Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Jeffco Subcontracting, Inc.
Exempt Organization Tax Return

Taxable Year Ended June 30, 2024

May 15, 2025

None is required. Your Form 990 for the tax year ended 6/30/24 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically, Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Crouch Farley & Heuring, P.C.
P.O. Box 599
Farmington, MO 63640

Important; Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office,

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS E-file Signature Authorization

rom 8879-TE for a Tax Exempt Entity OM o. 15450047

For calendar ygar 2023, or fiscal yeas beginaing .., 7/ 01 L2023, andending, ..., 6 / 30 20 24 .
Departmant of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Sendce Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

Jeffco Subcontracting, Inc. 43-1168456
Name and title of officer or person subjact to tax Tracy Williams—Kel ley
President

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, Ta, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever Is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complele more than one fine in Part |

1a Form880checkhere Xl b Total revenus, if any (Form 890, Part Vill, column (A), line 12) 1b 1,561,969
2a Form 990-EZ checkhere E b Total revenue, if any (Form 990-EZ,liney 2o
3a Form 1120-POL check here | b Tolaltax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here | b Tax based on investment income (Form 990-PF, Part V, line5} ab
5a Form 8868 checkhere | b Balance due (Form 8868, fine3cy 5b
6a Form 990-T checkhere .| b Total tax (Form 990-T, Pastill, lined) 6b
7a Form4720checkhere L.} b Totaltax (Form 4720, Partiil line 1) ... ... ... . i i
Ba Form 5227 checkhere L] b FMV of assets at end of tax year (Form 5227, ftem D) ..................... 8b
9a Form 5330 checkhere = | - b Taxdue (Form 5330, Part Il fine 18) ... . gb
10a Form 8038-CP checkhere ,........ L b _Amount of eredit payment requested (Form 8038-CP, Pant il line22) .. 10b
Par: Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that ?&J | am an officer of the above entity or I_J | am a person subject to tax with respect to {(name
of entity) , (EIN} and that  have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complate. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return, | consent to aliow my
intermediate service provider, transmitter, or electronic return criginator (ERO} 1o send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, {b} the reason for any delay in processing the return or refund, and (¢}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setitement) date. [ also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary 10 answer inguiries and resolve Issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the censent to
slectronic funds withdrawal.,

PIN: check one box only

X |authonze _Crouch Farley & Heuring, P.C. 10 enter my PIN 68456 | my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2023 electronically filed return. i 1 have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERC to enter my PIN on the
return’s disclosure consent screen,

jth-Yespect to the entity, t will enter my PIN as my signalure on the lax year 2023 electronically
Is return that a copy of the return is being filed with a state agency(ies) regulating chaities as part
it enter my PIN on the return’s disclosure consent screen.

11/26/24

D As an officer or person subject to tax
filed return. if | have indicated with
of the IRS Fed/State program, |

Signature of officer or person subject to tax | Data

Bartiil:  Certification and Authentication

EROQO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 43566086317 |

Do nol enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fife

Providers for Business Relurns,
ERQ's signature W@% (fﬁ Date 1 1 /2 6 /2 4

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023

DAA
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om 990

Return of Organization Exempt From Income Tax OMB No. 15450047
uUnder section 501{c), 527, or 4947(a)(1) of the Internai Revenue Code (except private foundations)
Do not enter social security numbers on this ferm as it may be made public,

Departmant of the Treasury

Internal Revenue Senice Go to www.lrs.gov/Form940 for instructions and the tatest information,
A__For the 2023 calendar year, or tax year beginning  07/01/23  andending 06/30/24
B Check if appicable; |€ Name of organization D Employar Identificallon numbaer
|:| Agdrass change Jeffco Subcontracting, Inc,
[ ] ame changs Dolng business a8 43-1168456
" Number and street (or P.0. box if mail is not delivered to stieet ackiress) Room/suite E Telephone nurmnber
D inigial retum 2065 Pomme Road 636-296-6211
Final rehe.l:jn.' City or kawn, state or pravince, counlry, and ZiP or foreign postal code
{erminat
] Arnold MO 63010 G Gross recoipts§ 1,561,969
Amended retum F Nama and address of prnclpal officer:
D Appication ponding Tracy Williams -Kelley Hi{a} Is this a group refurn for subordinales? |:| Yos @ No
2065 Pomme Road H{b) Are afl subarcinales included? D Yes D No
Arnold MO 63010 If "No,” atlach a list. See instructions
1 Tax-exempi stalus: J_}-q 501{c)(3) H s01(e) | ) (nsertnol m 4947(a){1) or !_] 527
J_ Websile: WWW. J gsi-mo. ora H{c) Group exemplion number
K__ ff_)@_c_)f_q_ganizalbn: ril Corporation H Trust ﬂ Assoclation I_! Cther | L Year of formation: 1979 I M State of legal domicia: MO
’ 4 Summary

1 Brisfly describa the organization's mission or most significant activities:

g
£
% 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body {Part VI, line Ta) 3 7
$£1 4 Number of independent voting members of the governing body (Part Vi, fine 1) . 4 i
:‘;'3' 5 Total number of individuals employed in calendar year 2023 (Part V, ine2a) . 5 73
3| 6 Total number of volunteess(estimate tnecessary) T 6| 0
7a Total unrefated business revenue from Part VIII, column (CY, line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 11 .. ... . 0o 7b 0
Prior Year Current Year
o | 8 Convibutions and grans (Part Vil ine th) 770,866 809, 080
g § Program service revenue (Part Vill, tine2g) 363,452 485,554
& | 10 Invesiment income (Past VIIl, column (A), lines 3,4,and 7d) 575 952
% | 11 Other revenus (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 33,248 266,383
12 Total revenue — add fines 8 through 11 {must equal Part VIll, column (A}, tine 12) ............... 1,168,141 1,561,969
13 Grants and similar amounts paid (Part IX, column (A} lines 1-8) . .. ... . ... 0
14 Bensfits paid 1o or for members (Part iX, column {A), lined4y 0
g | 15 Salaries, ofher compensation, employee benefits (Part IX, column (A), lines 5-10) 951,318 1,026,875
2 1 16aProfessional fundraising fees {Part IX, column (A), line 11e} 0
8| b Tota fundraising expenses (Part IX, column (D), line2s) @
3| 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) 451,241 520,374
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line25) 1,402,560 1,547,249
19 Revenue less expenses, Sublractiine 18fromline 12 ... -234,419 14,720
Baglnning of Current Year End of Year
Total assets (PartX, ine 16) 428,927 448,294
Total fiabiliies (Part X, fN8 26) | .. ._........\i oo 54, 640 59,287
Nel assets or fund balances. Subtract line 21 fromline20 . ... ... ... ... 374,287 389, 007

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
trua, correct, and complate. Declaration of preparer {other than officer) is based on all information of which preparer has any knowiedge.

