Copy ior Public Inspection

o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

| 2020

Department of the Treasury : N OPen to P_Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021

B cCheck if C Name of organization D Employer identification number
welcable | YADKIN VALLEY ECONOMIC DEVELOPMENT
change | DISTRICT, INC.
2'@;?,35 Doing business as 56-0851147
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e | 533 N CAROLINA AVENUE, HWY 601 336-367-7251
sted City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 11,787 ,897.
ren®!l BOONVILLE , NC 27011 _ H(a) Is this a group return
i8I £ Name and address of principal officer KATHY PAYNE for subordinates? [ lves No
pendid | SAME AS C ABOVE H(b) Are all subordinates included?|__1Yes [_] No

I Tax-exempt status: [X] 501(c)(3) || 501(c) (

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

J Website: pr WWW . YVEDDI . COM

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

See instructions

K Form of organization: [ X | Carporation [ [ Trust || Association | | Other B>

| L Year of formation: 197 2] m State of legal domicile: NC

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE MISSION OF YVEDDI IS TO
% PROVIDE QUALITY PROGRAMS AND SERVICES TO ALLEVIATE THE CAUSES AND
g 2 Check this box B | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line a) ... ... 3 24
g 4 Number of independent voting members of the governing body (Part VI, ne 1b) la 24
@ | 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) . . .. 5 262
£ | 6 Total number of volunteers (estimate if necessary) 6 200
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... sl 7b 0.
Prior Year ' - Current Year
o | 8 Contributions and grants (Part ViIll, linetb) ..~~~ 7,338, 7;89 . 9,811 i 104
E| 9 Program service revenue (Part VIll, ine2g) 4,168,900.] 1,973,942,
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . -41,537. 7 2,171,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 0. ) 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 11 1 466 (152, 11 ’ 7877 ] 897.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-8) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line ) : 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,199, 5;25 . 5,504,204.
2 | 16a Professional fundraising fees {Part IX, column (A), line 1) s 0 0.
:Jﬂ‘- b Total fundraising expenses (Part IX, collimn (D), line 25) B> 0.
1147 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 2,043,912 5,347,637.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) R 11,823,037.] 10,851,8471.
19  Revenue less expenses. Subtract line 18 fromline 12 ... -356 i 885. 936 ¥ 056.
’5§ Beginning of Current Year End of Year
£5[20 Total assets (Part X, line 16) 1,802,577, 6,009,436.
23|21 Total liabilities (Part X, line 26) 1,301,641. 1,207,273
25| 22 Net assets or fund balances. Subtract ne 21 From N 20 ... 3,500,936. 4,802,163,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterments, and to the bast of my knowledge and belief, it is
true, correct, and completg. Decl;ratio@_preparer (other than officer) is based on all information of which preparer has any knowledge. ,

b o | #LQ?@&,_
Sign ighatyre o i Da
Here KATHY *PAYNE, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date theo || PTIN

Paid  {JOHN M. ROBINSON JOHN M. ROBINSON 01/12/22| fompups [P01281319
Preparer |Firm'sname p BERNARD ROBINSON & COMPANY, LLP Firm'sEINp 56-0571159
Use Only |Firm's address p, PO BOX 19608

GREENSBORO, NC 27419-9608 Phoneno.336-294-4494
May the IRS discuss this return with the preparer shown above? See instructions .. ... @J Yes |_INo
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



" COVE]X for Public Inspection

YADKIN EY ECONOMIC DEVELOPMENT
. Form 990 {2020) DISTRICT, INC. 56-0851147 page?2
] Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any INe INThiS PA I ... o E

1 Briefly describe the organization's mission:

THE MISSION OF YVEDDI IS TO PROVIDE QUALITY PROGRAMS AND SERVICES TO
ALLEVIATE THE CAUSES AND CONDITIONS OF POVERTY AND TO ENHANCE THE
QUALITY OF LIFE FOR LOW INCOME AND ELDERLY CITIZENS.

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

prior Form @80 or 980-EZT ettt et et L Tves No
If "Yes," describe these new services on Schedule O.
3  Dic the organization cease conducting, or make significant changes In how it conducts, any program services? .. |:|Yes E No

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

4. Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}{4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.,

4a (Code: ) (Exponses$ 2,598,116, including grants of $ ) (Rovenua § 1,453,321, )
YVEDDI IS ENGAGED IN PROVIDING NON-URBAN TRANSPORTATION SERVICES FOR
THE FOUR COUNTY AREA. THE TRANSPORTATION SERVICES PROVIDED ARE
CONDUCTED USING GRANT FUNDING AND CONTRACTS FROM FEDERAL, STATE AND
LOCAL SQURCES AS WELL AS FEES CHARGED FOR SERVICES PROVIDED T0O ELIGIBLE
INDIVIDUALS.

"4b  (Code: ) (Expenses$ - - 4,128,625, Including grants of § ) (Revenus § - Y
YVEDDI IS ENGAGED IN PROVIDING EARLY LEARNING OPPORTUNITIES TO ELIGIBLE .
PARTICIPANTS IN THE FOUR CQUNTY AREA., THE SERVICES ARE PROVIDED UNDE
HEAD START GRANTS AND LOCAL AND STATE CONTRACTS. :

4c  (Gode: ) {Expenses § 29,220, including grants of $ } {Revenue § } o
YVEDDL PROVIDES CHILD AND ELDERLY NUTRITION SERVICES TO ELIGIBLE

PARTICIPANTS IN THE FOUR COUNTY AREA. THEGSE SERVICES ARE PROVIDED UNDER &

THE USDA CHILD AND ADULT FOOD PROGRAMS, USDA COMMODITY FOODS AND THE US
DHHS TITLE III, PART C ELDERLY NUTRITION PROGRAMS.

4d Other program services {Describe on Schedule 0.}
{Expenses § 3 ) 6 0 8 ) 238, including grants of § )} (Revenus § K20 B 6 2 1 o)

4e  Total program service expensss P 10,364,199,

Form 990 {2020)
032002 12-23-20



opy for Lublic Lnspection

YADKIN EBEY ECONOMIC DEVELOPMENT

Form 990 (2020) ____ _ DISTRICT, INC. 56-0851147 page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3} or 4947 (a)(1} (other than a private foundation)?
1 "Yes," complete SCRECUIB A ||| ..o oo e e 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributorsy X
3 Did the organization engage in direct or indirect political campalgn activities en behalf of or in opposition to candidates for
public office? If "Yes," complete Schedle G, Partl | e ettt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) slection In effect
during the tax year? If "Yes," complete Schedule G, Partll | . ... . 4 X
5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) crganization that receives membership dues, assessments, or
similer amounts as defined In Revenue Procsdure 98-197 If "Yes, " complete Schedule C, Part I 5 X
6 Did the organizatlon malntain 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 amcunts in such funds or accounts? If "Yes," complete Schedule D, Part1 | 6 X
7 Did the arganization receive or hold a conservation easement, Including easements to praserve open space,
the environment, historic [and areas, or historic structures? if "Yes," compiete Scheduie D, Partyi 7 X
8  Did the organization maintain collections of works of art, historical troasures, or other similar assets? If "Yes," complete
SCHEdUIE D, PRIt H | oo ettt 8 X
9 Did the organization report an ameunt 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 repalr, or debt negotiation services?
If "Yos," complete SChedule D, Pt IV e e 9 X
10 Did the organization, directly or through a related crganizatlon, hold assets in donor-restricted sndowments
.orIn quasl endowments? If "Yes," complete Schedule D, Part Ve, 10

11  If the organization's answer to any of the Tollowing questicns is :"Yes," than complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
- a Did the organizatiot report an dmaunt for land, buildings, and equipment in Part X, line 107 I "Yes," complete Schedule D,

Part VI s et e e e bR Rt e s 11a | X

b Did the organization réport an amount for investments - other securities in Part X, line 12, that is 5% or more of its total .
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X

¢ Didthe orgahi_zatibn’ réport an amount for investments - program related in Part X, fine 13, that is 5% or more of its total

" ossets reported in Part X, line 167 If "Yes," complete Schadule D, Part VIl 11¢ X

d Did the organization repbrt an amount for 6ther assets In Part X; line 15, that is 5% or more of its total assets reported in

~ PartX, line 167 If "Yes," complete Schedule D, Part IX . | 11d X

¢ Did the organization report-an.amount for other liabilities in Part X, line 252 Jf "Yes, " complete Schedule D, Part X Clte| X

f - Did the organization's separate or consolidated financlal statements for the tax year Include a footnote that addresses )
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes, " complete Schedule D, Part X | 11f | X

~12a Did the organization obtain séparate, indspendent audited financial staterents for the tax year? If "Yas," compiete
. Schedule D, Parts Xland XIF .. e R er et L bt b et et e s em e et emn et et e nes et s snrneennsrnne s

" b -Was the organization included'in consolidated, independent audited financial statements for the tax year?

