014 (o
d_From 2015 e ’%&“’f”%‘éa AR
e From 2016 i h&%’?@iﬁ’ﬁ% B “F:ff e 3%"%%%‘?%@
f Total of lines 3a through e mﬁ“j‘, "ﬁi n:."i‘#?rﬁa ?ﬁsﬂr S
g Applied to underdistributions of prior years Iﬁﬁéu"’ SR f o 'ﬁ’ﬂ?’fﬁaﬁ x wa D f‘f "
h_Applied to 2017 distributable amount mé%%%%ﬁ %ﬁﬁ&ﬁ }1‘ ; 'h‘gﬁa%‘
i Carryover from 2012 not applied {see instructions) S e x@}x’* Lr&*;am#’i}i 9-;‘%}”‘:

Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D, he ﬁ;ﬁ} R

s n;%ﬁ%@f (s

-

é?ia ?ﬁf}’. Jzz’ﬁ ‘3?3&?“2
g%? s
az,v?j%‘f‘f’»

ine 7 t *r..Lu e Y“; “4’1" £
a_Applied to underdistributions of prior years n fﬂ%ﬁ?_pﬁay rgu“”‘;ﬁr ﬁrtJ:
b Applied to 2017 distnbutable amount %ﬁm&@%ﬁﬁw ﬁﬁ?f ii%?@ﬁi;ﬁ%ﬁm Irrr i 3*15»3?’3
Remainder. Subtract lines 4a and 4b from 4. _ - Eﬁé.; g %j‘r’h "‘:" * ‘?'"‘ "Lw'—"’h;ﬂ *fv

5 Remaining underdistnbutions for years pnor to 2017, if
any. Subtract ines 3g and 4a from hine 2. For resuit greater
than zero, explain in Part VI. See instructions.

7 g@gﬂ@:a@m ”[;,ﬁ 7z
e

6 Remaining underdistributions for 2017 Subtract lines 3h 4
P l&,‘gaﬁ
v m o5

and 4b from line 1 For result greater than zero, explain in {?5%? i
Part VI See instructions e Y“”ﬂ N 1:

7 Excess distributions carryover to 2018. Add lines 3; % "‘ Fialil ;Q’s ri ig
and 4¢ ; ..a % :

8 Breakdown of line 7 R Tf%éﬁfﬁy%

v

kL
". -r‘ﬂ",

A i%"éi%fa’i P &?”
h.ré-ﬂf L “’”””

Excess from 2013 % “’mfﬁﬁ PR
Excess from 2014 ?’ﬁa’%%ﬂ’ e s ;’:fl',, -
Excess from 2015 o "@% ?’@i f%jﬁ e "@ﬁd&éﬁfm u«f&; ;f:
Excess from 2016 E“i e s ﬁ;r’si e

4’@}«

‘t::t "% it s‘tﬁnﬂ&ﬂ’ ‘&

Fip L B RS e S

ri.\:

Ry
=Tey .5".‘"?’{&;‘.-‘?‘ a\\ TR I 5
7 |Ftorh G Ta?‘* S 2‘% &

o o (0 (T |o

’3 b‘)’ W ] E At
Excess from 2017 b %-};,:' R “:v\;"&,mtr:»

B LA s

B :m‘.;&"*.«'u e
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g Supplemental Information. Provide the explanations required by Part II, line 10, Part i1, line 17a or 17b, Part lll, line 12;

. Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Sectnon B, lines 1 and 2, Part IV, Secuon 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 )
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes" on Form 990, 20 1 7
, . Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11{, 123, or 12b. . .
Department of the Treasury P Attach to Form 990. . Open _tO_ .PUb"c
Internal Revenue Servide PGo to www.irs.qov/Form990 for instructions and the latest information. F _Inspection
Name of the organization Employer identification number
GREAT FALLS DEVELOPMENT AUTHORITY 81-0465605

[Paftl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the

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

N H WON

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (durning year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In wnting 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 all grantees, donors, and donor advisors in wrniting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:l Yes D No

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

1

a o oo

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

[:] Preservation of open space

Complete lines 2a through 2d if the organization held a quaitfied 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
Total number of conservation easements . . 2a

Total acreage restncted by conservation easements . 2b

Number of conservation easements on a certified histonc structure mcluded In (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure

listed in the National Register X 2d

Number of conservation easements modified, transferred, released extmgunshed or termmated 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 monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . D Yes [:] No
Staff and volunteer hours devoted to momtorlng inspecting, handting of violations, and enforcmg conservation easements during the year

