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7341 10/29/2010 11 28 AM i
. _ Short Form * '
Return of Organization Exempt From Income Tax
Form .990'EZ

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-1150

2009

P> Sponsonng organizations of donor advised funds and controlling organizations as defined in section R
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
¢ T assets less than $1,250,000 at the end of the year may use this form
E,?gﬁ,’;’,“ﬁg\',gnff;es;ﬁ?c%‘ "y P> The organization may have to use a copy of this return to satisfy state reporting requirements 'nsDecgion

A For the 2009 calendar year, or tax year beginning 0 7/01/09 .and ending_ 0 6/30/10

B Check if applicable Please C Name of organization D Employer identification number
Address change ::;:': SALISBURY-ROWAN ECONOMIC
Name change oo | DEVELOPMENT COMMISSION 56-1442745
Initral return type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Termination g::c:ﬁc 204 EAST INNES STREET 704-637-5526
Amended return Instruc- | Cty or town, state or country, and ZIP + 4 F  Group Exemption
Application pending __]tions. SALISBURY NC 28144 Number >

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).
| Webste: » HTTP://WWW.ROWANEDC.COM H check » X i the organization is not
J__Tax-exempt status(checkonyone)— __ X_501(c) ( 4 ) 4 (nsertno) | . 4947(a)(1)or 527 feayired lo attach, Schedute B (Form 990,
K Check P if the orgarnization 1s not a section 509(a)(3) supporting organization and its gross recetpts are normally not more than $25,000 A
Form 990-EZ or Form 990 return i1s not required, but If the organization chooses to file a return, be sure to file a complete return

G  Accounting method x‘ Cash Accrual

Other (specify) P>

L  Add Imes 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ > 3 414,960
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnibutions, gifts, grants, and simitar amounts received 1 396,207
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4  Investment income 4 12,089
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Ganor (|oss-)-¢wm$ales%marmvaﬂory (Subtract line 5b from line 5a) 5S¢
8| 6 Specal evetlts and aéR@(@@QI‘géEp@able pars of Schedule G) If any amount is from gaming, check here > [ ] SEE STMT 1
§ a Gross rev nu?‘(mmncludmg\s - of contributions
° reported o 1) I 6a
* Less dire t'?»!pensugé(hei ttén?fgr!lgrals!nﬁexpenses 6b
@) ¢ Net mcon{e or—(loss)-from.spem and activities (Subtract line 6b from line 6a) 6¢c
GO | 7a Gross sales of I@@@@Net@sland SMwances 7a
l) b Less cost of goods sol 6’\-7 7b
= 9
;_‘;2 c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
[sz_j) 8  Other revenue (descrbe »  SEE STATEMENT 2 )y | 8 6,664
= 9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 | 9 414,960
:3 10  Grants and similar amounts paid (attach schedule) STMT 3 10 20,000
2 11 Benefits pad to or for members 11
‘24| 12 Salanes, other compensation, and employee benefits 12 268,160
D § 13 Professional fees and other payments to independent contractors 13 14,140
5%’ § 14 Occupancy, rent, utilities, and maintenance 14 27,344
&3W| 15  Pnnting, publications, postage, and shipping 15 8,254
16  Other expenses (descnbe »  SEE STATEMENT 4 ) | 16 173,491
17__ Total expenses. Add lines 10 through 16 » | 17 511,389
18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -96,429
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year's return) 19 584,286
‘zé 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 487,857
Part it Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the nstructions for Part Il ) {A) Beginning of year [ {B) End of year
22 Cash, savings, and investments 570,047} 22 475,396
23 Land and buildings 23
24 Other assets {descnbe »  SEE STATEMENT 5 ) 14,239| 24 12,461
25 Total assets 584,286| 25 487,857
26 Total liabilities (descnbe P 0f 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 584,286| 27 487,857

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

naa

Form 990-EZ {201
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. A
Form 990-EZ+2009) SALISBURY-ROWAN ECONOMIC

56-1442745

Page 2

Part 1l

Statement of Program Service Accomplishments (See the instructions for Part Il )

+
What is the organization's pnmary exempt purpose?
TO PROMOTE ECONOMIC AND INDUSTRIAL DEVELOPMENT IN ROWAN COUNTY, NC.