12a| X

©If "Yes," arid If the Giganization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 ls'the organizationa school described In section 170(b)(1)(A)i)? I "Yes," complete Schedule E 13 X
14a Did the Grganization maintain an office, employees, or agents outs'ide of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

-Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 .
or more? If "Yes," complate Schedula F, Parts 1and IV | e 14b X
15  Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts tand IV e, 15 X
16  Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes, " complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? f "Yes," complete Schedule G, Part! || 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a7 If "Yes," complete Schedule G, Partll e 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part Vill, line 9a7? If "Yes,"
complete Schedulo G, Partlll | e et et et e e, 19 X
20a Did the organization cperate one or more hospital facilities? Jif "Yes," complete Schedule H 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this return? ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domsstic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsiand .. ... s 21 X

082005 12-23-20 Form 990 2020)



' COVQ]X for Public inspection

YADKIN EY ECONOMIC DEVELOPMENT

Form 990 (2020) DISTRICT, INC. 560851147

Page 4

].Part V| Checklist of Required Schedules (continued)

Yes

No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts and Ml ...

22

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

24a Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedlule K. IF "No," GO0 M@ 258 ||| ||

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPY DONAST e e

d Did the erganization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? .. ..

25a Sectlon 501(c)3), 501(c)(4), and 501{c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complefe Scheduwle L, Parti .

b Is the organization-aware that it engaged in an excess benafit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prlor Forms 890 or 880-EZ? If "Yes," complete
Schedule Ly PArEL ||t ses b be ettt

25b

26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantlal contributor, or 35%
controlled entity or family member of any of thase persons? If "Yes," complete Schedule L, Partit

26

27 Did the'drganization provide a grant or other assistance to any current or former officer, director, trusiee, key smployes,
-+ oreator or founder, substantial. contributor or employee thereof, a grant selection committee member, or to a 35% controlled
antity (ineluding an employee thereof) or family membef of any of these persons? If "Yes," complete Schedule L, Part Il

© 28 " Was the organization a party 1o a business transaction with oné: of the following parties (see Schedule L, Part IV
- instructions, for applicable filing thresholds, conditions, and exdeptions):
a -Acurrent of former-officer, direGtor, frustee, key employes, creator or founder, or substantlal contributor? ff

27

Yes," complete Schedule L, PartlV . . e N oo e 28a X -
b Afamily member of any individual described in line 28a7? If "Yes," complete Schedule L, Partiv__ 28b X
¢ A35% controlled entity.of one or more Individuals and/cr organizations described in lines 28a or 28b71F ‘
. "Yes," complote Schedule L, ParttV . ... e esrene et 28¢ X
- 29 - Did'the drganization récelvé more than $25,000 in non-cash contributions? If 'Yes," complete Schedufe M 20 X .
30 Did the organization receive contributions of art, historicatl treasures, or other similar assets, or qualified conservation :
contributions? /f 'Yes," complete Schedule M - e ebe e ettt oo eee e 30 X
-31.. Did’the organization liquidate, terminate, or djsaol_vé and cease _o_p'e_r_gtions? If "Yes," complete Schedwle N, Part! 31 . X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete .
... .ScheduleN,Parthl . . . . . e e e e e 32 X -
. 33 Did the organization own100%. of an entity disregarded as separate from the organization under Regulations
- sections 301.7701-2 and 301,7701-37 f "Yes," complete Schedule B, Part] 33 X :
T "84 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part ll, Iil, or IV, and N )
. PRIEV,II8 T oo e e e 34 X
- 36a Did the organization have a controlled entity within the meaning of section 512(b)(13) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V. line 2 | | 35b
36 Section 501(c)(3) erganizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF "Yes," complete Schedule R, Part Ve 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule G and provide explanations In Schedule O for Part VI, lines 11b and 197
Note: All Form 920 filers are required to complete Schedule O ... 38 | X
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any ine N This Part Ve |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... ... 1a 12] - N L
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable ... . 1b 8 1 ";
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ) ’
{gambling) winnings to prize WINNOIST .o iz 1c | X

032004 12-23-20

Form 990 (2020

v



LG‘)E]X for Public Inspection
YADKIN EY ECONOMIC DEVELOPMENT

- Form 990 (2020) DISTRICT, INC. 56-0851147 Page 5.
. | Part -V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
: Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | SERY R B i
filed for the calendar year ending with or within the year covered by thisreturn 2a 262 RO G ) : i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. oph | X
Note: If the sum of ines 1a and 2a is greater than 250, you may be requlred to e-file {see instructions) SRS R Ee
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filad a Form 990-T for this year? If "No" to line 3b, provide an expianation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun®? . 4a X
b If "Yes," enter the name of the foreign country P o 1
See instructions for filing requirements for FInCEN Form 114, Report of Farelgn Bank and Financial Accounts (FBAR). wo
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 5h X
¢ If "Yes" to line 5a or &b, did the organizatlon file Form 8886-T7 |, .. ., 5¢
6a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contributions that were not tax deductible as charitable contribuUtions? 6a X
b If "Yes," did the organization include with every salicitation an express statement that such contributicns or gifts
were oL EaX QedUC IR T e et 8b
7 Organizations that may receive deductible contributions under section 170(c). [ I B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided %o the payor? | 7a X
: b If "Yes," did the organization notify the donor of the value of the goods of services provided? ... ... .. 7h
h - ¢_Did the organizatich séll, exchange, or otherwise dispose of tangible personal property for which it was required '
to file FOrm 82827 ..., SR e e s e 7c X -
B .4 If "Yes," indicate the number of Forms 8282 filed during theyear . . ... | 7d | S B ‘
i, e Did the organization receive any funds, directly or indirectly, to bgﬁ'bremlums on a personal benefit contract? 7e:
: - 1 -Did therorganization, during the year, pay premiums, directiy gﬁrmincii'r_@ctly, on a personal benefit contract? ... Fii
g Ifthe organization received a contribution of guialified intellectiidl property, did the organization file Form 8899 as required? | | 7g |
h If the organization recelved a contribution of cars, bodts, alrplanies, or other vehicles, did the organization file a Form 1098-C? | 7h i ;
. .8 Sponsering organizations maintaining donor advised funds. Did a donor advised fund maintained by the S i ‘ L
.~ $ponsoring organization have excess business holdings at any timge_glurlrig e Yeart
9 Sponsoring organizations maintaining donor advised fi.mds.?
a Did the'sponsoring organization make any taxable distributions under section 49867 ...
.. b .Did the sponsoring organization make a distribution to-a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter: T
T 7L a Initiation fees and capital contributions included on Part VIR, line 12 10a
- b Gross receipts, included on Form 99C, Part VIII, line 12, fQ_FI’ public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter; T
a Gross income from members or shareholders . . O 11a
b Gross income from other sources {Do not net amounts dl.ie or paid to other sources against
_...amounts due or recelved fromthem) ...... e et s 1ib RUSAH I N
12a Section 4947(a)(1) non-exempt charitable trusts. Is therorganization filing Form 994 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duting the year ... | 12b
13 Section 501{c}{29) qualified nonprofit health insurance issuers. L
a |s the organization licensed to issue qualified health plans In more thanone state? . . ... 13a
Mote: See the instructions for additional information the organization must repert on Schedule O, ' B E
b Enter the amount of reserves the organizaticn is required to maintain by the states in which the : ':5;_2 ‘
organization is licensed to issue qualified health plans 13b 1 IR
¢ Enter the amount of reserves oh NaNG | .. ... ... et e 13¢ : Eh
14a Did the organization receive any paymenits for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s QUG the YOar? e oo 15 X
If "Yes," see Instructions and file Form 4720, Schedule N. S
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. R BT U
Form 980 (2020}

