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Form 990 Return of Organization Exempt From Income Tax _O%L
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung =\J
Department of the Treasury benefit trust or private foundation) Open 1o Public
Internal Fevenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements inspection
A _ For the 2011 calendar year, or tax year beginning 07 /01/11  andending 06/30/12
B Check i applicable C Name of organzation D Employer identification number
L] Address change CHOANOKE AREA DEVELOPMENT ASSOC -
D Name change Doing Business As 56-0841757
Number and strest {(or P O box if mail 1s not delivered to street address) Room/suite E  Telephone number
D initial retun
PO BOX 530
D Terminated City or town, state or country, and ZIP + 4
[] Amended retum RICH SQUARE NC 27869 o Grossrecepss 11,155,469
|:| Application pending F Name and address of pnncipal officer W) Tsthsa D
TYRONE WILLIAMS group returmn for affiliates? Yes @ No
P.O. BOX 530 H(b) Are all affisates mcluded? [ ves [
RICH 4SQUARE NC 27869 If "No," attach a st (see instructions)
| Tax-exempt status lmjm(c)(a) l_l 501(c) ( ) < (nserino) [_l 4947(a)(1) or 527
J  Website P> www.nc-cada. org H(c) Group exemption number P>
K___Form of organzation m Corporation |—| Trust I_—L Association |_L Other > —I L Yearofformaton 1962 | M State of legal domle NC
Parti Summary
1 Bnefly descnbe the organization's mission or most significant activities
2 TO PROVIDE ASSISTANCE TO LOW-INCOME INDIVIDUALS AND
s FAMILIES
5
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the governing body (Part V1, line 1a) 3 24
_g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 24
S| 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 | 318
E 6 Total number of volunteers (estimate if necessary) 6 | 5920
7a Total unrelated business revenue from Part Viil, column (C}), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
. Prior Year Current Year
o | 8 Contnbutions and grants (Part Vi, iine 1h) 14,371,661 10,904,624
E 9 Program service revenue (Part VIIl, line 2g) 150,894 244,170
2 | 10 Investment income (Part VI, column (A), fines 3, 4, and 7d) 1,161 6,675
e« 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 ViIl, column (A), ine 12) 14,523,716 11,155,469
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 4,843,606 4,059,756
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,542,271 6,118,001
2 | 16aProfessional fundraising fees (Part 1X, column (A), ine 11e) 0 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) p 0
W [ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,626,155 2,019,192
18 Total expenses. Add lines 13-17 (must equal Part IX, coll]mn (A)[FQEZ@E“VED 14,012,032 12,196,949
| 19 _Revenue less expenses Subtract line 18 from line 12 8} 511,684 -1,041,480
5 Beginning of Current Year End of Year
£5 20 Total asses (Part X, ine 16) 8l MAY 2 02013 |5 4,926,954] 4,048,603
<3 24 Total liabilities (Part X, line 26) % 2,678,794 2,841,923
25 & Net assets or fund balances Subiract line 21 from line 20 Aanfenl 1T 2,248,160 1,206,680
Partyl - Signature Block VOY= 2

Underpenaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
truepgorrect, and complet/e7 Declaration of preparer (other than officer) 5 based on ,all information of which preparer has any knowledge

= } Aﬂé&cﬂ Zf;/ ~ic |- /5-/3
Slgng Signature of officer . Date
Herel } l £X cewive D inceSDr

Z Type or pnnt name and title ’

E Pnnt/Type preparer's name s signatu Date Check D i | PTIN
Paid %‘% J. Alan Ridoutt % W 0’914 05/15/13] setremployed | P00394550
Preparer [ '\ eme » PETWAY MILLS &/ BEARSON, rmsend  20-2102404
Use Only P.O. Box 1036 “

Frmsaagess b Zebulon, NC 27597-1036 Phone no 919-269-7405

May the IRS discuss this return with the preparer shown above? (see instructions) ﬁ Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)40
DAA
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Form 990 (2041) CHOANOKE AREA DEVELOPMENT ASSOC 56-0841757 Page 2
Partill Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part lli X

1 Bnefly descnbe the organization's mission:

TO PROVIDE ASSISTANCE TO LOW-INCOME INDIVIDUALS AND
FAMILIES

2 Dud the organization undertake any significant program services durnng the year which were not listed on the
prior Form 980 or 890-EZ? D Yes @ No
If “Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses § 5,743,306 including grants of $ ) (Revenue $ )
HEAD START PROGRAM - THE PROGRAM SERVES ECONOMICALLY
DISADVANTAGED PRESCHOOL CHILDREN BY PROVIDING
COMPREHENSIVE HEALTH, EDUCATION, NUTRITION, SOCIAL, AND
OTHER SERVICES.

