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Department of the Treasury
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IForm 990

Internal Revenud Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

[

B  Check if apphicable

Address change
Name change
Initial return
Terminated

Amended return

Cc

FOUNDATION
P O BOX 1051
DUNCAN, OK 73534

DUNCAN AREA ECONOMIC DEVELOPMENT

D Employer Identification Number

73-0751819

E Telephone number

(580) 255-9675

G Gross receipts $

4,169,572.

Application pending F Name and address of principal officer

Same As C Above

LYLE L. ROGGOW

H(a)

H(®) Are all affiiates included?

Is this a group return for affilates? Yes

No
Yes No

If 'No," attach a list (see instructions)

I Taceremptstatus  [X[501(c)3) | [501(c) ( )< (msertno) [ [4947¢a)1)or [ [527
J Website: »  www.ok-duncan.com H(c) Group exemption number ™
K Form of organization MCorporatlon I_I Trust I_| Association l_l Other ™ | L Year of Formation 1954 I M state of legal domicile QK
[Partt | Summary
1 Bnefly describe the organization’s misston or most significant activities TO CONTINUALLY INCREASE JOB
@ OPPORTUNITIES AND_THE_DEVELOPMENT _OF FAVORABLE BUSINESS CLIMATE AND WORKFORCE__ _ _ _
= DEVELOPMENT PROGRAMS_FOR THE BENEFIT OF THE COMMUNITY _ ___ ___ _______________
=
2| 2 Checkthis box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
°:, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 3
:g 6 Total number of volunteers (estimate If necessary) 6 0
<t| 7a Total unrelated business revenue from Part VilI, column (C), line 12 7a 537,798.
b Net unrelated business taxable mncome from Form 990-T, hne 34 7b 22,372.
Prior Year Current Year
° 8 Contributions and grants (Part VIil, line 1h) 725, 379. 611, 280.
2| 9 Program service revenue (Part VIII, line 2g) 1,233, 781. 1,201,186.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 58,021. 3,607,
@ | 11 Other revenue (Part Vi, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e) 930.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 2,018,111. 1,816,073.
13 Grants and stmilar amounts paid (Part IX, column (A), lines 1-3) 96, 146.
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 158 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 276,155. 277, 358.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
'% b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part 1X, column (A), ines 11a-11d, 11{-24e) 1,233,796. 1,275,892.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,606,097. 1,553, 250.
.1 19 Revenue less expenses Subtract hne 18 from line 12 412,014. 262,823.
E § S Beginning of Current Year End of Year
%8
§s| 20 Total assets (Part X, line 16) = 12,622,876. 12,566,674.
‘;% 21 Total habilities (Part X, line 26) R,;EWCEHVED 3,892,623. 3,578, 206.
2&! 22 Net assets or fund balances. Subtract line 21 om Ine 20, 8 8,730, 253. 8,988,468.
|Part B _1Signature Block | AUL 1Y /0713 |Q
193]
gggjeslgf:aggglaofagghurg{ :)rd:[(::zlaarrier ?Oatthlj?at\r/];:):)a'm dg“;ar:ggrgr:naclllum?é';Ca(:h;‘;?vt;hu‘: cb_gr_g_u_!;s&a:%;tatements & o the best of my knowledge and belief, it 1s true, correct, and
> A LT oUCY, UT ] [ @-12-13
Sign Signafure Bf officer J Date
Here LYLE L. ROGGOW President
Type or print name and title
Print/Type preparer's name reparer's signatuge W’ Date Check U m PTIN
Paid JAYNA VAUGHN %;ﬁ exl;éﬁN d 8/12/13 self employed P00482874
Preparer |Fimsname > JAYNA VAUGHN, PC
Use Only |fums address > 819 W WALNUT AVE Frm's EIN > 73-1265813
DUNCAN, OK 73533-4621 Phoneno  (580) 252-6190
May the IRS discuss this return with the preparer shown above? (see instructions) ]l(l Yes J_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI13L 12/18/12 Form 990 (2012)
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Form 990 (2012) DUNCAN AREA ECONOMIC DEVELOPMENT 73-0751819 Page 2
Part Tl | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part ! D
1 Briefly describe the organization's mission

TO CONTINUALLY INCREASE JOB OPPORTUNITIES AND THE DEVELOPMENT OF FAVORABLE BUSINESS

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

Form 990 or 990-EZ? [] ves [x] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [I Yes @ No