032006 12-23-20
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EY ECONOMIC DEVELOFPMENT
Form 990 {2020) DISTRICT, INC. 56-0851147 Page 6
_@overnance Management, and Disclosure For each "Yes' response to jines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes on Schedule O. See Instructions.
Check if Schedule O contains a response or noteto any line inthis Park VI o e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 24 ' Co
Ifthere are materfal differences In veting rights among members of the governing body, or if the governing :
body delagated broad authority to an executive committee or similar committee, explain on Scheduls C. ’ - o ,
b Enter the number of voting members included on line 1a, above, who are independent b 24 ey
2 Did any officer, director, trustee, or key employee have a family relatlonship or a business rslationship with any cther ] |
officer, director, trustee, oF KeY 8MPIOYEBT e ettt 2 X
3 Did the organization delegate control aver management dutles customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes te its governing documents since the prlor Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? | 5 X
6 Did the organization have members or stockhalders? ., 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVErNINg BOUYT ... . .. oot es e oo e e eeessess oot ees e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) membars, stockholders, or
persons other than the goverming body T e e, 7b X
8 Didthe erganization contemporanacusly document the meetings held or written actions undertaken during the year by tha following: B
8 THE GOVBIMING DOGYT oo oo eaee e et ee st ee s et oo et oo, 8a | X
b _Each committee with authority to act on behalf of the governrng LeTeT e N b | X
.9 .- |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the :
~ organization’s malling address? If *Yes," provide the ndmes and addresses on Schedule O ... ... o | 1. X
Sectlon B. Policies (This Section B requiests information about po!;cres not required by the interal Revenue Code.,) .
) e L Yes'| No
10a Did the organization have local chapters, branches, or afflnates? e 10a | -X
“b If "Yes," did the organization have written policies and procedures governmg ths activities of such chapters, affiliates, :
“and branches to ensure their operationg are consistent wrth the organization's exempt purposes? | 10b B
11a Has the organization provided a complete copy.6f this Form 980 1o all members of its governing body before filng the form?. | 11a| X
: b Describein Schedule O the process, if any, used by the organization to review this Form 990, : N I
". 12a - Did the organization have a written conflict of interest policy? If "N, " go to e 13 12a| X
" b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise te conflicts? 12b [ X
¢ Did the organization regularly and consistently monitor and enforce campliance with the policy? If "Yes, " describe
_in Schedule O how thiswas done -l i2e | X -
Did the organization have a written whisteblower pollcy? 3 | X
14 Did the organization have a written docurment retention and destruction policy? 14| X
15 . Did the process for determining compensation of the fallowing persons include a review and approval by independent SRR IR R
- persons, comparabllity data, and contemporaneous substantiation of the deliberation and decislon? ) 1
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key smployees of the organization e et et 15b | X
If "Yas" to line 15a or 15b, describe the process In Schedule O {see instructions). S R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a el e
taxable entity during the Year? ettt oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ER AR B!
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's .
exempt status with respecttosuch arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited P NONE
18 Ssction 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501{c}(3)s only} available

for public inspection. Indicate how you made these available. Check all that apply.
[ ] own website || Another's website X Upon request L1 other (explain on Schedule O)
Describe on Schedule O whether {and if so, how) the arganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax vear.
State the name, address, and telephone number of the person who possesses the organization's books and records

JAN ZACHARY - 336-367-3527

533 NORTH CAROLINA AVE, HIGHWAY 601, BOONVILLE, NC 27011

032008 12-23-20 Form 990 (2020)



Form 990 (2020

YADKIN

Y

DISTRICT, INC.
[Part Vil[ Compensation of Officers, Direclors, Trustees, Key Employees, Hignest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

for Public Ins
EY ECONOMIC DEVELO

ection
ENT

56-0851147

Page 7

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Repart compensation for the calsndar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatien.
Enter -0- in columns (D), (E), and {F} if no compensation was pald.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employse.”

® | Ist the organization's five turrenthighest compensated employees (other than an officer, director, trustee, or key employee} who recelved report-
able compensation (Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any ralated organizations.

® List all of the organization’s former officers, key employees, and highest compensated employses whe received more than $100,000 of
reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons abova,

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

{A) (B) {C) (D} (E) {F)
Name and title Average | oo oSt e Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week offlcer and a dlrector/trustee) from from refated other
(list any g the organizations compensation
hoursfor || = organization (W-2/1099-MISC}) from the
related § % . g (W-2/1099-MISC) organization
organizations| & | 5 =N E and related
below [Z]2|.|ERE = organizations
. e |2 [E|E [ [E5| S -
(1) KATHY PAYNE 40.00 _
EXECUTIVE DIRECTOR. . . | x 77,720, 0.] 12,419,
(2} MICKEY CARTNER 5.00
CHATR o X X 0. 0. 0.
(3) EDDIE HARRIS 5.00
VICE CHATR X X 0. 0. 0.
(4) SYLVIA JESSUP 5.00 _
SECRETARY ' X X 0. 0. 0.
(5) JIM BROWN 5.00 ' ‘ :
' TREASURER . X X 0. 0. 0.
(6) MIKE CROUSE 5.00
" CHAPLAIN - K X X 0. 0. 0.
(7) MARK JONES 1.00
DIRZCTOR . X g. 0. 0.
~ (8). WAYNE FRYE 1.00 -
DIRECTOR . X 0. 0. 0.
{9) WAYNE BARNEYCASTLE 1.00
DIRECTOR . T X 0. 0. 0.
{10) SHELBY KING 1.00
DIRECTOR X 0. 0. 0.
(11) EDWARD STEVENS 1.00
DIRECTOR X o. 0. 0.
(12) MARLANA RILEY 1.00
DIRECTOR X 0. 0. 0.
(13) SUZANNE WRIGHT 1.00
DIRECTOR X 0. 0. 0.
(14) CAROLYN CARRIER 1.00
DIRECTOR X g. 0. 0.
(15} CANDRA BROWN 1.00
DIRECTOR X a. 0. 0.
{16) DESRA JESSUR 1.00
DIRECTOR X 0. 0. 0.
{17) KELLY CRAINE 1.00
DIRECICR X 0. 0. 0.

032007 12-23-20

Form 990 (2020)



YADKIN EY ECONOMIC DEVELOPMENT
Form 990 (2020) DISTRICT, INC. 56-0851147 page8
lPa','t V"| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) {E} {F)
Name and title Average o not cmgfﬁggthan ong Reportable Reportable Estimated
hours per | nox, unless persan s both an compensation compensation amount of
week officer and a director/trustee) from from related other
{lstany |35 the organizations compensation
hours for { & = organization (W-2/1099-MISC) from the
related | g 2 Z (W-2/1029-MISC) organization
organizations| Z | £ g |5 and related
below [Ef5|, |E %g. a organlzations
(18) ANA QUINTANA 1.00
DIRECTOR X 0. 0. 0.
(19) RICHARD LASKY 1.00
DIRECTOR X 0. 0. 0.
(20) ANDY NICKELSTON 1.00
DIRECTOR X 0. 0. 0.
{21} LARRY JOHNSON 1.00
DIRHCTOR X 0. 0. 0.
(22} JO ANN LAYELL 1.00
DIRECTOR X 0. 0. 0.
(23) ROBIN BEASON 1.00
DIRECTOR X 0. 0. 0.
(24) MARTON WELBORN 1.00
DIRECTOR X 0. 0. 0.
(25) REBECCA VANHOY 1.00 .
_DIRECTOR Tl X 0. G. 0.
T R, > TT.720. 0. 12,479
¢ Total from continuation sheets to Part VIl, Section A - » 0. 0. 0.
d Totalfadd lines tband 1) [ » 77,720, 0. 12,419,