4b (Code. ) (Expenses $ 1, 829, 139 including grants of $ 1 ’ 437 ,492 ) (Revenue $ )
THE WEATHERIZATION ASSISTANCE PROGRAM ENABLES LOW-INCOME FAMILIES TO
PERMANENTLY REDUCE THEIR ENERGY BILLS BY MAKING THEIR HOMES MORE ENERGY
EFFICIENT. FUNDS ARE USED TO IMPROVE THE ENERGY PERFORMANCE OF DWELLINGS OF
NEEDY FAMILIES USING THE MOST ADVANCED TECHNOLOGIES AND TESTING PROTOCOLS
AVAILABLE IN THE HOUSING INDUSTRY.

4c (Code’ ) (Expenses $ 1,644,631 includinggrantsof $ 190,149 ) (Revenue $
HUD SECTION 8 HOUSING PROGRAM - THIS PROGRAM PROVIDES RENTAL AND UTILITY
ASSISTANCE TO LOW-INCOME FAMILIES.

4d Other program services. (Descnbe in Schedule O )
__(Expenses $ 2,479,850 including grants of § 2,432,115 ) (Revenue $ )
4e Total program service expenses P 11,696,926
DAA Form 990 (2011)
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Form 990 (2011) CHOANOKE AREA DEVELOPMENT ASSOC 56-0841757 Page 3
_Eart\ v Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a pnivate foundation)? If "Yes,”
complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see mstructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X

§ Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part [ 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonic structures? if “Yes,” complete Schedule D, Part }I 7 X
8 D the.organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll 8 X

9 Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not ksted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 11al X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIlI 11c| X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabiltties in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consoiidated financiai 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 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIf, and XIII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and XlIl s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and prbgram service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or assistance to any
organization or entity iocated outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), iines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instruchons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Part || 19 X
20a 0Oid the organization operate one or more hospital faciiiies? if “Yes,” complete Schedule H 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2011)
DAA
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Form 990 (2011) CHOANOKE AREA DEVELOPMENT ASSOC 56-0841757 Page 4
PartiV _ Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” compiete Schedule |, Parts | and Il 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals n the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22| X

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

24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?

if "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X

27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

enhty or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A cument or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contrnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sechons 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, Il
IV,and V, line 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b D 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 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2011)

DAA
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Form 930 (2013) CHOANOKE AREA DEVELOPMENT ASSOC 56-0841757

Page 5

Part ¥ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

! 2a

3a

4a

Sa

6a

o o

TQ L0 0

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 104

Yes

No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib{ O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this refum 2a 318

1c

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of iines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

f“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

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

If “Yes,” enter the name of the foreign country: P

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibie?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

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

If “Yes,” indicate the number of Forms 8282 filed during the year Ud L

2b

3a

3b

4a

Sa

5b

>[4

5¢

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

Did the organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter.

Inihation fees and capital contributions included on Part Vill, line 12 10a

7e

7f

|

7h

9a

gb

Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club faciiities 10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year l 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

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

the organization 1s icensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a

X

14b

DAA

Form 990 (2011)
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Form 990 2041) CHOANOKE AREA DEVELOPMENT ASSOC 56-084175"7 Page 6
Par@\ﬂ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions. Check if Schedule O contains a response to any guestion in this Part VI X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a | 24
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1 | 24
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
§  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meétlngs held or wntten actions undertaken during the year by the following
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the goverming body? 8b | 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 mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? if "No,” go to ine 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confiicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done 12 X
13  Dud the organization have a written whistieblower policy? 13| X
14  Did the organization have a wntten document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15p| X
If “Yes” to line 15a or 15b, describe the process 1n Schedule O (see instructions)
16a Did the organmzation invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a | X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b| X

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required fo be filed P> None
18  Sechon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these availlable Check all that apply
D Own website D Another's website @ Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy,
and financial statements available to the public dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » PAULETTE LAWRENCE 120 SESSOMS DRIVE
RICH SQUARE NC 27869 252-539-4155

DAA Form 990 (2011
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Form 990 (2011) CHOANOKE AREA DEVELOPMENT ASSOC 56-0841757

Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) Independent Contractors
Check if Schedule O contains a response to any question in this Part VI [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

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

o List all of the organization’s current key employees, if any See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

e 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
List persons in the following order- individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