If 'Yes,' describe these changes on Schedule O

|
} 4 Describe the organlzahon'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 $ 933, 375. including grants of $ } (Revenue $ )
RENTAL EXPENSES ON LEASED FACILITIES; ACTIVITY DESIGNED TO INCREASE INDUSTRY AND JOB

4 d Other program services (Describe in Schedule O)

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,480,016.
BAA TEEAO102L 08/08/12 Form 990 (2012)




Form 990 (2012) DUNCAN AREA ECONOMIC DEVELOPMENT 73-0751819 Page 3

[Part IV |Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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 |

4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 Is the organization 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

6 Did 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? /f 'Yes,' complete Schedule D,
Part |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘'Yes,' complete Schedule D, Part Ii

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part IlI

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 I/f 'Yes,’ complete Schedule
D, Part VI

b Did the organization report an amount for investments — other securnities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vi/

c Did the organization report an amount for investments — program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VIi/

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hine 162 /f 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabiltties in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X

f Did the organization's separate or consolidated financial 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

12a Did the or%amzahon obtain separate, independent audited financial statements for the tax year? I/f 'Yes,' complete
Schedule D, Parts XlI, and XlII

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 and Xil 1s optional

13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E
14 a Did the orgamzation maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organmization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part I

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part Il

20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H

b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
1Me| X
1Mf| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 12/13N12

Form 990 (2012)




Form 990 (2012) DUNCAN AREA ECONOMIC DEVELOPMENT 73-0751819 Page 4
| Part iV |{Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unuted States on Part IX, column (A), line 1? /f 'Yes,' complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and 11l 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,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond issue with an outstandnng principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 /f ‘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 period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during 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 during the year? 24d
25 a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during 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 prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f '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 current or former officer, director, trustee, or key employee? /f '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
c An entity 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 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organmization 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? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
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? I/f 'Yes,' complete Schedule R, Parts I, Iil, IV,
and V, Ime’1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R, Part V, line 2 35b
36 Section 501(c)53) organizations. Did the or%anlzahon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that i1s not a related organization and that is
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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104L 08/08/12

Form 990 (2012)
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Form 990 (2012) DUNCAN AREA ECONOMIC DEVELOPMENT 73-0751819 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b] X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authontg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. »
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a 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 as chantable contributions? 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a anment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7€ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgaruzation file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) sup?orting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c}(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received from them ) 11b
12a Section 4947(a)(1) non - exempt charitable trusts. |s the organization filng Form 990 in lieu of Form 104172 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s ficensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQ105L 08/08/12

Form 990 (2012)
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Form 890 (2012) DUNCAN AREA ECONOMIC DEVELOPMENT 73-0751819 Page 6

[Part Vi l 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 question in this Part VI @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 11
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 1b 11
2 Did 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 customarily 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 prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the orgamization have members or stockholders? 6 X
7 a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7al X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? \ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
a The governing body? 8a] X
b Each committee with authonty to act on behalf of the governing body? 8b] X
9 Is there any officer, director or 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 policies not required by the Internal Revenue Code )
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma X
b Describe in Schedule O the process, f any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a|] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
c Did the organmization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule O how this is done 12¢| X
13 Dud the organization have a written whistleblower policy? 13 X
14 Did the organization have a wrnitten document retention and destruction policy? 14 X
15 Did 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 orgamzation's CEO, Executive Director, or top management offictal See Schedule 0O 15a| X
b Other officers of key employees of the organization 15b X
If"Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » OK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website |:| Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

> OFFICERS 8100 N. HIGHWAY 81 DUNCAN OK 73533 (580) 255-9675

BAA TEEAO106L 08/08/12 Form 990 (2012)
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Form 990 (2012) DUNCAN AREA ECONOMIC DEVELOPMENT 73-0751819 Page 7

[Part Vi ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
IndeBendent Contractors y Employ 9 P ploy

Check iIf Schedule O contains a response to any question in this Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.