CO\EX for Public Inspection

2 " Total number of individuals (incliding but not limited to those listed above) wheo received more than $100,000 of reportable
compensation from the organization - b=

3. Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

.. line 1a? If "Yes," compiete Schedule J for such individual
4 Foi ahy individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,0007 If "Yes,_'_‘__ggmp_leie Schedule J for such individual
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedule J for such person

1¥Yes | No

' _Segction B. Independent Contractors

1 - Complete this table for yaur five highest compensated Independent contractors that received more than $100,000 of compensation from __
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

GV (B} {C}
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but net limited to those listed above) who received more than
$100,000 of compensation from the organization I A
Form 990 (2020

032008 12-23-20



vaow K R,

for Public Inspection

EY ECONOMIC DEVELOPMENT
Form 990 (2020} DISTRICT, INC. 56-0851147 Page 8
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or noteto any line iNthis Part VI i |:|
Total revenue Related(cl?r, exempt Unr((a(I;e)lted RBVBnu{e[%)quded
function revenue |ousiness revenue| from tax under
sections 512 -514
-52% 1 a Federated campaigns ... ... 1a e S
53| b Membershipdues .. . .. 1b ' '_!
gE ¢ Fundralsingevents . . . 1¢ !
58 d Relatad organizations .. 1d o 1
) E e Government grants (contributions) |1e 8,797,770,
= e f Allother contributions, gifts, grants, and SR
BE similar ameunts not included above | | 1f 1,014,014~
%g ¢ Mongash contributions included In lines 1a-1f lg $ TR
O&| h TotalAddlinestatf ... > 9,81 :
Business Code RN BERCCATRNE T B A
8 | 2 a TRANSPORTATION 624100 1,453,321, 1,453,321,
g ol b WEATHERIZATION 624100 266,165, 266,165,
] g ¢ SENIOR CENTER 624100 192,377, 192,377,
Eg, d OTHER PROGRAM REVENUE 624100 63,078, 62,079,
o e
= f Allother program service revenue
g Total, Addlines2a-2f ... > 1,973,942, !
"3  Investment income (including dividends, interest, and . L
othersimilar 8mMounts), . ... . 2,171, 2,171,
4 Income from investment of tax-exempt bond proceeds _ o
| B ROYallES ..., e, >
i (i) Real (i} Personal
6a Grosstents ... 6a
b Less: réntal expenses _ |6b
¢ Rental Income or (loss)  [6¢
d Net rental INGOME OF (I688) ..\ >
7 a Gross gimount from sales of {i) Securities {if) Other
assets other than inventory {7a
; b Less: costor other basis | .
: % and sale$ gxpenses 7b
S| ¢ Ganorflosy) ... |7e
, B d Net gain or (oss) . SR
& | ga Grossingoma from fundraising events {not
& including $ : of
contributions reported on line 1¢). See
Part IV line 18 8a
Less: direct eXpEnses ... 8b
¢ Net income or {foss) from fundraising events .............. »
9 a Gross income from gaming activities, See
Parti¥,line 19 ... 9a
b lLess:direct expenses ... . 9b
¢ Net income or {loss) from gaming activities  .................. | -
10 a Gross sales of inventory, less returns
and allowances 10a
b Less:costofgoodssold ... . [10h)
¢ Netincome or (loss) from sales of inventory ... |
o Business Code
8 ol11a
|
8g
B e
ac
g d Allotharrevenue . ...
e Total. Addlines 11a-11d ... > : S
12 Total revenue. See instructions | 11,787 897, 1,973,542, 0. 2,171,

032009 12-23-20

Ferm 990 (2020)



Check if Schedule O contains a response ornote to any ine in this Park DX ..o eeeeieeeeeeeeeoesaeo e |_|

Do not inciude amounts reportad on linas 65, Total é)?p)aenses Prograﬁ}sewlce Manage(z%)ent and Funéll?a\)isin

75, 8b, 9b, and 10b of Part VIll. EXPBNSES general expenses expensesg
1 Grants and other assistance to domestic organizations : Vo e e ;
and demastic governments. See Part IV, line 21 !
2 Grants and other assistance to domestic *
individuals, See Part IV, line22
3 Grants and other assistance to foreign O
organizations, foreign govermmerits, and foreign o
individuals, See Part IV, ines 15and 16 . S
4 Benefits paidto or fermembers ... 0
5 Compensatlon of current officers, directors,
trustees, and key employees 86,257. 86,257.
6 Compensation not included abova to disqualified
persons {as defined undar section 4958(f){1)) and
persons describad in sectlon 4958(c)(3)B) .
7 Othersalarles andwages ... 4,020,987. 3,921,782, 99,205.
8 Penslon plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions) 44,780. 22,390. 22,390.
-9 Other emplayee benefits __._............... 994,031. 986,567, 7,464,
.10 Payrolitaxes ... S 358,149. 324,924, 33,225,
11 Feas for services {nonemployses):
a Management
b legal ... -
¢_Accounting ;.. 33,375, 8,842, 24,533,
LA LOBBYING e e
e Professional fundralsing services. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceads 10% of line 25, '
" column {A) amount, list line 11g expenses on Sch 0.) 509,841.| . 509,941.
12 Advertising and promotion - \ o

13 Officeexpenses . . .. ...

14 Information technology __...._......c..oomeeunss .

15 Royalties | .. -

16 OCOUPANGY .. ... oo 414,970. 396,232. 18,738,

A7 Travel e | 1,520,098.] 1,451,459. 68,639,

18 Payments of travel or entertalnment expenses | '

o for any federal, state, of local public officials
19 Conferences, conventions, and meetings __

Pt f 9 74T, 5 TIL.

21

22 Depreclation, depletion, and amortization . 697,727, 666,221. 31,506.

23 InsUrance 188,720. 180,198.

24 Other expensss. Itemize expensas not coverat SR BRI ST A i
ahove (List miscellzneous axpenses on line 24e. It S .
line 24e amount exceeds 10% of line 28, column {A) ISP R LN A, I :
amount, list lina 24a expenses en Schedule 0.) ISR IR TR | SRR i P IR

a SUPPLIES 530,580. 506,622, 23,958,

b FOOD 506,107, 483,254, 22,853,

¢ COMMUNICATIONS 186,158. 177,752. 8,406.

d

e All other expenses 750,217, 718,271. 31,946,
o5  Tolal functional expenses. Add lnes 1through24¢ | 10,851 ,841.1 10,364,199. 487,642, 0.
26 Joint costs. Complete this lins only If the organization

Form 990 (2020)

YADKI(ZE; O‘QIXI

DISTRICT,

for Public lnSFE
EY ECONOMIC DEVELOPMENT

INC.

ection

56-0851147 Page 10

[ Part IX | Statement of Functional Expenses

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

reporied in column (B) joint costs frem & combined
educational campalgn znd fundraising solicitation,
Gheck here - |:| if followlng SOP 98-2 (ASC 958-720)

032010 12-23-20

Form 990 (2020)



‘ LO\E}X for Public lnsEgectmn
YADKIN EY ECONOMIC DEVELOPMENT
Form 980 (2020) DISTRICT, INC. 56-0851147 pago1d
[Part X | Balance Sheet
Check If Schedule O contains a response or hote 1o any Ine i this Part X o e e e |_| .
(A) ()
Beginning of year End of year
1 Cash - non-interest-bearnng ... ... 1
2 Savings and temporary cash investments 1,539,800.] 2 2,536,243,
3 Pledges and grants recelvable, net 518,349, 3 856,764,
4  Accounts receivable, net 285,929, 4 154,030.
5  Loans and other receivables from any current or former officer, dirsctor, R T SRR ) P T e
trustee, key employee, creator or founder, substantial contributor, or 35% :
controlled entity or family member of any of these persons . . ... ... 5
6 Loans and other receivables from other disqualified persons (as defined o L
under sectfon 4958(f)(1)), and persons described in section 4958(c)3)B) ... 6
&2 | 7 Notesand loans recelvable, net ., 7
2 | 8 Inventoriesforsaleoruse oo 8
< | @ Prepaid expenses and deferred Charges ... ... 73,060.] o 210,370.
10a Land, buildings, and equipment: cost or ather m e T I L TR
basis. Complete Part Vi of Schedule D 10a 9,627,586, [T t] B B o '::..;';;.}:3 i
b Less: acoumulated depreciation i0b 7,375,557, 2,385,439, 10¢ 2,252,029,
11 Investments - publicly traded securities . .. 11
12 Investments - other securities, See Part V, line 1t . 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 _Intangible assets . .. et oo et oo e 14
16  Other assets. See Part IV, line 11~ . 15 B ol
___________ 16 Total assets. Add tines 1 through 15 {must equal lin 4,802,577.] 18 6,009,436, -
17 Accounts payable and accrued exXPeNSes . ... .. .. it . 709,408.] 17 770,791,
.18 | Grants payable | ... S O STTOUYRTOPRTRURROON 18 RN
19 Deferred revenue | . o e e 123,419.] 1 10,921
20 Tax-exempt bond liabilites ... e - .
21  Escrow or custodial account liability. Complete Part IV of Schedule D | ...
22 Loans and other payables to any current or former officer, director,

