~m 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY *¥*

Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www irs gov/farm990

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

OMB No. 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Check if C Name of organization D Employer identification number
weicadle | YADKIN VALLEY ECONOMIC
e’ | DEVELOPMENT DISTRICT, INC
gll?;?\;e Doing business as 56-0851147
Fatuan Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
e 533 NORTH CAROLINA AVENUE, HWY 601 336-367-7251
dted City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 10,676,511.
menl BOONVILLE, NC 27011 o H(a) Is this a group return
[_J@82"2 |'F Name and address of principal office- KATHY PAYNE for subordinates? [ Jves [XINo

pending SAME AS C ABOVE H(b) Are all subordinates included?[:IYes D No

| Tax-exempt status:@ 501(c)(3) L] 501(c) (

)< (insertno.) | 4947(a)(1)or ] 527

J Website: p» WWW . YVEDDI . COM

If "No," attach a list. (see instructions)
H(c) Group exemption number B>

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

[ L Year of formation: 19 7 2| M State of legal domicile: NC

| Part I| Summary

]_art 1l [ Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF YVEDD, INC IS TO
§ PROVIDE QUALITY PROGRAMS AND SERVICES TO ALLEVIATE THE CAUSES AND
QE’ 2 Check this box B> L_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
Z | 3 Number of voting members of the governing body (Part V1, lne1a) . 24
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 24
8| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . .. .. ... 237
£ | 6 Total number of volunteers (estimate if NECESSAIY) .. .................cooreioeerscerreese oo 27
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 0.
b Net unrelated business taxable income from Form 990-T, line34 ... svsEivey 0.
Pnor Year Current Year
o | 8 Contributions and grants (PartVIll, line th) 6,745,479. 7,487,679,
2| 9 Program service revenue (Part VIll, ine20) ... ... 5:113,955,] 3,150,174,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 25,208. 38,658.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c¢, 10c, and 11e) ________________________ 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) _........ 11,884,642.] 10,676,511.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 6 I 367 ’ 257. 6 ’ 333 ’ 161.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . . ... 0. 0
§- b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 5,924,311, 5,694,381,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,291,568.] 12,027,542,
19 Revenue less expenses. Subtractline 18 fromline 12 ... -406 .9 26. ~3 1 351 s 031.
58 Beginning of Current Year End of Year
25| 20 Total assets (Part X, ine 16) ... 5,667,221.] 3,885,216.
<3| 21 Total liabities (Part X, € 26) ...\ oo 1,613,077, 936,634,
mg Net assets or fund balances. Subtract line 21 OIS 20 ccovionvnunnninmainase 4 y 054 y 144. 2 I 948 ’ 582.

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

} K Zhey P LSt/
Sign Signatlire of u@hr /] Datk
Here KATHY PAYNE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's SIgnaturA Date CMC" ]| PTIN
Paid DAVID VOGLER dld m\ 03/23/16|. se“.empmm P00187735
Preparer |Firm'sname p DIXON HUGHES GOODMAN LLP Firm'sEINp  56-0747981
Use Only |Firm'saddressp, 100 N. MAIN STREET, SUITE 2300
WINSTON-SALEM, NC 27101 Phoneno.336-714-8100
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... .. [X]ves [ _INo
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