® | st all of the orgbamzahon'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 pai
® List all of the organization's current key employees, if any. See instructions for definition 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

® List all of the organization's former officers, key emplo?/ees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
Position (do not check more than
Name and Title A\feBrzge °“gfég:r' ?ﬂf?}.’g&%ﬁf’ugﬁgan Regzzable Resgzable Essl?ated
hours per compensation from compensation from amount of other
week <‘|j|st — the organization related organizations compensation
anyhours | R Z| FI L[ &| S 2| & (W 2/1099-MISC) (W 2/1089 MISC) from the
S 2122|253 i refated
g'ﬁgfv g— g g - -§_ ?g g = organizations
_(M_RICK BRAUGHT _ _____ _ | _ 1
Secretary 0 X X 0. 0 0
_@ JIMMy COOPER _ | _9
Chairman 0 X X 0. 0 0
_(®_KEN LAYN __________ | _1
Director 0 X 0. 0 0
_@_BEN HERRINGTON ______ | _5 _
Vice Chairman 0 X X 0 0 0
_®_CINDY ROSS _________| _1
Director 0 X 0. 0 0
_®_TOMMY JONES ________ | -1
Director 0 X 0. 0 0
__LAWAYNE JONES __ _ ___ | S _
Director 0 X 0. 0 0
_®_JOE SANDY ] .
Director 0 X 0. 0 0
_(_BRENT BOSTICK ______ | _1
Director 0 X 0. 0 0
09_JAY JOHNSON _ | 1
Director 0 X 0 0 0
QO1_GREG_SHEPHERD _ _ ___ _ B B
Treasurer 0 X 0. 0. 0.
02 LYLE L. ROGGOW _ ______|_40_
President 0 X 129,407. 0. 0.
[ e
a@ ] ————

BAA TEEAOIO7L 12/17/12 Form 990 (2012)
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Form 990 (2012) DUNCAN AREA ECONOMIC DEVELOPMENT 73-0751819 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(G)) ©
P
(A) A;erage tSdo notlchecq(sg:%?e thsnt }?ne (D) (E) (2}
Name and title wge:i: O?ﬁé;naensasg ?’:’S:‘R"I'S/ “SStez;] com;z:regz:laobrluefrom com?gr?:ar{?obr:eﬁom amgj:ll{n oafti?her
wieon RS B1Q[Z BE S| wortsemse | “werosuss. | homme
hours” |a €3 = .:-:f 215G 3 organization
for (3 3] § o ‘3" CRF and related
related [0 €1 S| ™ |8 |8 o™ organizations
organiza [8 B 2 ol R
tions sl = b _g
below G g 3 3
dotted § % é
line) 2 2
[=%
a ] —
16) _ _
] ___
a ] S
a ] .
0 ] o
ey ] o
e ] e
> ] R
e o
@y ] _——
1 b Sub-total > 129, 407. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 129,407. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the orgamzatlon 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 listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors
T 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
(A) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 in compensation from the organization ®™
BAA TEEAQI08L 01/24/13 Form 990 (2012)
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Form 990 (2012) DUNCAN AREA ECONOMIC DEVELOPMENT 73-0751819 Page 9
Part Viil| Statement of Revenue
Check If Schedule O contains a response to any question in this Part Vil D
A) (B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

" revenue 512, 513, or 514
% “E" 1 a Federated campaigns la
3| b Membership dues 1b 51,950.
E’E ¢ Fundraising events 1c
@ 3| d Related organizations 1d
g % e Government grants (contributions) le 559, 330.
§ < f All other contributions, gifts, grants, and
== similar amounts not included above 1f
—
S ’3 g Noncash contributions included 1n Ins Ta-1f.  $
(54
" h Total. Add Iines 1a-1f > 611, 280.
2 Business Code
[¥7)
E 2a INDUSTRIAL BUILDING RENT __ [531120 1,201,186. 646,252, 554,934.
s b
2 _________________
=
W d _
|
8 f All other program service revenue
ac
a- g Total. Add lines 2a-2f > 1,201,186,
3 Investment income (ncluding dividends, interest and
other similar amounts) 37,106. 37,106.
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties
() Real () Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of O Securtties (u) Other
assets other than inventory |2 320, 000.
b Less cost or other basis
and sales expenses 2,329,158. 24,341,
c Gain or (loss) -9,158. -24,341.
d Net gamn or (loss) > -33,499. ~16, 363. -17,136.
w| 8a Gross income from fundraising events
2 (not including  §
E of contributions reported on line tc)
: See Part IV, Iine 18 a
E b Less direct expenses b
°© c Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities -
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
wa
b
<
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions >l 1,816,073. 629,889. 537,798, 37,106.
BAA TEEAOIOOL 12/17112 Form 990 (2012)
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Form 990 (2012) DUNCAN AREA ECONOMIC DEVELOPMENT 73-0751819 Page 10
[Part IX_{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX

(A) (3] ©) )
Do notnclude a'ZOU”ftf,refO\r}ﬁfj on lines éb, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Par : expenses general expenses expenses

1 Grants and other assistance to governments
and organizations n the United States. See
Part IV, line 21

2 Grants and other assistance to individuals in
the United States See Part 1V, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 129,407. 122,937. 6,470. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

Other salaries and wages 74,873. 56, 830. 18,043.