Liabilities ;'

" trustee, key employee, creator or founder, substantial contributor, or 35%
. controlled entity or family member of any of these persons

188,511,

23, Secured mortgages and notes payable to unrelated third parties 231,639.] 23
24 Unsecured notes and leans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third .
parties, and other liabilities not included on lines 17-24). Complete Part X T L
....ofScheduleD . B S 237,175.] 25 237,050. .
26 Total linbilities. Add lines 17 through 25 ... ... e 1,30),641.] 26 1,207,273,
- Organizations that follow FASB ASQ958, check here p [X] e B _3._: S T B ;
g and complete lines 27, 28, 32, and 33, h GO MR
% 27 Netassets without donorrestrictions | . 1,372,498, 839,971.
g 28 Netassets withdonorrestrictions | .. 2,128,438, 3,962,192.
5 Organizations that do not follow FASB ASG 958, check here P L] L A
L and complete lines 29 through 33, i
; 29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
E 31 Retained sarnings, endowment, accumulated income, or other funds 31
2 |32 Totalnstassets or fund balanNGes . ..., 3,500,936.] 32 4,802,163,
33 Total liabilities and net assets/fund balances ... 4,802,577.] 33 6,009,436,
Form 990 (2020)

032011 12-23-2¢



COVQ]X for Public Inspection

YADKIN EY ECONOMIC DEVELOPMENT

Form 990 (2020} DISTRICT, INC. 56-0851147 page12

| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any line in this Part XI

© 0N A WON

-
(=]

Total revenue {must equal Part VIII, column {A), line 12)

11,787,897,

Total expenses (must equal Part 1X, column (&), line 25}

10,851,841.

Revenue less expenses. Subtract ine 2 fromline 1 ...

936,056.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A}

3,500,936,

Net unrealized gains (losses} on investments

Donated services and use of facilities

365,171,

Other changes In net assets or fund balances (explainon Schedule Q)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GO B it i i oo ie e eretes et et et ens e s esers ot s sieee et iie it it Lre e eeaeeaseasea 10

4,802,163,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response of note to any line inthis Part X1l ..o

2a

Accounting method used to prepare the Form 990: |:| Cash Accrual L] Cther

If the organization changed its method of accounting from a prier year or checked "Cthar," explain in Schedule O.
Woere the organization’s financial statements complled or reviewsd by an independent accountant?
If "Yes," check a box below to indicate whether the financlal staternents for the year were complled or reviewed on a
separate basis, consolldated basis, or both:
L] Separate basis - ] Consolidated basis [ 1Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: ; E :
Separate basis.- - |:| Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed either its oversight prdcess or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audk or audits as set forth In the Single Audit

_Act and OMB Circular A-1337

If "Yes," did the organization undergo the reguired audit 6r audits? If the organization did not undergo the required audit

..... ap | X -

Yes | No

- 5

20| X

3a| X

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

032012 12-23-20

Form 990 (2020)



Copy for Public Inspection

SCHEDULE A . . . OMB No, 1545-0047

(Form 990 or 990-EZ)

Complete if the organlzation |s a section 501{c){3) organizatlon or a section

Public Charity Status and Public Support - 2020

4947{a)(1) nonexempt charitable trust.

Dapartment of the Trensury > Attach to Form 990 or Form 990-EZ. ‘ Qpen tO Publlcﬁ

Internal Rovenue Sarvice P Go to www.lrs.gov/Form990 for instructions and the latest information, ' Inspection .

Name of the organization YADKIN VALLEY ECONOMIC DEVELOPMENT Employer identification number
DISTRICT, INC. 56-0851147

[Part1'}| Reason for Public Charily Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it Is: {For ines 1 through 12, check only one box.)

1
2
3

4[]

5

w

OO0 #00 [

10

_ university:

|:| A church, conventlon of churches, or asscciation of churches described In section 170(b){1){(A)(i).

A school described In section 170{b}{ 1}{A)(ii}. {Attach Schedule E {Form 990 or 890-E7).}
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
Amedical research organization operated ih conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organizaticn operated for the benefit of a college or university owned or operated by a governmental unlt deseribed in
section 170(b}{1}{A}{iv). {Complete Part [1.)
A federal, state, or local governmeant or governmental unit dascribed in section 170(b){1){A}v).
An arganlzation 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 11.)
A community trust described in section 170{b}{1}{A)}(vi). (Complete Part II.)
An agricultural research organization described in section 170(b}{1){A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions}. Enter the name, city, and state of the college or

An organization that normally reéceives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

* activities related to its @xempt functions, subject to certain excepticns; and {2} no mere than 33 1/3% of its support from gross investment

-1

]
12 []

income and unrelated business takable income (less sectién 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |11.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4). .
An organiZation organized and qperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations describéd in section 509{a)(1) or section 509{a){2). See section 509{a){3). Check the box in
lines 12a through 12d that desciibes the type of supporting organization and complete lines 12e, 12f, and 12g. -

a l:' Type . A supporting organization operatéd, supervised, or controlled by Its supported organization(s), typically by giving

' the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type II. A supporting organization supervised or contralled in connection with its supported organization(s), by having

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

e [ Type 11l fuiictionally integrated. A supporting organization operated in connection with, and functionally integrated with,

- its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

a [] Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

. that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
. reguirement {5ée instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I

functicnally integrated, or Type | nen-functionally integrated supporting organization.

T Enter the number of supported organizations | e e s | |

g Provide the following iriformation about the supported organization(s).

(i) Name of supported {li) EIN {lii) Type of organization | ()15 (1 areanizaiin [sled {v) Amount of menetary {vi} Amount of other

{described on [nes 1-10 HIL¥ULa0%Ma docunent?

organization support {see instructions) | support {(see Instructions!
5 above {see instructions)) Yes No pport { } | support { )

Total

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. caz2021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



COKEJ for Fublic lns‘gection

YAD VALLEY ECONOMIC DEVELOPMENT

Schedule A (Form 990 or 990-E2) 2020 DISTRICT, INC. 56-0851147
| Part Il | Support Schedule for Organizations Described in Sections 170{by(1)(ANIv) and 170(bY{(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 |1, If the organization

Page2

fails to qualify under the tests listed balow, please complste Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017

{c) 2018

{d) 2019

{e) 2020

{f) Total

1 Gifts, grants, contributions, and
membershlip fees received. (Do not
include any "unusual grants.")

7,822,765, 8,400,293,

7,259,758,

7,338,789,

9,811,874,

40,633,479,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total, Add lines 1 through3 .

40,633,479,

7,822,765, 8,400,293,

& The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on Ine 1 that exceeds 2% of the
amount shown on lina 11,
column (f)

7,259,758,

7,338,789,

9,811,874,

6 _Public suppoit.isubirac line 5 from lne 4.

40,633,475,

Section B. Total Support

{b} 2017

{c) 2018

{d) 2019

{e) 2020

{f} Total

' Calendar year {or fisoa! year beginning in) {a) 2016
7 _Amountsfromline4 .o .0 7,822,765,

8,400,293,

7,259,758,

7,338,789,

9,811,874,

8 Gross income from interest,
" dividends, payments racaived on
securities loans, rents, royalties,
_and income from similar sources -__

1,486. 1,763.