S;gn Signature of cificer ] Date
Here Tracy Williams—-Kelley President

Type or print name and title

Print/Typa preparer's name Preparer's signature Dale Check I:I i | PYIN
Paid Robert D. Mathes, CPA 11/26/24] seltemployed | PO0963772
Preparer | ame Crouch Farley & Heuring, P.C. Fitm's EWN 43-1157811
Use Only P.0O. Box 599

Firm's address Farmington, MO 63640 poneno. D 713—=756—8961
May the IRS discuss this return with the preparer shown above? See INStUCHONS | i et enrn |§] Yes ﬂ No

For Paperwork Reduction Act Notice, see the soparate Inslructions, Form 990 (2023)
DAA
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Form 990 (2023) Jeffco Subcontracting, Inc. 43-1168456 Pags 2
2T % Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 11 . D

1 Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 01 890-EZ7 e,
i "Yes," describe these new seyvices on Schedule O.

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

services? D Yes No

If "Yes,"” describe these changes on Schedule O.

4 Describe the organization's program seivice accompfishments 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 revenus, if any, for each program service reported,

4b {Code: )(Expenses $ ... including grantsof & ) (Revenue $ . .. )
N B e
4c {Code: .. J(Expenses § . including grantsof & . ) (Revenue § . ... )
B e,
4d Other program services {Describe on Schedule 0.}

{Expenses $ including grants of $ ) {Revenug § ]

4e Total program service expenses 1,347,566
DAA Foim 990 (2023)
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Formog0 (2023) Jeffco Subcontracting, Inc. 43-1168456 Page 3
HariV: Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,*
Complale SCRETUIG A | 1| X
2 Is the organization required to complete Schedule B, Schedule of Conlributors? See instructions 2 X
3  Did the organization engage In diract 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 Seclion 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
etection In effect during the tax year? If “Yes,"” complete Schedule C, Part i 4 X
5 Is the organization a section 501{c){4), 501{c}(5), or 501{c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 /f "Yes,” complete Schedule C, Pactit 8 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
‘Yes,"complete Schedule D, Partl | g X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes,” complete Schedule O, Parthf 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, PArtIl | | . | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, o
debt negoliation services? I *Yes,” complete Schedule D, Part V. ... 9 X
10 Did the organization, directly or through a retated organization, hold assets in donor-restricted endowments
or in quasi-endowments? If *Yes, " complete Schedule D, Part V. ||
11 If the organization's answer to any of the following questions s “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X, as applicable,
a Did the organization report an amount for Jand, buildings, and equipment in Part X, fine 107 X "Yes,”
complete Schedule D, Part VI Ha| X
b Did the arganization report an amount for investments—other securities in Part X, fine 12, that is 5% or more
of its total assets reported in Part X, line 167 #f "Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount tor Investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” compiete Schedule D, PartVid 11c X
d  Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tota! assets
reported in Part X, line 167 If "Yes, " complete Schedule D, PartIX | | d X
¢ Did the organization report an amount for other Hiabifities in Part X, line 257 If "Yes,” complete Schedule O, Part X 11e X
f  Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complste Schedule D, Pant X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complate
Schedule D, Parts XIAnOXI ... 12a| X
b Was the organization included in consolidated, independent audited financial stalements for the tax year? /f
"Yes," and if the organization answered "No* fo fing 12a, then completing Schedule D, Parts Xl and XUl is optional 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(il)? If *Yes,"complete Schedule £ 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? i “Yes,” complete Schedule F, Parts fand v 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes,”complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregals grants or other
assistance to or for foreign individuals? I “Yes,” complete Schedule F, Parts illand V. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 1167 If "Yes,” complete Schedule G, Part I, See instrugtions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incame and contributions on
Part VIl lines 1c and 8a? If "Yes,” complete Schedule G, Partd 18 X
19 Did the organization report more than $15,000 of gross income from gaming activitiss on Part VI, line 9a?
If "Yes,” complele Schedule G, Part lil. ..o 19 X
20a Did the organizalion operate one or more hospitel facilities? if “Yes,"compiote Schedule 4 20a X
b f*Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retoyn? 20b
21 Did the organization report more than $5,000 of grants or other assistance {o any domestic organization or
21 X

domestic government on Part IX, column (A), line 17 If “Yes, " complete Schedule |, Parts 1and ... .. .. ... . o

DAA

Form 990 (2023)
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Page 4

22

23

24a

25a

26

27

Form990(2923) Jeffco Subcontracting, Inc. 43-1168456

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

PartIX, column (A}, line 27 If "Yes,” complete Schedule | Parts tand ity
Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J |
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100.000 as of the last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b

Did the organization maintain an escrow account other than & refunding escrow at any ime during the year
to defease any tax-exempt bonds?

Section 501(c){3), 501(c)(4), and 501(c)(28) organizations. Did ihe organization engage in an excess bensfit

transaction with a disqualified person during the year? ¥ *Yes,” complete Schedute L, Partt
is the organization aware that it engaged in an excess benefil lransaction 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 980-EZ?

It"Yes,"complete Schedule L Partl
Did the organization report any amount on Part X, tine 5 or 22, for receivables from or payables {o any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? /f "Yes,” complete Scheduie , Parth
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator o founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family membar of any of these

persons? If “Yes,” complele Schedule L., Part Il

Yes | No

22 X

23 X

24a X

24h

24c

24d

25a X

25b X

26 X

28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a Acurrent or tormer officer, director, trustee, key employee, creator or founder, or substantial contributor? if
Yes,"complete Schedulo L, PArtIV_ | e 282 X
b Afamily member of any individual described in line 28a? if *Yes," complele Schedule L, Part IV 28b b4
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 ff
“Yes,"complete Schedule L, PartiV ||| ||| || 28¢ X
29  Did the organizalion receive more than $25,000 in noncash contributions? i “Yes,"complete Schedule M 29 | X
30  Did the organization receive conltributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes, *complete Schedule M . 30 X
31 Did the organization liquidate, lerminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes, "
complete Schedule N, Partll e 32 X
33 Did the organfzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,"complele Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complele Schedule R, Part i, 1,
OFIV, @O PtV B0 1| e 34 X
35a Did the organization have a conirolled entity within the meaning of section 812(®0)(13)? . . . 35a X
b If "Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, fne2 35h
36 Section 501(c}(3) organizations. Did the organization make any iransfers 1o an exempt non-charitable
refated organization? /f *Yes,” compiete Schedule B, Part V,ine 2 | | | ...l 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? I *Yes,” complete Schedule A, PartVvi__ 37 X
38  Did the organization complete Schedule O and provide explanations on Scheduls O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ... .. oo e 38| X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part V . .