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

(A) (B) ©) (D) (E} (R
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a directortrustes) the organizations compensation
hours for e R R A EE organzation {W-2/1098-MISC) from the
related al2z | 3|2 [3&]8% (W-2/1098-MISC) organzation
organzations ?,- ri-\ E g 3 :é E g and related
in Schedule gL § 2 |8g organzations
(1) TYRONE WILLIAMS
PRESIDENT 0.00 |X X 0 0 0
(2 SUE GAY
1ST VICE PRESIDENT 0.00 | X X 0 0 0
(3)MORRIS RASCOE
SECRETARY/TREASURER 0.00 |X X 0 0 0
(4) CURT KEDLEY
ASSISTANT SECRETARY 0.00 |X X 0 0 0
(5) SUSAN BRINKLEY
DIRECTOR 0.00 [X 0 0 0
(6)BESSIE MITCHELL
DIRECTOR 0.00 |X 0 0 0
("BRUCE WATFORD
DIRECTOR 0.00 X 0 0 0
(8) JAMES BELL
DIRECTOR 0.00 | X 0 0 0
(99ERVIN GRIFFIN
DIRECTOR 0.00 (X 0 0 0
(10) KENNETH HARRIS
DIRECTOR 0.00 |X 0 0 0
(11)VENUS SPRUILL
DIRECTOR 0.00 [X 0 0 0
(12 MARCELLE SMITH
DIRECTOR 0.00 [X 0 0 0
(13)EMILY EDWARDS
DIRECTOR 0.00 |X 0 0 0
(1) ALFRED RIDDICK
DIRECTOR 0.00 |X 0 0 0

Form 990 (2011
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Form 990 (2011) CHOANOKE AREA DEVELOPMENT ASSOC 56-0841757 Page 8
Patrt Vit Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(describe officer and a director/rustes) the organzations compensation
hours for ss] 51 o = Taz] = organization (W-2/1099-MISC) from the
related adlel| x| & |3&] 8 (W-2/1098-MISC) organization
organzations §§ E|8 g E‘g g and related
in Schedule g s § s [ g organizations
(15) CLEVELAND BLOUNT, JR
DIRECTOR 0.00 |X 0 0 0
(16)J WENDELL HALL
DIRECTOR 0.00 [X 0 0 0
(177 TERESA SHEARIN
DIRECTOR 0.00 |[X 0 0 0
(18) SANDRA STEPHENSON
DIRECTOR 0.00 |X 0 0 0
(19)BERT WYATT
DIRECTOR 0.00 |X 0 0 0
(200 CHESTER DELOATCH
DIRECTOR 0.00 |X 0 0 0
(21)PAULA ARRINGTON
DIRECTOR 0.00 |X 0 0 0
(22 JAMES SMITH
DIRECTOR 0.00 |X 0 0 0
(23)BRENDA TAYLOR
MEMBER 0.00 X 0 0 0
(24) LORETTA HARRELL
DIRECTOR 0.00 |X 0 0 0
(25)SALLIE SURFACE
EXECUTIVE DIRECTOR 40.00 X 74,052 0 0
1b  Sub-total > 74,052
c Total from continuation sheets to Part VIi, Section A >
d_Total (add lines 1b and 1c) » 74,052
2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 in
reportable compensation from the organization P 0
Yes [ No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual histed on fine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and b&g)ness address Descnpuo(nB ()Jf services Comégrgsamn
SMITH INSULATION 780 EEF COTTRELL RD
LOUISBURG NC 27549 INSULATION CONT 300,759
SOLOMON MARYLAND HEAT & AIR 611 HILL STREET
ROCKY MOUNT NC 27801 HVAC SERVICES 279,280
LISA CHRISTENBURY HVAC PO BOX 1564
ROANOKE RAPIDS NC 27870 HVAC SERVICES 117,587

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

DAA

Form 990 (2011
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Form 990 (201.1) CHOANOKE AREA DEVELOPMENT ASSOC

56-0841757

Page 9

Statement of Revenue

Part Vil§

(A)
Total revenuse

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenus

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

-
-]

- 0 O o0 T

Contributions, Gifts, Grants
«

¥

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations id

Govemment grants (contributions) 1e

10,904,624

All ofher contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contnbutions included in lines 1a-1f $
Total. Add ines 1a—1f