603.

2,171.

40,633, 479,

9 Net income from Unrelated business
" activities, whether or riot the
business is regularly cartied on

1,704,

7,727,

Other income, Do not include gain‘
ot loss from the sale of capital
assets (Explain inPart V1)

10

11; Total support, Add lines 7 through 10

40,641,206,

12 Gross recelpts from related activities, etc. (see Instructions)
13

organization, chéck this box and stop here

.......................................................................

12.| i 5

561,870.

First 5 years. If the Form 290 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

Section C. Computation of Public Support Percentage

14 - Puplic support parcentage for 2020 (line 6, column (f), divided by line 11, colurnn )

15 Public support parcentage from 2019 Schedule A, Part II, line 14

i4

99.98 w5

15

99,99 g

16a 33 1/3% support test - 2020. 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 crganization

b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportad arganization

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets ths facts-and-circumstances test, The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2019. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% aor
mote, 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 crganization qualifies as a publicly supported organization

032022 01-25-21
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YAD VALLEY ECONOMIC DEVELOPMENT
Schedule A (Form 990 or 990-E2) 2020 DISTRICT, INC. 56-0851147 pages
| E_art_ III |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 I1.}
Section A. Public Support ,
Calendar year {or fiscal year beginning in) p {a} 2016 {b) 2017 {c} 2018 (d) 2018 {e) 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
ate not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

_6 Total. Add lines 1through 5 .. ... .
7a Amounts included on lines 1, 2, ang
3 recelved from disqualified persons

- from other than disqualified persons that
exoged the greater of $6,000 or 1% of the
arounton fine 13 for the year ...

eAddlines7aand7b ...
8 Public support, suwisetliveTeiom ngga | s bt Rt st ) o D | R
Section B. Total Support }
Calendar year {or fiscal year beginning in) b& ~(a) 2016 _ (b} 2017 {c) 2018 . | {d) 2019 {e) 2020 {f) Total .
.. 9 Amountsfromline® .. ... B
10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources
b Unrelated businass taxabla income
(less section 511 faxes) from businesses
anquréﬂred aftar June 30, 1975

... GAddlines10aand 10b . . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is e -
regularly caredon e

12 Other income. Do not include gain
or toss from the sale of capital
assets {Explain in Part V1) -.---ooo.-

13 Total support. (add lines 9, 1oc, 11, and 12,)

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} organization,

NGk this DX NG SO M i iiiiiiiiiiiiiiliiiiiieiiiieiiiieiiiiisieieisieeeiseseeeseessesesreserersiereesicasieeasaceesineessie | = |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, colurin(®y .. 15 Y%
16 Public support percentage from 2019 Schedule A, Partlll, ine 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f}, divided by line 13, column {f) 17 %
18 Investment income percentage from 2019 Schedule A, Part L, ine 17 18 %

19a 33 1/3% support tests - 2020. If the organization did net 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 andstop here. The organization qualifies as a publicly supported organization .. | |:|
b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is mors than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... > []
032023 01-26-21 Schedule A {Form 990 or 980-EZ) 2020




COK]I)Iy for Fublic lnsgection

YAD VALLEY ECONOMIC DEVELOPMENT
Schedule A {Form 990 or 990-E7) 2020 DISTRICT, INC,

] Part IV | Supporting Organizations
(Complete only If you checked a bax in line 12 on Part I, If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sectlons A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

56”0851147 Paﬁ

Section A. All Supporting Organizations

1 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
ciass or purposs, describe the designation. If historic and continuing refationship, explain.

2 Did the crganization have any supported organizatlon that doas not have an IRS ¢etermination of status
under section 502(a}(1) or (2)7 If "Yes, " explain in Part VI how the organization defermined that the supported
organization was described in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or ()7 If "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c}{(4), (5), or {6} and
satisfied the public support tests under section 509{aj{2)? If "Yes, " describe in Part V| when and how the
organization made the determination.

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

4a Was any supported organizaticn not organized in the United States ("foreign supperted organization")? if
“Yes," and if vou checked box 12a or 12b In Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

. supported organization?.if "Yes," describe in Part V1 how the organization had such control and discrstion
" despite being controlled or supervised by or in connection with its supported crganizations.
-¢ Did the organization support any forelgn supported organization that does not have an IRS determination
" under sections 501 (c)(3) and 509(a)(1) or (2)7 If "Yes," explain in'Part VI what controls the organization used
- to erisure that all supptrt to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. T N
. Ba Did the ofganization add, substitute, or remove any supported érganizati'ons during the tax year? If Yes,"
.. ‘answer lines 5h and 5c below (if applicable). Also, provide detail'in Part Vi, including (i) the names and EIN
riumbers of the supported organizations added, substituteéd, or ffemoved; {1 the reasons for each such action;
iy the guthority Under the organization's organizing docurhent authorizing suck actlon; and (iv) how the action
Dl was accomplished (such as by amendment to the organizing document). :
b Type lLor 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 control?
'@ -Did the organization provide support {(whather in tha form of gra\:nts or the provision of services or facilities) to
- ~anyone other:than (i) its supported organizations, (i) individuals that are part of the charitable class
. "benefited by one or more of its supported crganizations, or {iii} gther supporting argarizations that also
support of henefit one or more of the filing organization's supported organizations? if "Yes," provide detall in
Part VI. )

7 Did the organization provide a grant, loan, compensation, or other simllar 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 Scheduie L {Form 990 or 830-EZ).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if “Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

9a 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})? i "Yes," provide detail in Part VI.

b Did one or more disqualified persons {as dafined in line 9a} hokl a controlling interest in any entity in which
the supporting crganization had an interest? if "Yes," provide detall in Part VI,

¢ Did a disqualified person (as defined in line 9a) 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 V1.

10a Was the arganization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b befow.

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

Yes

No

3a_

3b

9a

9h

.9..: .

10a

10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Cﬂxgy tor Public lns‘gectmn

YAD VALLEY ECONOMIC DEVELOPMENT

56-0851147 pages_

[Part V] Supporting Organizations {continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in lines 11 and
11¢ below, the governing body of a supported arganization?

A family member of a person described In line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to fine 11a, 11b, or 11¢, provide
detall in Part VL.

11a

Yes | No

11b

11e |

Section B. Type | Supporting Organizations

Did the governing body, members of the goveming body, officers acting in thelr officlal capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least 2 majority of the organlzation’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the suppotted organization(s}
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,

supervised, or controlled the supporting organization.

Yes | No

S e o b

Section C. Type Il Supporting Organizations

Were a majotity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s}? If "No, " describe in Part VI how confrol

“or management of the supperting organization was vested in the same persons that controlled or managed

the supported organization(s). :

Yes | No

~ Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the iype and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil} copies of the
organization's governing decumerits in effect on the date ‘of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustess either (i} appointed or elected by the supported
organization(g) or {ii) serving 6n the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and contintious working relationship with the supported organization{s).

By reason of the relationship described In line 2, above, did the organization's supported organizations have a

“significant voice in the organization’s investment policies and i directing the use of the organization's

income or assets at all times during the tax year? /f "Yes, " daescribe in Part VI the rofe the organization's
supported organizations played in this regard.

Yes | No -

"~ "Section E. Type Il Functionally Integrated Supporiing Organizations

1
.a

b

-
2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions), -

The organization satisfied the Activitles Test. Complete line 2 below.
[ The organization Is the parent of each of its supperted organizations. Compiefe line 3 below.

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

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantiaily all of ils activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization's invelvement,
one or more of the organization’s supported arganization(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 activities buf for the organization's involvement. _

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? If "Yes" or "No" provide detalls In Part VI,

Bid the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Ves, " describe in Part VI the role played by the organization in this regard.