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ta | O
Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable b | 0
Did the organization comply with backup withholding rutes for reportable payments to vendors and

reportable gaming (gambling) winnings o prize Winners? ... ... oo oo

1c

DAA

rorm 980 (2023)
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Form 990 (2023) Jeffco Subcontracting, Inc. 43-1168456

Page

B

2a
b
Ja

b
4a

Sa

6a

[+]

T o @

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

Ente{ the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return 2a 73

At any time during the calendar year, did the organization have an interest in, or a signature or other authority ovar,
a financial account in a foraign couniry (Such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductivle as charitable contributions?
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170{c}.

Did the erganization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or olharwise dispose of tangible personal property for which it was
required to file Form 82827 |

6a X

Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501{c){12) organizations. Enter:
Gross income from members or shareholdars

against amounts due or received from them.) 11b

12a

Section 501(c}(29} qualified nonprofit health insurance fssuers,
Is the organization licensed to issue qualified health plans in more than ene state?
Note: See the instructions for additional infermation the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states In which

the crganization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Is ihe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachule payment(s) during the YEar? | )
if “Yes,” see instructions and fite Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise {ax on net investment income? ..., ...............
If *Yes," complete Form 4720, Schedule O,

Section 501(c)(21} organizations. Did the trust, any disqualitied or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 0r 4983 . . . .
If “Yes," complete Form 6069,

14a X

14b

DAA

Form 990 (2023
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Form 930 (2023) Jeffco Subcontracting, Inc. 43-1168456 Page 6
J Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check If Schedule O contains a response or hote to any ling inthis Part VI ... .. e X
Section A. Governing Body and Management

ta  Enler the number of voting members of the governing body at the end of the taxyear ta | 7
It there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commiltes, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ib | 7
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes? | e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?
4  Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Didthe organization have members or stockholders® |
7a  Did the organization have members, stockholders, or other persens who had the power to elect or appoint
one or more members of the governing body? ..o 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the govarning body? 7b
8  Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the following;

a The governing body?

oo e e
I R - o

9  Isinere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? ¥ “Yes, " provide the names and addresses on Schedule © ... oiiiii it ieiienens 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
t0a  Did the organizalion have local chapters, branches, or afflliates? 10a X
b It “Yes," did the organization have written poficies and procegdures governing the activities of such chapters,
affiliates, and branches o ensure their operations are consistent with the organization’s exempt purposes? .. ........ooore e, 100
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? tia
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written confiict of interest policy? # “No,"go tedne 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
descrive on Schedule O how this was done 12¢ X

13 Did the organization have a writen whistleblower policy? | || .. ...
14 Did the organization have a written document retention and destrustion pokicy?
15  Did the precess for determining compensation of the following persons include & review and approval by
independent persons, comparability dala, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or lop management official 15a X

b Other officers or key employees of the organization ... 15b X
i “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest In, contribute assels to, or participate in a joint venture or similar arrangement
with a taxable enfity during theyear? )
b 1 "Yes," did the organization follow a wrilten policy or procedure requiring the organization to evaluate its
participation in joinl venture arrangements under applicable federal tax law, and take steps 1o safeguard the
organization's exenpt S1atus With res PEet 10 SUGH AT ANGEIIEIES T . ittt ittt it e te e e enas e e ne eenne e e ee e e snne s emnnee e eenesamns
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required lo be filed | NOme
18  Section 6104 requires an organization to make ils Forms 1023 (1024 or 1024-A, if applicable), 990, and $90-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[j Own website |:| Another's website @ Upon request D Cther (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization mads its governing documents, conflict of interest policy,
and financial stalements 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.
Bill Trapp 2065 Pomme Road
Arnold MO 63010 636-296—-6211

DAA Form 990 (z023)




Wi s :
Form 990 (2023) Jeffco Subcontracting, Inc. 43-1168456 Page 7
¥l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPart VIl . ... ]
Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Cemplete this table for afl persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization's current officers, directors, trustees (whether ingividuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D), (E}, and (F} if no compensalion was paid.
« Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”

« List lhe organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation {box § of Form W-2, box 6 of Form 1099-MISC, and/or box t of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations,
« List aft of the organization's former directors or trustees that received, in the capacity as a former direclor or trustee of the

grganization, more than $10,000 of reportable compensation from the organization and any refated organizations.

See the instructions for the order in which to list the parsons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{C}
o 8 Position ©) ) ®
Neme ar e S| s s tanan | Pl oot comtesmou
per week officer and & directoritnustes) fram tha from refated compensaticn
(Hstany el 2128 182 & organization (W-2/ organizations (W-2/ from the
hours for gzls18 |5 1273 1099-MiSC/ 1099-MISC/ organization and
tefated §§ E' 2 § §§ 2 1098-NEC) 1099-NEC) related organizations
organizations | é‘ B g §
below 5l g 8| =
dottad line) 3|2 g
® 2
{1)Denise Chachere
e ] 1000
Board Member 0.00 | X 0
@ Ron Evens
22 00
Board Member 0.00 | X 0
(3Phil Grunzinger
e 1.00
Board Member 0.00 | X 0
4)Alexandra Hudson
e ] 2000
Board Member 0.00 | X 0
(5)Mary Tesson
e 1.00
Secretary 0.00 | X X 0
(gyCathy Timmons
USSR RTRTNUURINY SO 1.00
Board Member 0.00 |X 0
(1 Tracy Williams-Kelley
R SUSTURTURTRRRUORURINY SOOI 1.00
President 0.00 | X X 0
(8)
(9
(10)
(11)