>

10,904,624

2a

Program Service Revenue and Other Similar Amounts |

2 - ®© oo o

Busn. Code

PROGRAM REVENUES

223,520

223,520

PROGRAM RENTAL REVENUES

20,650

20,650

All other program service revenue

Total. Add lines 2a-2f

244,170

8a

Other Revenue

9a

10a

b Less direct expenses b

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

6,675

6,675

(1) Real (i) Parsonal

Gross rents

Less rental exps

Rental ne or (loss)

Net rental income or (loss)

Gross amount from (1) Secunties

{u) Other

sales of assets
other than imventory|

Less cost or other
basts & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
{notincluding $

of contributions reported on line 1c)

See Part IV, line 18 a

Net income or (loss) from fundraising events

Gross income from gaming activities.
SeePart 1V, line 19 a

Less. direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less
retuns and allowances a

Less cost of goods sold b

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

O a o o

12

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

11,155,469

244,170

6,675

DAA

Form 990 (2011)
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Form 990 (2011)

CHOANOKE AREA DEVELOPMENT ASSOC

56-0841757

Page 10

Part {X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

L L

Do not include amounts reported on lines 6b, Total e(ai\;):ensas Progra(:)serwce Managt(aﬁ\)ent and Fumglr)a)lsxng
7b, 8b, 8b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations inthe U S See Part IV, line 21
2 Grants and other assistance to ndividuals in
the US See Part IV, line 22 4,059,756 4,059,756
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 128,000 128,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 4,701,576 4,556,878 144,698
8  Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 164,461 154,805 9,656
9 Other employee benefits 738,087 693,418 44,679
10 Payroll taxes 385,867 363,210 22,657
11 Fees for services (non-employees)'
a Management
b Legal 4,292 4,292
¢ Accounting 34,100 33,345 755
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 118,348 83,777 34,571
12 Advertising and promotion 10,219 7,317 2,902
13  Office expenses 220,040 191,329 28,711
14 Information technology 10,498 10,498
15 Royalties
16  Occupancy 532,031 521,821 10,210
17  Travel 306,626 274,629 31,997
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 58,622 58,622
21 Payments to affiiates
22 Depreciation, depletion, and amortization 202,046 202,046
23 Insurance 129,922 124,597 5,325
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O )
a OTHER EXPENDITURES 238,854 225,556 13,298
b TRAINING 92,106 90,871 1,235
¢ SUPPLIES 37,091 36,956 135
d NON CAPITALIZED EQUIPMENT 17,993 17,993
e All other expenses 6,404 6,404
25 Total functional expenses. Add lines 1 through 24e 12 ,196, 949 11, 696, 926 500, 023 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2011)
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Form 990 (2011) CHOANOKE AREA DEVELOPMENT ASSOC 56-0841757 Page 11
Part X Balance Sheet
' (A) (8)
Beginning of year End of year
1 Cash—non-interest beanng 146,276| 1 46,368
2 Savings and temporary cash investments 130,860] 2 104,332
3 Pledges and grants receable, net 842,022] 3 435,419
4  Accounts receivable, net 110,661| 4 64,790
5 Recewvables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part !l of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
<! B8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 85,857 o 21,253
10a Land, buildings, and equipment’ cost or
other basis Complete Part Vi of Schedule D 10a 4,533,560
b Less accumulated depreciation 10b 1,433,451 3,291,636] 10c 3,100,109
11 Investments—publicly traded secunties 11
12 Investments—other securities See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 291,560] 13 257,046
14 Intangible assets 14
15 Other assets. See Part IV, line 11 28,082| 15 19,286
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,926,954 16 4,048,603
17 Accounts payable and accrued expenses 902,881 17 1,023,093
18 Grants payable 18
19 Deferred revenue 19 64,718
20 Tax-exempt bond liabiities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
g Complete Part I of Scheduie L 22
=123 Secured mortgages and notes payable to unrelated third parties 1,684,073 23 1,580,987
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies (including federal income tax, payables to refated third
parties, and other liabiiies not included on lines 17-24) Complete Part X
of Schedule D 91,840 25 173,125
26 Total liabilities. Add lines 17 through 25 2,678,794 2 2,841,923
Organizations that follow SFAS 117, check here p [E and complete
§ lines 27 through 29, and lines 33 and 34,
€ |27 Unrestncted net assets 1,707,579} 27 748,424
=128 Temporanly restnicted net assets 540,581] 28 458,256
B |29 Permanently restncted net assets 29
£ Organizations that do not follow SFAS 117, check here I D and
S complete lines 30 through 34,
‘:-g 30 Capital stock or trust principal, or current funds 30
& | 31 Paid-n or capital surplus, or land, building, or equipment fund 3
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances '2,248,160| 33 1,206,680
34 Total iabilites and net assets/fund balances 4,926,954| 34 4,048,603