Yes | No

.23

2b

3a

3b
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YAD VALLEY ECONOMI LOPMENT
Schedule A (Form 990 or 9902 2020 DISTRICT, INC. _ 56-0851147 pages
| PartV .| Type lll Non-Functionally Integrated 502{a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifylng trust on Nov. 20, 1970 (explain in Part VI). See instructions,
All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E,
Section A - Adjusted Net Income : {A) Prior Year ®) gl;}';ﬁi?]g?){ear
1 Net shor-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 depletion 5
6 Portion of operating expenses pald 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 (s8s instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (M) Piot Year ® %&ﬁiﬂgw
1 Aggregate falr market valus of all non-exempt-use assets {see IR
instructions for shont tax year or assets held for part of yean); )
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other factors e

(explain in detail in Part VIY: :
2 Acquisition Indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
© &4 ~Gash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6  Multiply line 5 by 0.035. 6
7 __ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount Current Year
1  Adjusted net income for prior vear (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prior year 5
6 Distributable Ameount, Subtract line 5 from line 4, unless subject to ot
emergency temporary reduction (see instructions), 6 | .
7 Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization (see

instructions).

Scheduile A {Form 990 or 990-EZ) 2020
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YAD VALLEY ECONOMI LOPMENT

Schedule A {Form 990 or 990-E7) 2020 DISTRICT, INC. . 56-0851147 page7
[PartV | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizatlons, in excess of Income from activity 2
3 Administrative oxpenses paid to accomplish exempt purposes of supported organizations 3
4 Ameunts pald to acquire exempt-use assets 4
5 Qualified set-aside amounts (pricr IRS approval required - provide details in Part VI 5
6 Other distributions (describe in Part V). Ses Instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
(i) (i (iil)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, If any, for years prior to 2020 (reason-
able cause reguired - explairt In Part V). Sea Instructions.

3 Excess distrlbutions carryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

d

e

f

From 2018

From 2012
Total of lines 3a through 3e :
__g_Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i
_J
4

Carryover from 2015 not applled {see instructions)
Remainder. Subtract lines 34, 3h, and 3i from line 3F.
Distributions for 2020 fram Section D,
ling 7: $

a_Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a frem line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For résult greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c,

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

@ |aio [T

Schedule A (Form 990 or 990-EZ) 2020
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YAD VALLEY ECONOMIC DEVELOPMENT

Schedule A (Form 990 or 990-E2) 2020 DISTRICT, INC. 56-0851147 pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17k; Part ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, B¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complgte this part far any additional information.

(See instructions,)

032028 01-25-21
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SCHEDULE D Supplemental Financial Statements e
{Form 290} P Complete If the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 11f, 124, or 12h. P
Dapartmant of the Treasury » Attach to Form 990. RS OPe_'f' to Public
Internal Revenus Service PGio to www,irs,gov/Formg90 for instructions and the latest information, _-/Inspection : - |
Name of the organization YADKIN VALLEY ECONOMIC DEVELOPMENT Employer identification number
DISTRICT, INC. 56-0851147

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplets ff the
organization answered "Yes" on Form 980, Part IV, Ine 6,

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

Total number atend ofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors In writing that the assets held In donor advised funds
are the organization's property, subject to the organization’s exclusive legal coOrtrol? . I:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpcses and net for the benefit of the denor or donor advisor, or for any other purpese conferring
impermissible private benefit? ... [ ves [N
[ Part Il "*| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check afl that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat L] Presarvation of a certified historic structure
Preservation of open space
2 Complete lines 2a threugh 2d If the organization held a quallfred consetvation contribution in the form of a conservatron easement on the last

O s 0N

day of the tax year, Do "] Held atthe End of the Tax Year
& _Totalnumber of conservation easements 2a
b Total acreage restricted by conservation easements R 2b o
- ¢ Number of congervation easements on a certified historic structure included In @) ... 2¢
©d Number of corgsrvation-easements included in (c) acquired after 7/25/06, and not on a historic structure
Hsted in the National REQISIAY | . ... oo i is st s es et e e e e e s e et et e er s eneneens 2d
-8 - Number of corisafvation easements modified, transferred released ext[ngmshed or termlnated by the organization durrng the tax
year
" 4 -Number of states where property subject to conservation easement s located ~
5 Doés the orgariizatich have a written policy regarding the periodic monitoring, inspection, handling of
.. violations, and enforcement of the conservation easemants it holds? e L] Yes D No
6 Staff and vdlunteer hours devoted to menitoring, |nspect|ng, handling of viclations, and enforcing conservation easemenits during the year
|
7 . Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» s - B
8 Does each conservation easement reported on line 2(d} above g.gtlsfy the requirements of section 170{h}{4)B}(i)
@0 SEOHON A7OMIANBHI? ...t e e e e e [Ives [ Ino

8 InPart Xill, describe how the organization reports conservatlon easements in its revenue and expense statement and
-balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

orqanlzatlon s accounting for conservation easements.
T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

. 1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and halance shest works
' of art, historlcal treasures, ar other similar assets held for public exhibition, educaticn, or research in furtherance of public
service, provide in Part Xlll 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, of other simtlar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, tine 1
{if) Assets included In Form 980, Part X e, | ]

2 [f the organization recelved 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 relating fo these items:

a Revenue included on Form 990, Part V1], line 1

b_Assets included in Form G000, Part X o e i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020
032051 12-01-20
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‘ Lo
YADKII\PQIQLLEY ECONOMIC DEVELOPMENT
INC.,

Schedule D (Form 990} 2020 DISTRICT,

56-0851147 page2

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

3 Using the organlzation's acquisition, accassion, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [__] Public exhibition
b [ Scholarly research
c Preservation for future generations

d |:| Loan or exchange program
Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlIl.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than o be maintained as part of the organization’s collectlon?

|:| Yes

I:INO

-Part IV.| Escrow and Custodial Arrangements. Complete If tha organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 290, Part X7

c
d
e
f

2a

b_If "Yes ' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XllI

|:|No

Amount

7 I_P-ar:t-V_ i) Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

{a) Current vear

- {b) Prior year

{c) Two years back

{d) Three years back

1a_-_-_3-e_,\-g_inr_1._i_ng df yea.r balance

{e) Four years back

~ b_Contributions

6. Net investment eamings, gains, and losses

d Grants orscholarships

e Other expenditures for facilities

o and programs.
f Administrative expenses

g End of year balance

S

2 _ Provide the estimated pér-céﬁtégé"df the current year end balance {line 1g, column {a)} held as:

a Board designated or quaskendowment P

%

b Permanent endowment p

¢ Term endowment P %

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
‘Ba Arethere endowment funds not In the possession of the organization that are held and administered for the organization

by:

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Yes | No

3ali)
3afii)
3b

~ [Part Vi {Land, Buildings, and Equipment.

Complete if the organlzation answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (¢) Accumulated (d) Book valus
basis {investment) basis (other) depreciation

1a Land 265,223 .0 o e 265,223.

b Bulldings 3,873,589, 2,562,187.] 1,311,802.

¢ Leasehold improvements

d Equipment 1,748,743, 1,380,284, 368,464,

€ el e 317391626' 3:433;086- 306,540.
Tatal. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), fine 106} . ... [ 2,252,029.

032052 12-01-20
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LLEY ECONOMIC DEVELOPMENT

56-0851147 page3

| Part--_VlI| Investments -~ Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,

(a) Descripiion of security or category finoluding name of security)

{bh) Book value

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

(1) Financial derlvatives ... ...

{2) Closely held equity interests

(3) Other

)]

(B)

©

)]

{E}

{F)

)

(H

Total. (Gol. (b} must equal Form 990, Part X, cal. (B) llne 12,) p»

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, lins 13,

(a) Description of investment,

(b) Book value

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

(1}

(2)

(3}

(4}

(5)

(6)

{7

{6)

{9)

'Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.} >

|'Pa|_'t-l)( | Other Assets.

.Complete if the organization @hswered "Yes" on Form 990, Parf IV, line 11d. See Form 990, Part X, line 15. R .

(a) Description

1_

: (b) Book valus - -

{2)

]

(4)

5)

6

]

@

{9)

Total, (Coiumn {b) must equal Form 990, Part X, ¢ol. (BHin@ T5.) . ..o s >

| Part X | Other Liabilities.

Complets if the organization answered "Yes" on Form 980, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

{b} Book value

(1) Federal income taxes

g CAPITAL EQUIPMENT LEASE PAYABLE

237,050,

@)

@

()

{8)

{7)

@8

9

Total. {Column (b) must equal Form 890, Part X, col. (B) line 25.)