DAA

Form 990 (2023)
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Form 990 (2023) Jeffco Subcontracting, Inc. 43-1168456 Page 8
Pir Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees {conlinued)
{C)
Position
(A} (B} {do not chack more than one o ) i}
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfinuston) compensation compensation of other
par week pupisd Wi e from the from related compensation
{list any ;_3, 5 _g & |13& g organization (W-2/ grganlzations {W-2/ from the
herstor  |ES| 2|8 |2 (B8] 3 1699-4ISC/ 1099-MiSC/ srganization and
ralated § & §' ‘3 $§ B 1099-NEC} 1089-NEC) related organizations
organizations | g| B 21 a
below é g 9 %i
dotted Hna) 5
3 g
a2
a3
(14
(15)
(16}
{17)
(18)
{19)
b Subtolal ...
¢ Total from continuation sheets to Part VII, Section A .................
d Total{addiinestbandtc} . .. . ... ... ...
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the prganization
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? f *Yes, " complete Schedule J for such individual | . . ... ... ...
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such
INGIVIBUAL Lo e,
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat

for services rendered to the organization? ¥ “Yes,” complele Schadule J 10 SUCH DEISOM .. ..\

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
A B C
Name and bsjs?nass address Dasm’pﬁén Lf sefvices Comgar?sabon
2 Tolal number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compansation from the organization 0

DAA

Form 990 (2023
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Form 990 (2023) Jeffco Subcontracting, Inc. 43-1168456 Page 9
: Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL.......................................... L]
Tolal (r‘:)venue ae|a(e¢(08;) exempt Uﬂr(::;tw Revenu(eogxciuded

function revenue

business revenue

from tax under
sections 512-514

.‘3.2 1a Federated campalgns 1a
gg b Msmbershipdues b
gg ¢ Fundraisingevents ic
G5 d Relatedorganizations 1d
G E| e Govamment grants {contributions) ie 806,615
G t Avothercontrbutions, gifis, grants,
25 and similar amounts not included above . ....... 1f 2,465
.gg g Noncash conlributions included in
£n s ol | 1g 1§ 212,000
O8] h Total Addlines 1a—11 ... ieiiieans 809,080
Buslness Code e ;
g | 28  Work Comtracts . .. ... ... 310000 458,462 458,462
o b . Recyeldng . 562000 27,092 27,092
3 g] ©
g,z‘” O
& N
f All other program service revenue .....................
g Total, Addlines 2a—2f ... ... iiiiiiitii i 485, 554
3 investment income {including dividends, interest, and
other similar amounts) | 952 932
4 Income from investment of tax-exempt bond proceeds
B BRoyalles ... . e ieieiiiiieieeieaiiaes
(i} Real () Personat
6a Gross rents 8a
b tess: rental expenses| 6b
¢ Renlal inc. or {loss) 6¢
d Neirental incomeor (0SS) .. ..ot
7a Gross amount from ) Securtis (i) Other
sales of assels
other than nvenlory |78
2 b Less: costor other
§ basis and salesexps. | 7b
£1 ¢ Gainor fioss) 7c
_q;; d Netgainor (l085) ... . ooviurrivt sy stz yrrsssiessarseastreozees
& | Ba GCross income from fundraising events
{notincluding  § . .. ...
of contributions reported on line
fc). Ses PartlV, line18 8a
b Less:directexpenses 8b
¢ Netincome or {loss) from fundraising events .
9a Gross income from gaming
aclivities, See Part IV, line 18 9a
b Less:directexpenses 8b
¢ Netincome or (foss) from gaming activities . ..
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgocdssold 10b
¢ Netincoms or {loss) from sales of inventory ........................
(2]
8¢l 112  Sale of Intangible Asset . . . . . . 250,000 250, 000
5§ b sodaMachine 15,383 15,383
88 o . miscellameous 1,000 1,000
= d Alfotherfevenue ... ...l
e Total Addlines f1a—1td ...........ocoovvveeieneeieeuieenn, 266,383
12 Total revenus. Sesinstruclions ... ... 1,561,969 151,937 952

DAA

Form 990 (2023)
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Form990 2023) Jeffco Subcontracting, Inc. 43-1168456 Page 10
PartiX: Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. Al other organizations must complate column (A),

Check if Schedule O contalns a response or note to any line In this Part IX

Do not include amounts reported on lines 6b, 7b, Total é‘;’)ﬁnsas ngra(r:,s ervice Mans Qéﬁ)a Land Funj?a)ising
8b, gb, and 10b of Part VIll. expenses genoral mpenses 8)panses
1 Granls and other assistance to domastic organizations
and domestic governmants. Sea Parl IV, ling 2t
2 Grants and other assistance to domestic
individuals, See Part IV, line 22
3 Granis and other assistancs to foreign
organizations, forelgn governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid o or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above 1o disqualified
persons (as defined under section 4358(f)(1)) and
parsons described in section 4958()(3)(B) .
7 Othersalariesandwages 924,203 770,211 153,992
8 Pension plan accruals and contributions {include
section 401(k) and 403(b} employer contributions)
9 Other employee benefits 31,329 21,189 10,140
10 Payrolltaxes 71,343 58,456 11,887
11 Fees for services (nonemployees):
a Management ...
bolegal ...
¢ Accounting . ... 10,731 10,731
d Lebbying
e Professional fundraising services. See Part 1V, fine 17
f Investment managementiees
g Other. (if Ene 11g amount exceeds 10% of ine 25, columin
(A) amount, fistfine 1ig expenses on Schedule Q)
12 Advertising and promation
13 Officeexpenses 8,121 8,121
14 information technology
15 Royalfies .. ...
18 Ocoupancy ... ... 271,415 264,815 6,600
17 Travel 684 684
18 Payments of travel or entertainment expenses
for any federal, state, or locaf public officials
19 Conferences, conventions, and meetings 89 89
20 lﬂ1erESt .......................................
21 Paymenistoaffiiates
22 Deprectalion, depletion, and amortization 30,061 26,863 3,198
23 Insurance ... 34,479 34,479
24  Other expenses. ltemize expenses not covered
above. (List miscellanecus expenses on fine 24e. if
line 24e amount exceeds 10% of line 25, column
(A} amound, fist line 24e expenses on Schedule 0.)
a Bad Debts . ... 68,100 68,100
b . Shop Supplies . 19,388 19,388
¢ . Technology Fees 18,252 18,252
d Gas & 0il .. 16,964 16,964
e Alloherexpenses 42,090 38,955 3,135
25 Total functional expenses. Add lines 1 thiough 24e ., .. 1,547,249 1,347,56 6 199 ’ 683 0
26 Joint costs, Complete this tine only if the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here if

following SOP 98-2 (ASC 858-720} .. ... ..........