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise

manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 ECONOMIC AND INDUSTRIAL DEVELOPMENT IN ROWAN COUNTY, NC.

(Grants $ 20, 000) if this amount includes foreign grants, check here > 28a 511,389
29

(Grants $ ) _If this amount includes foreign grants, check here > 29a
30

(Grants $ )} _If this amount includes foreign grants, check here » ) 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > - 31a
32 Total program service expenses (add lines 28a through 31a) > | 32 511,389

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Tule and average | (c) Compensation | (d) Contnbutons to (e) Expense
(a) Name and address hours per week (f not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances

ROBERT M VAN GEONS SALISBURY EXECUTIVE DIRECTOR
615 SOUTH CHURCH ST NC 28144 40.00 114,899 0 0
DIANNE GREENE SALISBURY CHAIRMAN
474 JAKE ALEXANDER BLVD. W NC 28147 0.50 0 0 0
JAMES TAYLOR SALISBURY VICE CHAIRMAN
2810 STATEVILLE BLVD NC 28145 0.50 0 0 0
JIMMY JENKINS SALISBURY SECRETARY
701 W. MONORE ST NC 28144 0.50 0 0 0
PETE TEAGUE WINSTON SALEM TREASURER
ONE WEST FOURTH ST. , STE 700 NC 27101 0.50 0 0 0
JEANIE MOORE SALISBURY
P O BOX 1595 NC 28145 0.50 0 0 0
HAROLD C EARNHARDT ROCKWELL
210 HAMBLEY STREET NC 28138 0.50 0 0 0
RANDY GETTS SPENCER
307 S. ROWAN AVENUE NC 28159 0.50 0 0 0
JAMES C GREENE SALISBURY
300 STATESVILLE BLVD NC 28144 0.50 0 0 0
E HAYES SMITH SALISBURY
1455 POTNECK ROAD NC 28147 0.50 0 0 0
CAROL S SPALDING SALISBURY
P O BOX 1595 NC 28145 0.50 0 0 0
RANDY WELCH SALISBURY
700 E. RITCHIE ROAD NC 28146 0.50 0 0 0

NAA

Carm QQAN.FZ 2000y
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LS -~ N
Form 990-£242009) SALISBURY-ROWAN ECONOMIC 56-1442745 Page 3
PartV Other Information (Note the statement requirements in the instructions for Part V)

Yes | No
33 Dud the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detalled
descnption of each activity 33 X
34 Were any changes made to the orgamzing or governing documents? If "Yes," attached a conformed copy of
the changes 34 X
35  |f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, aftach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instr > L37a l
b Duid the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by this return? 38a X
b If “Yes,” complete Schedule L, Part [l and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Sechon 501(c)(3) organizations Enter amount of tax imposed on the organization durning the year under
section 4911 b , section 4912 , section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction duning the year or I1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? if "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization g
e Allorganizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 400 X
41 List the states with which a copy of this return is filed P> NONE
42a The organization's books are incare of » ECONOMIC DEVELOPMENT COMM Telephoneno » 704-637-5526
204 EAST INNES STREET
Locatedat » SALISBURY, NC ZP+4 p 28144
b Atany time duning the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunities account, or other financial Yeos | No
account)? 42b X

If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time duning the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If “Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here >
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 |
Yes | No
44 D the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

Form 990-EZ (2009)

DAA
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56-1442745

Form 990-EZ {2009) SALISBURY-ROWAN ECONOMIC Page 4
Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
) 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51
46  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part II 47
48 s the organization operating a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If “Yes,” was the related organization a section 527 organizatton? 49b

50

Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter "None "

Name and address of each empioyee paid more
than $100,000

(a)