DAA

Fom 990 (2011)
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Form 990 (2011) CHOANOKE AREA DEVELOPMENT ASSOC 56-0841757 Page 12
Part X1 Reconciliation of Net Assets
. Check If Schedule O contains a response to any question in this Part Xl l_L
1 Total revenue (must equal Part VIII, column (A), Iine 12) 1 11,155,469
2 Total expenses (must equal Part 1X, column (A), line 25) 2 12,196,949
3 Revenue less expenses Subtract line 2 from line 1 3 -1,041,480
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,248,160
§ Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 1,206,680
-Part Xt Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part Xl D_
Yes | No
1 Accounting method used to prepare the Form 990 D Cash |z] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain 1n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibihity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d if"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
[iﬂ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a| X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X

DAA

fForm 990 (2011)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ)
. Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust. N
ol P Attach to Form 990 or Form 990-EZ. P> See separate instructions. 0;;::;:;«;? -
Name of the organization Employer identification number
CHOANOKE AREA DEVELOPMENT ASSOC 56-0841757

Part

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

The organization Is not a private foundation because it 1s (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 A school described in section 170({b)(1)(A)(ii). (Attach Schedule E.)
3 A hosprtal or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(ANiii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b){(1)(A){iv). (Complete Part Il )
6 % A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
7 An organization that normally recetves a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){(1)}(A)(vi). (Complete Part il )
8 H A community trust described in section 170(b)(1){A)(vi). (Complete Part Il }
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (iess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill )
10 B An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type IlI-Other
e D By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or iIndirectly controls, either alone or together with persons described in (1)) and Yes | No
(in) below, the goverming body of the supported organization? 11g()
(i) A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described 1n (1) or (u) above? 11g(iti)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization (iv) Is the organization | (v) Did you notify {vi) Is the {vil) Amount of
organization (descnbed on knes 1-9 incol (1) isted n your | the organezation i forganization in col support
above or IRC section govering document? col (yofyour  |{i) organized in the
(see instructions}) Support? us?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 CHOANOKE AREA DEVELOPMENT ASSOC 56-0841757 Page 2
Part Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
) (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests Iisted below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
Include any “unusual grants ") 9,643,528 9,782,084 13,082,100 14,371,661 10,904,624 57,783,987
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 9,643,528 9,782,084 13,082,100 14,371,661 10,904,624 57,783,987
5§  The portion of total contnbutions by
each person (other than a
governmentat unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hine 11, column (f)
6 Public support. Subtract line 5 from line 4 57,783,997
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 9,643,528 9,782,084 13,082,100 14,371,661 10,904,624 57,783,997
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simitar
sources 5,218 2,702 1,556 1,161 6,675 17,312
9  Net income from unrelated business
achivities, whether or not the business
is regularly camed on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10 57,801,309
12  Gross receipts from related activities, etc (see instructions) 12 1,634,351
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here PD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 89.97%
15  Public support percentage from 2010 Schedule A, Part il, ne 14 15 99.90%
16a 33 1/3% support test—2011. !f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 ]g]
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and iine 141s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part {V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > D
18 Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA
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Schedule A (Form 990 or 990-E2) 2011

CHOANOKE AREA DEVELOPMENT ASSOC

56-0841757

Page 3

Part i

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.

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

Section A, Public Support

Calendar year (or fiscal year beginning in)

1 Guits, grants, contributions, and membership
fees received. (Do not include any "unusua!
grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilthes
furmished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the

organization's benefit and either paid
to or expended on its behalf

§ The value of services or facilities
furnished by a govemmental unit to the
organizafion without charge

6 Total, Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addfines 7a and 7b
8  Public support (Subtract line 7¢ from
line 6)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »>
9  Amounts from line 6
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carmed on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13  Total support. (Add lines 9, 10c, 11,
and 12)

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

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

» []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2010 Schedule A, Part Il, line 17 18 %

19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and iine 15 1s more than 33 1/3%, and ne

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

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and fine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

> []

>

DAA

Schedule A (Form 990 or 990-EZ) 2011
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SFCHEDULE D Supplemental Financial Statements OM No 15450047
( orr.n 990) P Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenus Service | P> Attach to Form 990. )> See separate instructions. inspection
Name of the organization Employer tdentification number
CHOANOKE AREA DEVELOPMENT ASSOC 56-0841757
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end 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 control? D Yes D No
6 Did the organization inform all grantees, danors, and donor advisors in writing that grant funds can be used