DAA

Form 990 (z023)
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Form 990 (2023 Jeffco Subcontracting, Inc. 43-1168456 Page 11
Par Balance Sheet
Check if Scheduie O contains a response or Note 10 any Hne in s Part X . .. ittt ittt ettt ettt e ieeeesiieiiieseaess I—]
(A} (B}
Beginning of year End of year

Cash—non-interest-bearing . ... 59,802 64,240
132,646 138,598

Bl N =

170,015 188,123

L4 I - L TN X P
X
&
Q
&
S
a
@
=
2
73
=
2
@
&
=
w
3
o

Loans and other receivables from any current or former officer, director,

trustes, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1}), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net
Inventories for sale or use

Assets

w oo o~
w |~ e

10a

b Less: accumulated depreciation 10b 467,266 66, 310 10c 57,179

11 Investments—publicly traded securities 1"

12  Investmenis—other securities. See Parl IV, line 11 12

13  Investmenis--program-related. See Part tV, line 11 13

14 Intangible @Ssets || e 14
15 Oihar assels. See Pan ’V‘ Iine 1 1 ......................................................... 1 54 15 1 54
16 Total assets, Add lines 1 through 15 (must eaual e 33} ... ... .eerieerisiieisinssnssens 428, 927] 18 448,294
17 Accounts payable and accrued eXpenses . ................ceeeieeieennn 54,640| 17 59,287
18 Grantspayable e,
19 Defer[ed ;evenue .........................................................................
20 Taxexemptbond liabitiies .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables 10 any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25 Ofher Habilities (including federal income tax, payables 1o related third

parties, and other Habilities not included on lines 17-24). Complete Part X

OF SERBAUIB D ... L et 25
26 Tolal liabilities. Add linas 17 through 25 ... ...t ittt et tetae s e e taeznraceeees 54,640]| 28 59,287

Organizations that follow FASB ASC 958, check here @

and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions 374,287] 27 389,007

28 Net assets with donor restrictions

Liabilities

29 Capital stock or trust principal, or current funds
30 Pald-In or capital surplus, or land, building, or equipment fund

31 Retained earnings, endowment, accumulated income, or other funds
32  Total net assets or fund balances 374,287| 32 389,007

33 Totalliabilities and net assets/fund balances ... .. .....o.oooioiie iz 428,927 33 448,294
Form 990 {2023)

Net Assets or Fund Balances
o
=
[+
[x]
o
=
B
o
[4]
5
[+
w
N
w
=
E
o
=
=]
=2
(4]
«

DAA



b1 12 21 PN £ ! ! :

Form 990 (2023) Jeffco Subcontracting, Inc. 43-1168456

Pa

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ... ................

O W N s WK =

—

Total revenue (must equal Part VI, column (A), line 12)
Total expenses {must equal Part IX, column (A), line 25)

-
1,561,969

1,547,249

14,720

374,287

@ [0 |~ | e [Pt [N [

389,007

Financial Statements and Reporting

Check if Schedule O contains a response or note 1o any Hine i this Part XIl .. i et ettt raesesneess

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:___| Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box befow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consofidated basis, or both.

D Separate basis D Consolidated basis |_—_| Both consolidated and separate basis
Woere the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whelher the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

@ Separate basis |:| Consolidated basis D Both consolidated and separate basis

if “Yes™ to line 2a or 2b, doss the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
It the organization changed either its oversight process or selection process during the tax year, explain on
Schedule ©.

As a result of a federal award, was ths organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If “Yes,” did the organization undargo the required audit or audits? If the organization did not undergo the

reauired audit or audils, explain why on Schedule O and describe any steps fakentoundergosuch audits .. ... oo

3a X

3b

DAA

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 999)

Dapaniment of the Treasury

fuas pA ; ; i i !

Complete If the organization is a section 504(c){3) organization or a section 4847{a}{1) nonexempt charitable trust. 2023
Attach to Form 930 or Form 830-EZ,

talornat Revenue Senvce Go to www.irs.gov/Form390 for instructions and the latest information. pictio
Name of the organization Employer ldentificalion number
Jeffco Subcontracting, Inc. 43-~1168456

Reason for Public Charity Status. (All organizations must compiete this part.) See instructions.

The organization is not a private foundation because it is; (For lines 1 through 12, chieck only one box.)

i

2
3
4

~N o
E3l

[+-]

I

10

11
12

I .

L]

a

b

e

t
g

A church, convention of churches, or association of churches described in section 170{b)(1){A)).
A school described in section 170(b)(1){A)(if). (Attach Schedule E (Form 980).)
A hospital or a cooperative hospital service organization described in section 170(b3(1)(A)ID).
A medical research organization operaled in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
Oty AN SHaBT
An organization operated for the benefit of a college or university owned or operated by a gavernmental unii deseribed in
section 170(b)(1)(A){iv). (Complete Part it}
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 1i.}
A community trust described in section 170(b)}{1}{A)(vi). (Complete Part il.)
An agricultural research organization described in section 170{b){1)(A)(ix) operated in conjunction with a land-grant coltege
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
B L
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 10 its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its
suppori from gross investment income and unrelated business {axable incoma (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part HL.)
An organization organized and operated exclusively to test for public safety. See section 508(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 deseribed in section 509(a}(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type I. A supporting organization operated, supervised, or controlled by ils supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the
supporting organization. You must complete Part IV, Sections A and B,
D Type . A supporting organization supervised or conirolled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
|:| Type lll functicnally integrated. A supporiing 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 Type lll non-functionally integrated. A supporting organization operaled in connection with its supported organization(s)
that is not functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Seclions A and D, and Part V.
D Check this box if the organization recelved a written determination from the IRS that it Is a Type ), Type I, Type lli
tunctionally integrated, or Type Il non-functionally integrated supporting organization,
Enter the number of supported organizations l:l
Provide the following information about the supported organization(s).

(1) Nama of supported (i} EBN {IE1) Type of organtzation {iv) Is the organization {v) Amount of monetary {wi) Amount of
oiganization {described on lines §-10 listed in your goveming support (see ather suppost (see

above (ses instructions)) document? instructions) instruetions)
Yas No

(A}

8)

(©

oy

(E)

Total

For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-E2, Schedule A (Form 990) 2023

DAA
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Jeffco Subcontracting, Inc.