» - -

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year

&)

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

and section 170(h)@)(B)(1)? Clves [ Ino

In Part X!lIl, descnbe how the organization reports conservation easements in ltS revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

Complete If the organization answered “Yes" on Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that descrnibes 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 N > 3
(i) Assets included in Form 980, Part X » $

2 If the organization received or held works of art, historical treasures, or other simular 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, ine 1 . . > 3
b_Assets included in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 8990} 2017

GREAT FALLS DEVELOPMENT AUTHORITY

81-0465605 Page2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

(check all that apply)
a [__,_J Public exhibition
b D Scholarly research
c D Preservation for future generations

d l:l Loan or exchange programs

e [:] Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIl|
5 During the year, did the organization solictt or receive donations of art, hustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes

|:]No

(PartilV | Escrow and Custodial Arrangements. Complete If the organization answered “Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21

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

on Form 990, Part X?

b If “Yes," explain the arrangement in Part Xlll and complete the following table

D Yes

DNO

Amount
c 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 980, Part X, line 21, for escrow or custodial account liability? D Yes l:] No
b _if “Yes " explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl [:]
{Part V| Endowment Funds. Complete i the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

O Q0o

-

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

a Board designated or quasr-endowment p
b Permanent endowment p>

%

%

c Temporarly restricted endowment P

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizations | 3ai)
(i) related organizations L. B 3afii)
b If “Yes" on line 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Descrnibe in Part X!l 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 IV, ine 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basts (investment) basts (other) depreciation
1a Land - - R
b Buildings
¢ Leasehold improvements
d Equipment 185,421, 178,617, 6,804.
e Other .
Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (B), lne 10c.) | 3 6,804.
Schedule D (Form 990) 201]

732052 10-08-17



Schedule D (Form 990) 2017 GREAT FALLS DEVELOPMENT AUTHORITY 81-0465605 Page3

]'Part.Vll | Investments - Other Securities.

‘ Cornplete if the organization answered "Yes" on Form 990, Part 1V, line 11h. See Form 990, Part X, line 12

(a) Description of security or Category (ncluding name of security) (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

_B)

(C)

©)

(€)

()

(G)

(H)

Total (Cal. (b) must equal Form 990, Part X, col. (B) line 12.) >

R LR A S A R (R U o

Part Vlil| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, ine

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

)

{2)

(3)

{4)

{5)

(6)

{7

{8)

_(9)

Total. (Col. (b) must equal Form 830, Part X, cal. (B) line 13.) p»

Lahet TR e A e SRR | CERIETATY

Part IX'| Other Assets.

Complete If the organization answered “Yes" on Form 990, Part IV, ine 11d. See Form 980, Part X, line 15.

(a) Descnption

(b) Book value

()

_ {2

_(3)

_{4)

_(5)

(6)

_ @

_(8)

_(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)

>

] 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) Descnption of hability

AT

_ (1) Federal income taxes

(b) Book value “?»‘ P =W$§ n: R

(2 DUE TO HIGH PLAINS FINANCIAL

9,991.,:7.'-'-'» v-"’”

__ (3 FUNDS HELD IN TRUST

)]

2,429 .7

)

(6)

4]

{8

9

TR gt .3771“‘ i ,.:ﬁ'

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.)

S
{v"* fﬁg h.i.q... -, :}émr Foa

12,420.

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl| [:l

732053 10-08-17
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Schedule D (Form 990) 2017

GREAT FALLS DEVELOPMENT AUTHORITY

81-0465605 pPaged

|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

* Con’plete if the organization answered "Yes" on Form 990, Part [V, iine 12a.

o 0 0 o n

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, ine 12.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Descnbe in Part XIIl )

Add hnes 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part VIlI, line 12, but not on line 1-
Investment expenses not included on Form 990, Part VIl|, line 7b

Other (Describe in Part XIil )

Add lines 4a and 4b

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 12.)

2,219,728.
2a
2b R
2c "L:,t
2d o
2e 0.
3 2,219,728,
4a gi.
ab 1.
4c 1.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

5 2,219,729,
Return. .

® a o o e

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xill.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part iX, ine 25, but not on line 1.
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIIl.)

Add lines 4a and 4b .

Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part |, Iine 18.)

2a

1 1,838,090.

2b

2c

2d

4a

2e 0.
3 1,838,090.

4b

4c 0.
5 1,838,090.