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

L R

confernng Impermissible private benefit? D Yes D No
Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure

Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year b

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(i1)? [] Yes [ ] No
9 InPart XIV, descnibe how the organization reports conservation easements n 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
organization’s accounting for conservation easements
Part it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, tustoncal treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenues included in Form 990, Part VII, line 1 |
{ii) Assets included in Form 980, Part X |
2 Ifthe organization recetved or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VIII, line 1 > 3
b _Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA




Ci68 05/15/2013 9 30 AM

Schedule D (Form 930) 2011  CHOANOKE AREA DEVELOPMENT ASSOC 56-0841757

Page 2

Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)’

Public exhibition d H Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part
XIV.
During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coflection?

D Yes D No

Part IV

line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If “Yes,” explain the arrangement in Part XIV and complete the following table

|_—_| Yes D No

Amount

Beginning balance 1c

Additions dunng the year 1d

Distributions during the year 1e

Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21?
If “Yes,” explain the arrangement in Part X1V,

D Yes D No

PartV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10

1a

d Grants or scholarships
e Other expenditures for faciities and

{a) Cumrent year (b) Pnor year {c) Two years back {d} Three years back

(e} Four years back

Beginning of year balance

Contnbutions

Net investment earmings, gains, and
losses

programs

Administrative expenses

End of year balance

Provide the estimated percentage of the curmrent year end balance (line 1g, column (a)) heid as
Board designated or quasi-endowment b %

b Permanent endowment P> %

3a

b

Temporarily restncted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations

(if) related organizations

If “Yes” to 3a(u), are the related organizations histed as required on Schedule R?

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Yes | No

3ali)

3alii)

3b

Descnption of property {a) Cost or other basis (b} Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land 365,623 365,623
b Buldings 2,921,507 591,162 2,330,345
¢ Leasehold improvements
d Equipment 1,246,430 842,289 404,141
e_Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 3,100,109

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011~ CHOANOKE AREA DEVELOPMENT ASSOC

56-0841757 Page 3

Part VIl  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other
(A)
(8
©)
D)
(B)
F)
S)
(H
()]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part Vit Investments—Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type {b) Book value {c) Method of vatuation
Cost or end-of-year market vafue
(1) JOINT V - HOUSING & URBAN DEVELOPMNT 257,046| Cost
(2)
3
4
5
6
@)
(8)
(9)
(10
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) » 257 I 046
PartiX  Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
1))
2)
3
4
(5
(6)
0]
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descnption of habiiity {b) Book value
(1) Federal iIncome taxes
(2) LINE OF CREDIT PAYABLE 102,843
(3) DUE TO GRANTING AGENCIES 70,282
4
5
()]
0]
8
()]
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 173,125

2. FIN 48 (ASC 740) Footnote in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CHOANOKE AREA DEVELOPMENT ASSOC 56-0841757 Page 4

Part Xt  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 11,155,469
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 12,196,949
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 -1,041,480
4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5
6 [nvestment expenses 6
7  Prior penod adjustments 7
8 Other (Describe in Part XIV ) 8
9 Total adjustments (net) Add ines 4 through 8 9

10 _Excess or (deficit) for the year per audited financial statements Combine hines 3 and 9 10 -1,041,480

Part Xit Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 12,046,215
2 Amounts included on line 1 but not on Form 990, Part VI!I, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 890,746

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e 890,746
3 Subtract line 2e from Iine 1 3 11,155,469
4 Amounts included on Form 980, Part VIil, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viii, line 7b 4a

b Other (Descnbe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 _Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5 11,155,469

_Part Xiit Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 13,087,695
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 890,746

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIV ) 2d

e Add lines 2a through 2d 2e 890,746
3 Subtract ine 2e from fine 1 3 12,196,949
4 Amounts included on Form 990, Part IX, {ine 25, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VIII, iine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 12,196,949

- Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part (I, ines 3, 5, and 9, Part Jil, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part Xi, line 8, Part X, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information.