43-1168456

Page 2

Purl

Support Schedule for Organizations Described in Sections 170(b){(1){(A)iv) and 170{(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1L, If the organization fails to qualify under the tests listed below, please complete Part t.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

6

(a) 2019 {b) 2020 {c) 2021 (d) 2022

(e} 2023

(f) Total

Gifts, grants, contributions, and
membership fess received. (Do not

include any “unusual grants.”) 834, 656 1,192,938 852,541 770,866

803, 080

4,460,082

Tax revenues levied for the
organization's bensfit and sither paid
to or expended on its behalf

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

B34, 656 1,192,939 852,541 770, 866

809, 080

4,460, 082

Total. Add fines 1 through3

The portion of total contributions by
each person (other than a

governmental unit or publicly

supported organization) included on
line { that exceeds 2% of the amount

shownonline 11, column (fy

Public support. Subtract ine b from fina 4 . ..

4,460,082

Section B. Total Support

Calendar year (or fiscal year beginning In)

7
8

10

11
12
13

{a) 2018 (b) 2020 (¢} 2021 {d) 2022

{e) 2023

(1) Total

Amounts from line4 834, 656 1,182, 939 852,541 110,866

803, 080

4,460, 082

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

simitar sources 48 575

464 790

952

2,829

Net income from unrelated business
activities, whether or not the business
is regularly carriedon ....................

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPatt VL) ..o,

Total support, Add lines 7 through 10

4,462,911

Gross receipts from refated aciivities, etc. (see instructions)
First 5 years. H the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and StOP REre .. ... . ..o..oiiio i iz,

2,972,065

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 {line 6, column (f} divided by line 11, column {f))
Public support percentage from 2022 Schedule A, Part 1, line 14
33 1/3% support test — 2023, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test — 2022, If the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here, The organization qualifies as a publicly supported organization D

10%-facts-and-circumstances test — 2023. ¥f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part Vi how the organization meets the facts-and-circumstances test. The organization qualiftes as a publicly supported

organization
10%-facts-and-circumstances test — 2022, i tha organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization mests the facts-and-circumstances test, check this box and stop here, Explain
in Part VI how the organization meets the facts-and-circumstances tesl. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

L
[

DAA

Schedule A (Form 990) 2023
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Schedule A (Farm 990) 2023 Jeffco Subcontracting, Inc, 43-1168456 Page 3
PartllE:  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il,
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year {or fiscal year beginning In) {a) 2019 {b) 2020 (¢} 2021 {d) 2022 {e) 2023 {f) Total
1 Gis, grants, conlributions, and membership fess
received., (Do notinclude any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is refated to the
organization's tax-exempi purpose ., .

3 Gross receipts from activities that are notan
unrelated trade or business under section 513

4 Taxrevenues lavied for the
organization's benaefit and elther paid
to or expended on its behalf

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

6 Total Addlines 1 through &
7a Amounts included oniines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified

persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addlines7aand7b ...
8  Publlc support. (Subtract line 7¢ fram
e .
Section B. Total Support

Calendar year (or fiscal year beginning in} {a} 2019 {b) 2020 (c) 2021 {d) 2022 {e) 2023 {f} Total
9  Amgounts from line 6

10a  Gross incoma from inderest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ...
b Unrelaled business taxable income {less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

1 Netincome from unrelated business
activities not included on fine 10b, whether
or rot the business s regularly carried on, ...

12 Other incoms. Do not include gain or
loss from the sale of capital assets

(Explainin Part V) ..
13 Total support. (Add lines 9, 10¢c, 11,
and12)
14  First 5 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) D

organization, check this BOX and STOP NETE . ... .. it ittt et et
Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (1), divided by line 13, column (1)) 15 %
16 Public support percentage from 2022 Schedule A, Partlll ine 16 . . . . . i iiiiiiiiieiieiiiiiiiein., 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentags for 2023 (line 10¢, column {f), divided by ine 13, column ¢ty ... . 17 %
18  Investment incoms percentage from 2022 Schedule A, Partill, ine 17 18 %
19a 33 1/3% support tests — 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization ........................... D

b 33 1/3% support tests — 2022, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ._.................... D

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

Schadule A {Form 990} 2023
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Schedul

1¥: Supporting Organizations

{Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed 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, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS delermination of status

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization delermined that the supporied
organizalion was described in section 509(a)(1) or (2).

DH the organization have a supported organization described in section 501{c){4), (5), or (8)? I “Yes,” answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {8) and
satisfied the public support tests under section 509(a)(2)7? if “Yes, " describe in Part VI when and how the
organization made the determinalion.

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

Was any supported organization not organized in the United States (“foreign supported organization™)? #
*Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with its supported organizalions.

Did the organization support any forelgn supported organtzation that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? i “Yes," explain in Part VI what conlrols the organization used
to ensure that alf support to the foreign supporied organization was used exclusively for section 170(c)(2)(B)
PLUPOSEs.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment lo the organizing document).

Typelor Type il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controf?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benetited
by one or more of its supporied crganizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide delail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If *Yes, " complete Part | of Schedule L (Form 930).

Did the organization make a loan 10 a disqualified person (as defined In section 4958) not described on line

77 If “Yes," complete Part | of Schedule L (Form 930).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined In section 4946 (other than foundation managers and organizations

described in section 509(a}(1) or (2))? If “Yes,” provids delall in Part VI.

Did cne or more disqualified persons {as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, " provide detail in Part VI,

Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f *Yes,” answer fine 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determing whether the organization had excess business hoidings.)

Yes No

10a

10b

DAA

Schedule A {Form 890) 2023
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Schadule A {Form 990) 2023 Jeffco Subcontracting, Inc. 43-1168456 Page 5
Pa . Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11¢ below, the governing body of a supported organization? 11a

A famity member of a person described on iine 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Iif “Yes”{o fine 11a, 11b, or 11c,

provide detail in Part VI 1ic

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in thair official capacity, or membership of ane or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or frustees at all times during the tax year? If “No,” describa in Part VI how the supported organization(s)
effectively operated, suparvised, or conlrolled the organization’s activities. If the organizalion had more than one supported
organization, describe how the powers to appoint and/or remove officers, direcltors, or trustess were afiocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the lax 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? /f “Yes,” explain in Part
VI how providing such bensfit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.