LPart Xl

Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part |, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2, Part XI,

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

PART X

I, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING ADJUSTMENT

732054 10-08-1
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Internal Revepue Service P Go to www.irs.qov/Form990 for instructions and the latest information.

. Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.

OMB No 1545-0047

2017

Open to Pubhc
Inspectuon

Name of the organization

Employer identification number

GREAT FALLS DEVELOPMENT AUTHORITY 81-0465605
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990, A
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items. "~
D First-class or charter travel |:} Housing allowance or residence for personal use
‘:l Travel for companions [:] Payments for business use of personal residence o
':| Tax indemnification and gross-up payments D Health or social club dues or initiation fees v
L__, Discretionary spending account D Personal services {(such as, maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ' '
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s .
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to )
establish compensation of the CEO/Executive Director, but explain in Part iil. )
D Compensation committee |:] Wnitten employment contract
I:] Independent compensation consultant [Z] Compensation survey or study
:] Form 990 of other organizations l:] Approval by the board or compensation committee
4 Duning the year, did any person listed on Form 990, Part VIi, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied renrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part III .
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. e do,
5 For persons listed on Form 990, Part Vi, Section A, line 13, did the organization pay or accrue any compensation -‘fl":‘ ,' - ' ;
contingent on the revenues of .
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe in Part lll
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of g .
a The organization? 6a X
b Any related organization? 6b X
If "Yes” on line 6a or 6b, descnbe in Part il
7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," descnbe in Part Il| 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes," descrnibe in Part 1l 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULE L

{Form 990 or 990 -EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treas‘ury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the (atest information.

OMB No 1545-0047

2017

aec IR I
Open;To Public
Y dF
‘.Inspection "

Name of the organization

GREAT FALLS DEVELOPMENT AUTHORITY

Employer identification number

81-0465605

Parti Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) orgaruzations oniy)
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
{a) Name of disqualified person

(b) Relationship between disqualified

person and organization

(c) Description of transaction

{d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4858

3 Enter the amount of tax, if any, on fine 2, above, rembursed by the organization

> 8
> $

Part II~| Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Retationship | (c) Purpose [{d)Loantoor| () Onginal {f) Balance due (g)In ﬁgglfg‘gd (i) Written
interested person with organization of loan wg"a‘r’,"‘;a‘::n, principal amount default? commmee'7 agreement?
To [From Yes | No | Yes| No | Yes | No

Total

> $

AV
v

] Part il -'| Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between
interested person and

the organization

{c) Amount of
assistance

(d) Type of
assistance

(e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

732131 10-18-17
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Schedule L (Form 990 or 990€7) 2017 GREAT FALLS DEVELOPMENT AUTHORITY 81-0465605 Page2
| Partiv | Business Transactions Involving Interested Persons.

" Cdémplete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(z%asr::?gtr:gn(?;
person and the organization transaction transaction revenues?
Yes No
FIRST INTERSTATE BANK TED LEWIS IS PAST C 54,252 .,PRINCIPAL A X

| Part.V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: FIRST INTERSTATE BANK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TED LEWIS IS PAST CHAIR OF GFDA AND VICE-PRES OF FIRST INTERSTATE BANK

(D) DESCRIPTION OF TRANSACTION: PRINCIPAL AND INTEREST PAYMENTS FROM

GREAT FALLS DEVELOPMENT AUTHORITY ON THE LINE OF CREDIT AND A TERM LOAN

AND WITH FIRST INTERSTATE BANK, AND LOAN ADVANCES.

Schedule L (Form 990 or 990-EZ) 2017

732132 10-18-17




N . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

. . Form 990 or 990-EZ or to provide any additional information. o .
Department of the Treasury P Attach to Form 990 or 990-EZ. ., ‘Opento,Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. - - _Inspection- i
Name of the organization Employer identification number
GREAT FALLS DEVELOPMENT AUTHORITY 81-0465605

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

MONTANA REGIONAL ECONOMY, CREATE HIGHER WAGE CAREER OPPORTUNITIES, AND

IMPROVE MARKET COMPETITIVENESS OF THE REGION.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

BUSINESSES WITH GOVERNMENT CONTRACTING. IN FY 2018, THE ORGANIZATION'S

NEW FOOD, AG AND RENEWABLE ENERGY DEVELOPMENT CENTER HELPED CLIENTS

SECURE $44,508,002 OF PRIVATE CAPITAL, PROVIDED 4 BROWNFIELD

ASSESSMENTS FOR REDEVELOPMENT PROPERTIES, AND PROVIDED 34 BUSINESS AND

ENTREPRENEUR TRAININGS WITH 479 PARTICIPANTS.