Part X - FIN 48 Footnote

THE ASSOCIATION IS A NON-PROFIT ORGANIZATION AND IS EXEMPT FROM INCOME
TAXES UNDER SECTION 501 (c) (3) OF THE INTERNAL REVENUE CODE. INCOME FROM
CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO THE ASSOCIATION'S TAX-EXEMPT
PURPOSE IS SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME. THE
ASSOCIATION RECOGNIZES AN UNCERTAIN TAX POSITION OF "MORE LIKELY THAN NOT"
LEVEL OF FIFTY PERCENT THAT THE POSITION WILL BE SUSTAINED BY THE INTERNAL

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011  CHOANOKE AREA DEVELOPMENT ASSOC

56-0841757
Part XtV Supplemental information (continued)

Page 5

REVENUE SERVICE. INCOME TAXES DID NOT HAVE A MATERIAL IMPACT ON THE

FINANCIAL POSITION OR RESULTS OF OPERATIONS OF THE ASSOCIATION AS OF AND

FOR THE YEAR ENDED JUNE, 30 2012. INCOME TAX RETURNS FROM 2009 THROUGH

2012 ARE OPEN FOR EXAMINATION BY TAXING AUTHORITIES.

DAA

Schedule D (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHE o 16420047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Publis
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CHOANOKE AREA DEVELOPMENT ASSOC 56-0841757

Form 990, Part III, Line 4d - All Other Accomplishment

COMMUNITY SERVICES, WORKFORCE INVESTMENT, FATHERS' IN FOCUS, REUNIFICATION
& FAMILY PRESERVATION, EMERGENCY FOOD & SHELTER SERVICE, IDA, ENERGY SHARE
PROGRAMS, PARENTS AS TEACHERS, LOSS MITIGATION AND OTHER PROGRAMS - THESE
PROGRAMS PROVIDE SERVICES AND ASSISTANCE TO LOW-INCOME INDIVIDUALS AND

FAMILIES AND ASSISTS THEM IN ACHIEVING SELF-SUFFICIENCY.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
THE FINANCE COMMITTEE REVIEWS THE 990 AND REPORTS TO THE FULL BOARD FOR

APPROVAL.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

ALL GOVERNING BOARD MEMBERS ARE REQUIRED TO REVIEW AND SIGN OFF ON THE
CONFLICT OF INTEREST POLICY. DURING MONTHLY BOARD MEETINGS THE POLICY IS
READ BY ALL MEMBERS IN ATTENDANCE AND KNOWN CONFLICTS EITHER REAL OR
PERCEIVED ARE BROUGHT FORTH. EMPLOYEES ARE ALSO REQUIRED TO REPORT KNOWN

AREAS OF CONFLICT.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

THE ORGANIZATION DOES A WAGE COMPARABILITY STUDY EVERY TWO YEARS.
INFORMATION GATHERED FROM THIS STUDY, ALONG WITH THE BUDGET GUIDELINES OF
EACH GRANT, ARE USED TO DETERMINE PAY AND COMPENSATION FOR

THE ORGANIZATION'S TOP OFFICIAL.

Form 990, Part VI, Line 15b - Compensation Process for Officers

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organzation Employer identification number

| ) CHOANOKE AREA DEVELOPMENT ASSOC 56-0841757

THE SAME PROCESS TO DETERMINE THE COMPENSATION FOR THE TOP MANAGEMENT
OFFICIAL IS ALSO USED TO DETERMINE COMPENSATION FOR ALL EMPLOYEES. NO

BOARD MEMBERS ARE COMPENSATED.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
ORGANIZATIONS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS ARE AVAILABLE FOR VIEWING AT THE ORGANIZATION'S OFFICE

UPON REQUEST.

Schedule O {(Form 990 or 990-EZ) (2011)
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rom 4562

Department of the Treasury

Depreciation and Amortization
(including Information on Listed Property)

OMB No 1545-0172

Attachment

2011

Intemal Revenus Service (99) P See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return tdentifying number
CHOANOKE AREA DEVELOPMENT ASSOC 56-084175"7
Business or activity to which this form relates
Indirect Depreciation
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, compiete Part V before you complete Part |.
1 Maximum amount (see Instructions) 1 500,000
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 2,000,000
4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -0-_If mamed filing separately, see nstructions 5
6 (a) Descnption of property {b} Cost (business use only} (c) Elected cost
7  Usted property Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from hine 13 of your 2010 Form 4562 10
11 Business income Iimitation Enter the smaller of business iIncome (not less than zero) or line 5 (see nstructions) 11
12 Secthion 179 expense deduction Add iines 9 and 10, but do not enter more than iine 11 12
13__ Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 > I 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
_Partdl Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions)
14  Special depreciation aliowance for qualified property (other than isted property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 202,046
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 2011 17 I 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » H
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention {f) Method {g) Oepreciation deduction
service only-ses Instructions) penod
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 S/L
h Residential rental 27 5yrs MM S/L
property 275 yrs MM SiL
i Nonresidential real 39yrs MM SiL
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a__Class ife SiL
b 12-year 12 yrs SIL
c__40-year 40 yrs MM SiL
Partl¥  Summary (See instructions )
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and iine 21 Enter here
and an the appropriate lines of your retum Partnerships and S corporations—see mstructions 22 202,046
23  For assets shown above and placed in service dunng the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2011)