(b) Tile and average
hours per week
devoted to position

(c) Compensation

(d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

f Total number of other employees paid over $100,000 »

51  Complete this table for the organization's five highest compensated independent contractors who each recetved more than
$100,000 of compensation from the organization If there 1s none, enter “None "

(@) Name and address of each independent contractor paid more than $100 000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 | 4

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

and belief, it 1s try€, SPprrect, and cqmplete Declaration of preparer (other than officer) 1s based on all information of which prgparerfhas any knowledge
e ) 3if/'2ﬁb4«vv~__ "/9/10
Here Signature of dffice = __~0 o Date v

} g"g_ Jecque [fecsvrier

Type or print name and title J 7
Preparer's %_’ QM#'“\ Date Check if Preparer's Identifying Number (See instr )
. self- -
Paid signature J. R. DRISCOLL, JR. 10/29/10 empoyed B| |
) gy

Preparer S| Firm's name (or yours SHERRILL & SMITH 7 CPAS PA EIN »
Use Only if self-employed), PO BOX 1327 Phone

address, and ZIP + 4 SALISBURY, NC 28145-1327 no » 704-636-5211
May the IRS discuss this return with the preparer shown above? See instructions » X Yes ! 1 No

Form 990-EZ (2009)

DAA
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4562 * Depreciation and Amortization OMB No_1545-0172
Form . . .
Departiient of the Treasury (Including Information on Listed Property) 2009
Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. 22332',1‘;”&0 67
Name(s) shown on return SALISBURY-ROWAN ECONOMIC Identifying number
DEVELOPMENT COMMISSION 56-1442745
Business or activity to which this form relates
INDIRECT DEPRECIATION
Partt Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount See the nstructions for a higher hmit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in imitation Subtract line 3 from line 2 if zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smalier of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » | 13 l
Note: Do not use Part Il or Part Iil below for listed property Instead, use Part V
Part II Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See Instr )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 3,908
Part il MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P I_l
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classffication of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d _10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs SIL
h Residential rental 27 5 yrs MM S/
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM SiL
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class hfe SIL
b 12-year 12 yrs SiIL
¢ 40-year 40 yrs MM SIL
Part IV Summary (See Instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Parinerships and S corporations—see instructions 22 3,908
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

THERE ARE NO AMOUNTS FO

Form 4562 (2009)
R PAGE 2
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7341 SALISBURY-ROWAN ECONOMIC

56-1442745 Federal Statements
FYE: 6/30/2010

. +10/29/2010 11-28 AM

Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
SALES TAX  AND OTHER REFUNDS $ 6,664
TOTAL $ 6,664
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7341 SALISBURY-RCWAN ECONOMIC «  « 10/29/2010 11:28 AM
56-1442745 Federal Statements
FYE: 6/30/2010

Statement 4 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXPENSES $

36,683

EQUIPMENT RENTAL & MAINTENANC 5,803
OFFICE SUPPLIES 2,528
9,493

AUTO LEASE & RELATED EXPENSES 12,148
TRAVEL 8,661
3,567

GENERAL INSURANCE 1,462
WORKER'S COMPENSATION INSURAN 1,441
TAXES 1,386
BOARD EXPENSES 993
BANK CHAGRES 30
COUNTRY CLUB EXPENSES 3,059
PROMOTIONS & PROJECTS 72,730
TRADE SHOWS & EVENTS 7,888
DUES & MEMBERSHIPS 2,772
STAFF DEVELOPMENT & TRAIN 2,847
TOTAL $ 173,491

Statement 5 - Form 990-EZ, Part |l, Line 24 - Other Assets

Beginning End of

Description of Year Year
OFFICE EQUIPMENT $ 101,861 $ 96,886
LESS ACCUMULATED DEPRECIATION 87,622 84,425
LEASE HOLD IMPROVEMENTS 22,000 22,000
LESS ACCUMULATED DEPRECIATION 22,000 22,000
14,239 12,461

4-5