Section C. Type li Supporting Organizations

Yes No

t Waere a majority of the organization's directors or trusiees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{(s)? If *“No," describe in Part VI how coniro!
or management of the supporting organization was vested in the same persons that controfled or managed
the supperted organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, (i} a wrillen notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustess either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? ¥ *No,” expiain in Part Vi
how the organization maintained a close and conlinuous working relationship with the supported organization(s). 2

3 By reason of the refationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? i *Yes, " describe in Part VI the rols the organization’s
supported grganizalions played in this regard.

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used Io sallsfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The orpanization supported a governmental entity. Describe In Part VI how you supported a governmental entity (see instructions).

2 Aciivities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization's activities during the tax year direclly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes,” then in Part VI Identily
those supported organizations and explain how these activities directly lurthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activilies constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these aclivities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below,

a  Did the crganization have the power to regularly appoint or elect a majority of tha officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No, " provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the pdlicies, programs, and activities of each

of its supported organizations? if “Yes,” describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A {Form 990} 2023
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {(expfain in Part VI). See
instructions. All other Type Il non-functionally integrated supporling organizations must complete Sections A through E.

Section A ~ Adjusted Net Income

{(A) Prior Year

(B} Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and deplstion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net income {subtract lines 5, 6, and 7 from line 4) 8
Section B ~ Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)

1

Aggregale fair market value of all non-exempt-use assels (see
instructions for short 1ax year or asseis held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {(add lines 1a, 1b, and 1¢)

o o (0O

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

Acquisition indebledness applicable to non-exempti-use assets

n

[~

Subtract line 2 from line 1d.

o

L -3

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions),

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

Multiply line 5 by 0,035,

-! [ {En

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

@ |~ [ [T [

Section C — Distributable Amount

Current Year

Adjusted ne{ income for prior year {from Section A, line 8, column A)

Enter 0.85 of ling 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

income tax imposed In prior year

(L2 ) VB

[ [ (G (N [

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

-~

(see inslructions),

|:| Check here if the current year is the organization's first as a non-functionally integrated Type I supporting organization

DAA

Schedule A {Form 980) 2023
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Schedule A (Form 890) 2023 Jeffco Subcontracting, Inc. 43-1168456 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D ~ Distributions Current Year

1 Amounis paid to supporied organizations o accomplish exempt purposes 1
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required—provide datafls in Part Vi)
Other distributions (describe in Part Vi). See instructions.

Total annual distributions, Add lines 1 through 6.

Distributions to aftentive supported organizations to which the organization is responsive
{provide delails in Part Vi), See instructions.

9 Distributable amount for 2022 from Sectlon C, fine 6 g
10 Line 8 amount divided by tine 9 amount 10
it {ii) (i}
Seclion E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

|~ {cn [N {8 fo
O~ | O b 0D o

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, i any, for years prior fo 2023
{reasonable cause reguired—explain in Part Vi). Sea
instructions.

3 Excess distributions carryover, If any, to 2023

From2018 ... .00t

From2019 .. ....0ooreiiiiiiieeee.,

FEOmM 2020 . oovviiiirie i ve e s eriaiasains

From2021 .. . . ... . . . ...

From2022 ... 0. iiie it eiiieiaans

Total of lines 3a through 3e

Applied to underdisiributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions}

Remainder, Subtract lines 3g, 3h, and 3i from line 31.

4 Distributions for 2023 from
Section D, line 7; 3

a_ Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
¢ Remainder. Sublract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a {rom line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2023, Subtract lines 3h
ang 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7  Excess distributions carryover to 2024, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excessfrom2019 ... ... i iiiiiieiiciiens,

Excess from2020 .. ...ooiiiii i,

Excessfiom2021 ... .. ... ...................

Excess rom 2022, .. . oiiiiiiiiiiiiiiiiis

Excessfrom2023 . ...........................

T R P o (O e (o

@ |0 |or (e

Schedule A {Form 990) 2022
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DA

Supplemental Information. Provide the explanations required by Part If, line 10; Part Il, line 17a or 17b; Part
I, iine 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part 1V, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section B, lines 2 and 3; Part IV, Section E, lines 1¢, 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 complele this part for any additional information. {See instructions.)

Schedute A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 980) Complete if the organization answered “Yes” on Form 990, 2 0 23

Dapartment of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Formgg0 for instructlons and the fatest information.

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 111, 12a, or 12b,

Name of the organization Employer identifcallon number

Jeffco Subcontracting, Inc. 43-1168456

B

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

[T - R L

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

Aggregatevaluealend of year | ... ...
Did the crganization inform all donors and donor advisors in writing that the assels held in donor advised

funds are the organization's property, subject to the organization's exclusive legal conteol? D Yes |:| No
Did tha organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose

conferring impermissible private benefit? . .. il D Yes D No

Conservation Easements
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

2 0 o o

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

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Hsld at the End of the Tax Year
Total number of conservation easements | | e 2a

Total acreage reslricted by conservation easements L 2b

Number of conservation easements on a certified historic structure included onfine2a . .. 2¢

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register | | ..., 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements ftholds? | s [ ] ves [] o
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and Seolion L0 () B e [ ves []no
In Part X1, describe how the erganization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the fcotnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

ta 1 the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items,
b If the organization elected, as permitted under FASB 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 folfowing amounts relating to these ilems.
(1) Revenue included on Form 880, Part VIl line 1 § e
(i) Assets included In Form 890, Part X ) $ e,
2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 refating to these items.
a Revenue included on Form 890, Part VIll line 1 S e,
b Assets included In Form 980, Part X . . ..ottt ue e iee e it 3
For Paperwork Reduction Act Notlce, see the Instructions for Form 980, Schedule D (Form 990) 2023

DAA
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Partlil:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

IS ey

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection ltems (check all that apply).
a Public exhibition d D Loan or exchange program
b Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpase in Part
Xil.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collecton? .. ............ D Yes D No
Partiv:  Escrow and Custodial Arrangements
Complete f the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Part X?

Amount
¢ Beginningbalance 1c
d Additions during the year | e 1d
e Distributions during the year ... ... Te
FOENdIRG DAIANGCE 1"
2a Did the organization Include an amount on Form 880, Part X, line 21, for escrow or custodial account liabifity? D Yes |_| No
b Yes, explain the arrangement in Pari XIIl. Check here if the explanation has been provided on Park XUl . . ...
Endowment Funds
Complete if the organization answered “Yes" on Form 980, Part IV, line 10.
fa) Current year {b) Prior yaar {c) Two years back (d) Three years back (@) Four years back
1a Beginning of year balance
b Contributions . ... ...
¢ Netinvestment earnings, gains, and
Iosses ....................................
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses .
g Endofyearbalance | . .. ... ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanentendowment = %
¢ Termendowment = %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? ||| . 3a(i)
(i) Related organizalions? e 3al(i)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 D ibe in Part X! the intended uses of the organization’s endowment funds.
B Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 99¢, Part X, line 10.