» 237,050,

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the foctnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1 ..

032063 12-01-20

Schedule D (Form 990} 2020
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LILEY ECONOMIC DEVELOPMENT
Schedule D (Form 990} 2020 DISTRICT, INC. 56-0851147 paged
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 12,153,068,
Amounts included on line 1 but not on Form 990, Part VI, line 12: a
a Net unrealized gains {losses) on Investments ... 2a .
b Donated services and use of facilites . . .. 2h 365,171,
¢ Recoveries of prioryeargrants || ... 2¢
d Other (Describe in PartXIL) ...\ oo 2d o
@ AddlNGs 2aTNFOUGN 20 | oot oo 20 365,171,
8 SUDLACEING 26 fTOM NG T || ...iiicccc oo cesssseesss e eereeer e oo eee s s | 11,787,897,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: s
a Investment expenses not included on Form 880, Part VIIl, line 7 . . 4a
b Other (DESGMDE IN PAM XIILY ..._........oceooreereeseersomesseeeensesese e oo 4b .
L T 4c 0.
Total revenus. Add lines 3 and de. (This must equal Form 990, Paril line 12.) . . s | 11,787,897,

Part Xil [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organizatlon answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 10,851,841,
Amounts Included on line 1 but not on Form 990, Part IX, line 25: R
a Donated services and use of facilities | e 2a
b Prioryear adiustments | 2b
€ OMBIIOSSES | | e et 2c
d Other(Describe inPart XIL) . et |_2d_ o B
e Addlines 2athrough2d . 2e 0.

3  Subtract llne 2e from line 1

s | 10,851,841,

. b Other (Descrlbe in Part XIl ) ....................... e e ee et ee e e 4b 2]
_ _c RGO INES A aNd A et e ettt 4c ' 0.
Total expenses. Add lines 3 and 4c. (7] his musr equai Form 990 Part Liine 18) i 5 |10, 8 51,841,

T Part X1II[ Supplemental Information.
‘Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1ll, 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 Xll, tines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

~IT I8 THE ORGANIZATION'S POLICY TO EVALUATE ALL TAX POSITIONS TQ IDENTIFY

CANWY THAT MAY BE CONSIDERED UNCERTAIN. ALL IDENTIFIED MATERIAL TAX

POSITIONS ARE ASSESSED AND. MEASURED BY A MORE-LIKELY-THAN-NOT THRESHOLD TO

DETERMINE IF THE. TAX POSITION IS UNCERTAIN AND WHAT, IF ANY, THE EFFECT OF

THE UNCERTAIN TAX POSITION MAY HAVE ON THE FINANCIAL STATEMENTS. NO

MATERIAL UNCERTAIN TAX POSITIONS WERE IDENTIFIED FOR 2021 AND 2020. ANY

CHANGES IN THE AMOUNT OF A TAX POSITION WILL BE RECOGNIZED IN THE PERIQD

THE CHANGE OCCURS.

032054 12-01-20 Schedule D {Form 990} 2020
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art X1l | Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ A
{Form 980 or 990-EZ} Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. e i
Department of the Treasury P Attach to Form 990 or 990-EZ, S Open to Public
nternal Revenus Servico P Go to www.irs.gov/Form990 for the latest information. ~Inspection. - |
Name of the organization YADKIN VALLEY ECONOMIC DEVELOPMENT Employer identification number
DISTRICT, INC. 56-0851147

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

CONDITIONS OF POVERTY AND TO ENHANCE THE QUALITY QF LIFE FOR LOW INCOME

AND ELDERLY CITIZENS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CSBG SELF-SUFFICIENCY PROGRAM; QAA TITLE IIT, A & B; SENIOR CENTER

OPERATIONS (5 CENTERS); WEATHERIZATION ASSISTANCE PROGRAM; WAP/HARP;

RSVP ELDERLY VOLUNTEER SERVICES; DOMESTIC VIOLENCE-EDUCATION AND

PREVENTION; FEMA.

EXPENSES § 3,608,238, INCLUDING GRANTS OF § 0. REVENUE § 520,621,

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

AFTER COMPLETION OF THE DRAFT COPY OF FORM 9950, AN ENCRYPTED ELECTRONIC

. COPY OF THE FORM IS MADE AVAILABLE BY THE FINANCE DIRECTOR TO THE EXECUTIVE

DIRECTOR AND THE BOARD OF DIRECTORS. UPON REVIEW THE BOARD AND FINANCE

- COMMITTEE MEMBERS CAN DIRECT ANY QUESTIONS OR COMMENTS TO THE FINANCE

' DIRECTOR AND EXECUTIVE DIRECTOR.

FORM 980, PART VI, SECTION B, LINE 12C:

"THE CONFLICT OF INTEREST POLICY REQUIRES ANNUAL REVIEW AND DISCLOSURE BY

DIRECTORS.

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

THE BOARD OF DIRECTORS HAS FINAL AUTHORITY TO APPROVE THE COMPENSATION FOR

THE EXECUTIVE DIRECTOR. THE AGENCY'S PERSONNEL COMMITTEE REVIEWS THE

COMPENSATION FOR ALL COMPENSATED OFFICERS AND KEY EMPLOYEES (AS DEFINED FOR

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} 2020
032211 11-20-20




Copy tor Public Inspection

Schedule O {Form 980 or 890-E7) 2020 _ Page 2

Name of the organization YADKIN VALLEY ECONOMIC DEVELOPMENT Employer identification number
DISTRICT, INC. 56-0851147

FORM 990).

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

FORM 990 AND THE FINANCTIAL STATEMENTS OF THE AGENCY ARE AVAILABLE TO THE

PUBLIC AT THE AGENCY'S MAIN OFFICE. OTHER GOVERNMENT DOCUMENTS CAN BE

AVAILABLE TO THE PUBLIC WITH APPROVAL FROM THE BOARD.

082212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



IRS e-file Signature Authorization OMB No. 1545-0047
rom 8879-EQ for an Exempt Organization

For calendar year 2020, or fiscal year beginning JUL l , 2020, and ending JUN 3 0 ,20 2 l 2020
T, P> Do not send to the IRS. Keep for your records.
Internal Revenue Service > Go to www.irs.gov/FDrmBB?QEO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
YADKIN VALLEY ECONOMIC DEVELQOPMENT
DISTRICT, INC. 56-0851147

Name and title of officer or person subject to tax

KATHY PAYNE

EXECUTIVE DIRECTOR

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a 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, or 7b, 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 complete more than one line in Part |.

1a Form 990 check here P> b Total revenue, if any (Form €90, Part VIIl, column (A), line12) 1b 11,787,8587.
2a Form 990-EZ check here P> L] b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here P> |:] b Total tax (Form 1120-POL, line22) . . . . ~3b
4a Form 990-PF check here P> [l b Taxbasedon investment income (Form 990-PF, Part VI, line 5) .. . 4b

5a Form 8868 check here | g |:| b Balance due (Form 8868, line 3c) 5b

6a Form 990-T check here P |:| b Total tax (Form 990-T, Part I, line 4) . 6b
7a Form 4720 checkhere B[] b Total tax (Form 4720, Part Ill, line 1) 7b
[Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that LX | am an officer of the above organization or L liama person subject to tax with respect to

(name of organization) : . (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to 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 (c) 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
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to 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 consent to electronic funds withdrawal.

PIN: check one box only

[X] 1 authorize BERNARD ROBINSON & COMPANY, LLP toentermy PIN[ - 01147 |

“ERO firm name Enter five numbers, but
e do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If | 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 ERO to enter my
PIN on the return's disclosure consent screen.

l:' As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | 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, | will enter my PIN on the return’s disclosure consent screen,

O Date B> /"/Q—"rarl.«

Signature of officer or person subject to tax
Part lll Certification and’Auth
EROQ’s EFIN/PIN. Enter your six-digit electronic filing Wentification

number (EFIN) followed by your five-digit self-selected PIN. | 56589174910 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature p» BERNARD ROBINSON & COMPANY, LLP pae p 01/12/22

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2020)
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