There are no amounts for Page 2
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990 / 990-PF

For calendar year 2011, or tax year beginning

Mortgages and Other Notes Payable

07/01/11 | and ending

2011

06/30/12

Name

CHOANOKE AREA DEVELOPMENT ASSOC

Employer Identification Number

56-0841757

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

(1

USDA - LOAN

2)

BB&T 3660-01

(3)

FIRST CITIZENS BANK

4

BB&T - 3660-02

(55)) Rich Square Fire and Rescue, Inc.
¢6) Southern Bank
(4]
8
)
{10)

Onginal amount Matunty Interest

borrowed Date of loan date Repayment terms rate
(1) 384,000 10/02/02 10/20/30 DUE MONTHLY 4.750
2 75,000 02/17/04 02/17/09 DUE MONTHLY 4.750
(3) 942,000 04/13/99 04/21/15 DUE MONTHLY 6.250
4 28,775 06/15/08 09/15/12 DUE MONTHLY 5.500
(5) 41,000 10/13/09 04/13/12 DUE MONTHLY
(6) 1,287,000 05/12/09 03/13/13 MONTHLY PAYMENTS 4.000
)
()]
(%)
(10)

Secunty provided by borrower Purpose of loan
(1) SECURED BY BUILDINGS
) SECURED BY A MOBILE CLASSROOM UNIT
(3) SECURED BY BUILDINGS
(4 SECURED BY MOBILE CLASSROOM UNIT
(5) SECURED BY BUILDING
6) SECURED BY BUILDINGS TO ACQUIRE BUILDING
(4]
(8
©)
(10)
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

) CASH 302,675 290,263
2 CASH 53,812 48,474
3) CASH 62,324 47,499
(4) CASH 4,815
(5) 14,138
(6) CASH 1,246,309 1,194,751
@)
(8
9
(10)
Totals 1,684,073 1,580,987




' C168 CHOANOKE AREA DEVELOPMENT ASSOC 5/15/2013 9:30 AM
56-0841757 Federal Statements
FYE: 6/30/2012

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
INTEREST
$ 6,675 14

Total $ 6,675




0 pOF ‘9 $ 0 $ bov ‘9 $ TelolL
09T'1 091°T SNOILYDITdNd / ¥2sdAsS
vbZ’s $ s A XA $ SATHSYIIWIN XDNIADY

buisiey |eJaua) 90INIBS sasuadx3 uonduosaq
pung 9 Juswabeuepy weiboid |elo|
sasuadx3y JAY}O IV - 3y auli X| Hed 066 tuio4

0 TLG '€ $ LLL'ES $ 8pE’‘8TT $ Teaol
GZs'‘9 GZS'9 SADIAYES LNYITINSNOD
9v0 ‘82 $ LLL'ES $ €28'1TT $ SHDIAYAS dALOYULNOD

buisiey |e1auan ERIINERS sasuadx] uonduosaq
pun4 9 Juswabeuep weiboid [e1o |

(o0K0[dwWwa-UON) 99IAI9S 10} S004 JOYIO - BLJ oul] "X| Hed ‘066 W04

WV 0€:6 €102/SL/S

2102/0€/9 -3Ad

sjusuajels§ jeldspo LG/1¥80-9G
O0SSY ININJOTIATIA VIV IHONVOHD 891D




0LT'¥¥C Teaol
069’02 SAANIATY TYINTY WYHOH0dd
026'€22 SANNIATY WYI90dd
junowy uonduoseq
Z1 oul "Il Hed 'V o[npayds
GL9'9 Tea0lL
GL9'9 ISTYIILNI
junowyy uonduosaq
{a)g auIq °|| Jed v a|npayds
P29 ’'F06 ‘0T TRIOT
¥29 ‘70601
junowy uonduosaq

(3)1L aury 'l Wed 'V aInpayds

WV 0€:6 €L02/SL/S

¢102/0€/9 -AAd

SjuUaWale)g |esapad 1S/1¥80-9G
D0SSY LINIFWJOTIAIA VAUV INONVOHD 8910