Dasceipiion of pioparty (a) Cost or other basls (b) Cost or other basis {e) Accumutated {d) Book value
{investment} (other) depreciation

1& Land .........................................
b Buildings ...
¢ Leasehold improvements . .

d Eauipment 524,445 467,266 57,179
€ Other ... ....ooooeieriiiii o

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, line 10¢, column (B) ... ... ... .. .. ... .. ... ... ... 57,179

Schedule D (Form 890) 2023
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Investments — Other Securities

Complete i the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or category
(including name of gepurity)

{b) Book value

(e} Method of valuation:
Cost or end-of-year markel value

(1) Financial derivatives

Investments — Program Helated
Complete if the organization answered "Yes” on

Form 990, Part 1V, line 11c. See Form 980, Part X, line 13.

{a) Description of investment

{b) Book value

(€) Method of valuation:
Cost or end-of-year market valua

&}

2

3

4

(5)

(6}

()

(8

8

Tota

(Column (b) must equal Form 990, Part X, fine 13, col. (8)) . ... ... . ...

Other Assels

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descyiption

{b) Book value

{H

(2)

(3)

4)

{5}

(€)

N

8

(9)

Totel

CoJUmn (b} must equal Form 890, Part X, fine 15, col (B)) ........... i iiiieieeiiieiiiiss

Other Liabilities

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a} Description of habitity

{b} Book value

{1} Federal income taxes

(2)

(3)

(4)

(6}

{6)

{7)

(8)

(9)

Total, (Column (b) must equal Form 990, Part X, ine 25, ¢ol (B)) .. ..o oo o

2. Liabitity for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization's financial statements thal reports the
grganization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part X ... ...o.veeiriesnss |—|

DAA

Schedute D (Form 990) 2023
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i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Compilete if the organization answered "Yes” on Form 990, Part 1V, line 12a.
1 Total revenus, gains, and other support per audited financial statements 1,561,969
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
& Netunrealized gains (losses) oninvestments 2a
b Donated services and use of facilities .. ... ... 2b
¢ Recoveries of prioryear grants | ... 2
d Other (Describein Pant Xill) | . 2d
e Addlines 2athrough 2d |
8 Subtractline 2efromline 1 . e 1,561,969
4 Amounts included on Form 990, Part VI, ling 12, but not on kine 1:
a lnvestment expenses not included on Form 990, Part VIII, line7b 4a
b Other (Descrivein PartXlll) | .. ... ... ab
G AddIines daanddb | c
Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, fing 12,) ... 5 1,561,969
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complets if the organization answered “Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1,547,249
2 Amounts included on line 1 but not on Form 999, Part IX, line 25:
a Donated services anduse of facilities 2a
b Prioryearadjustments 2b
C OMNeriossss | . 2¢c
d Other (Describain Part XIL) | ... ... . 2d
e Addlines 2athrough 2d |
3 Sublractline 2e fromHNE T | . ... .\ e, 1,547,249
4 Amounts included on Form 880, Part IX, line 25, but not on line 1;
a Investment expenses notincluded on Form 890, Part Vlii, line7d . 4a
b Other (Describein Part XIILY ab
© Addlinesdaanddb
Total expenses. Add lines 3 and dc, (This must equal Form 990, Part,ine 18.).. . ....................................~ 1,547,249

i Supplemenial Information

Prowde the descriptions required for Part H, fines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complels this part lo provide any additional information.

DAA

Schedule D (Form 9990) 2023
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SCHEDULE M
(Form 990)

Departmant of the Treasury
Internal Revenua Sendce

Complete if the organizations answered “Yes” on Form 990, Pant iV, lines 29 or 30.

Go to www.irs.gov/Form890 for Instructions and the lalesi information.

Noncash Contributions

Attach to Form 930,

OMB No. 1545-0047

Name of the organization

Jeffco Subcontracting, Inc. 43~1168456
Types of Property
@ o) Noncash(c?nuibuﬁun d)
Check i Number of contributions or amounts reported on Mathod ol determining
applicable itemms contributed Form 980, Part VI, line 1g neneash contribution ameounts
1 An—Waoksofat
2 Art— Historical {reagures
3 Art—Fractional interests
4  Books and publications
5  Clothing and househaold
goods
6 Cars and other vehicles
7 Boatsandplanes = =
8 Intellectualproperty
9  Securities— Publicly traded
10 Securities — Closely held sfock
11 Securities — Partnership, LLG,
ortrustinterests
12 Securilies —Miscellaneous
13 Qualitied conservation
coniribudion — Historic
SlfUCtures .........................
14 Qualified conservation
contribution— Other
15  Real estate— Residential
16  Real estate— Commercial =~
17 Realestate—Other =~
18 COHECﬁb’es ........................
19 Foodinventory . .
20  Drugs and medical supplies
20 Taxidermy .
22 Historica attifacts
23 Scientific specimens
24 Archeological arlifacts
25 Oter (Rent Subsidy ) | X 212,000 FMV
26 Oher (. )
27 Other (... )
28 Other { )
29 Number of Forms 8283 received by the organization during the tax year for contrivutions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
J0a  DBuring the year, did the organization receive by contribution any property reported in Pari |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required 10 be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMBUNONST e
J2a Does the organization hire or use third parlies or related organizations to solicit, process, or sell noncash
GONMBUNONST | el 322 X
b If “Yes," describe in Part 1.
33 |f the organization didn't report an amount in column (c) for a type of property for which column {a) is checked,

describe in Part I

For Paperwork Reduclion Act Notice, see the Instructions for Form 980.

DAA

Schedule M {Form 990) 2023
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Parti Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 890) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, To15-0047
{(Form 990) Compiete to provide information for responses to specific questions on 2023
Form 980 or 980-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ,
Internal Revenue Sorvce Go 10 www.lrs.gov/Formg90 tor the latest Information. kel
Name of the organization Employer identification number
Jeffco Subcontracting, Inc. 43-1168456

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

DAA

Schedule O (Form 990) 2023