FORM 990, PART VI, SECTION A, LINE 6:

GFDA IS INCORPORATED AS A MEMBERSHIP ORGANIZATION. MEMBERSHIP IS OPEN TO

ANY INDIVIDUAL, BUSINESS, ORGANIZATION OR AGENCY WHICH CONTRIBUTES A

MINIMUM OF $1,000 PER YEAR.

FORM 990, PART VI, SECTION A, LINE 7A:

QUR BOARD OF DIRECTORS HAS BOTH ELECTED AND APPOINTED SEATS. APPROXIMATELY

40% OF THE DIRECTOR SEATS ARE APPOINTED BY PUBLIC AND NON-PROFIT ENTITIES,

AS OUTLINED IN OUR BYLAWS. THESE APPOINTED DIRECTORS SERVE AT THE PLEASURE

OF THE ENTITIES WHICH APPOINT THEM. THE REMAINING 60% ARE ELECTED FOR

STAGGERED 3 YEAR TERMS BY OUR MEMBERS THROUGH AN ANNUAL NOMINATION AND

ELECTION PROCESS.

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

THE BOARD OF DIRECTORS WILL REVIEW AND APPROVE FORM 990 PRIOR TQ FILING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 09-07-17



Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

‘ * GREAT FALLS DEVELOPMENT AUTHORITY 81-0465605

WITH THE IRS.

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

AT THE STAFF LEVEL, OUR STAFF ACCOUNTANT AND PRESIDENT ARE CHARGED WITH

MONITORING AND ENFORCEMENT OF QUR POLICIES, INCLUDING OUR CONFLICT OF

INTEREST POLICY. AT THE BOARD LEVEL, OUR BOARD CHAIR AND VICE CHAIR ARE

CHARGED WITH MONITORING AND ENFORCEMENT OF OUR CONFLICT OF INTEREST POLICY.

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

IN 2006, THE BOARD EMPLOYED A NATIONAL EXECUTIVE SEARCH FIRM TO DETERMINE

THE APPROPRIATE SALARY RANGE FOR THE PRESIDENT/CEO BASED ON A COMPARISON OF

SIMILAR POSITIONS IN SIMILAR SIZE MARKETS. THE BOARD HAS NOT DONE A FORMAL

EVALUATION SINCE THEN, BUT HAS INCREASED THE SALARY BASED ON COST OF LIVING

INCREASES, WHICH IS TIED TO THE CONSUMER PRICE INDEX OF THE PREVIQOUS

CALENDAR YEAR. FOR STAFF, THE PRESIDENT AND BOARD OFFICERS FORM A WORKING

GROUP EVERY 2-3 YEARS TO BENCHMARK STAFF SALARY RANGES WITH SIMILAR

POSITIONS IN SIMILAR ORGANIZATIONS:

FORM 990, PART VI, SECTION C, LINE 18:

THE DOCUMENTS ARE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S OFFICE. FORM

990 WILL ALSO BE POSTED ON THE GREAT FALLS DEVELOPMENT AUTHORITY WEBSITE

AND ON GUIDESTAR.

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

OUR GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE POSTED ON

OUR WEB SITE AND AVAILABLE TO THE PUBLIC ON REQUEST. ALL OF OUR GOVERNING

BOARD MEETINGS ARE OPEN TO THE PUBLIC AND POSTED IN ADVANCE ON OUR WEB SITE

AND WITH THE LOCAL MEDIA. PROPOSED CHANGES TO OUR GOVERNING DOCUMENTS AND
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



»

Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

. . GREAT FALLS DEVELOPMENT AUTHORITY

Employer identification number

81-0465605

POLICIES ARE BROUGHT BEFORE OUR BOARD AT THESE OPEN MEETINGS. OUR FINANCIAL

STATEMENTS ARE PRESENTED AND REVIEWED ON A MONTHLY BASIS AT OPEN GQVERNING

MEETINGS.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING & OTHER FEES:

PROGRAM SERVICE EXPENSES 277,789,
MANAGEMENT AND GENERAL EXPENSES 38,394.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 316,183.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 316,183.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

-1.

ROUNDING ADJUSTMENT

FORM 990, PART XII, LINE 2C:

NO CHANGES TO THIS PROCESS FROM PRIOR YEAR.

732212 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)
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