Pension plan accruals and contributions
(include section 401(k) and section 403(b)

employer contributions) 8,061. 7,094, 967.
9 Other employee benefits 50,171. 44,150. 6,021.
10 Payroll taxes 14,846. 13,064. 1,782,

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 16,283. 4,799. 11,484.
d Lobbying
e Professional fundraising services See Part [V, line 17
f Investment management fees
g Other (If ine 11g amt exceeds 10% of line 25, col-

umn (A) amt, list hne 11g expenses on Sch 0) 3,913. 3,443. 470.
12 Advertising and promotion 23,051. 23,051,
13 Office expenses. 14,221. 13,368. 853.
14 Information technology
15 Royalties
16 Occupancy 87,252, 84,228. 3,024.
17 Travel 39,802. 35,026, 4,776.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest 209,678. 209,678.

21 Payments to affiliates

22 Depreciation, depletion, and amortization 534,443, 533, 338. 1,105.
23 Insurance 50,516. 48,742, 1,774,

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of ne 25, column (A) amount, list line 24e
expenses on Schedule O)

a REPAIRS & MAINTENANCE _ _ _ _ _ _ _ 66,887. 66,887.
b INDUSTRY RECRUITING/MARKETING _ _ _ 57,105. 57,105.
€ CONTRACT SERVICES _ _ _ _ _ _ _ __ _ 53,863. 48,696. 5,167.
d PUBLIC RELATIONS 34,519. 34,519.
e All other expenses 84,359. 73,061. 11,298,
25 Total functional expenses Add fines 1 through 24e 1,553, 250. 1,480,016. 73,234. 0.

26 Joint costs. Complete this line only If
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » |:| if following

SOP 98-2 (ASC 958-720)
BAA TEEAOTIOL 12/18/12 Form 990 (2012)
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Form 990 (2012) DUNCAN AREA ECONOMIC DEVELOPMENT 73-0751819 Page 1
[Part X ]Balance Sheet
Check If Schedule O contains a response to any question in this Part X D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 526,177.| 1 624,713,
2 Savings and temporary cash investments 847,907.| 2 859, 653.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule E 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net 7
‘2 8 Inventories for sale or use 8
E 9 Prepaid expenses and deferred charges 1,161.] 9 3,142,
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 10, 996,921.
b Less accumulated depreciation 10b 2,259,178. 8,917,410.| 10¢ 8,737, 743.
11 Investments — publicly traded securities 2,329,159.I1n 2,340,360,
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,062.]15 1,063.
16 Total assets. Add lines 1 through 15 (must equal line 34) 12,622,876.| 16 12,566,674.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond liabilities 20
'A 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
r Complete Part Il of Schedule L 22
L | 23 Secured mortgages and notes payable to unrelated third parties 3,882,389.|23 3,577,964,
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal income tax,fayables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 10,234.125 242.
26 Total liabilities. Add lines 17 through 25 3,892,623.| 26 3,578,206.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
f lines 27 through 29, and lines 33 and 34.
4| 27 Unrestricted net assets 8,621,875.| 27 8,897,252,
2| 28 Temporarily restricted net assets 108,378.| 28 91,216.
E 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
£ and complete lines 30 through 34.
g 30 Caputal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
8| 33 Total net assets or fund balances 8,730,253.|33 8,988,468.
§| 34 Total habilities and net assets/fund balances 12,622,876.| 34 12,566,674,
BAA Form 990 (2012)

TEEAOI1IL 01/03113




Form 990 (2012) DUNCAN AREA ECONOMIC DEVELOPMENT 73-0751819

Page 12

Part Xt |Reconciliation of Net Assets

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

X

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

1,816,073,

Total expenses (must equal Part IX, column (A), ine 25)

1,553,250.

Revenue less expenses. Subtract line 2 from line 1

262,823.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

8,730,253,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

WiNOVGO | A|WIN|=

Other changes in net assets or fund balances (explain In Schedule 0) See Schedule O

-4,608.

©C W NGOV A WN=

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hine 33,
column (B))

-
-
o

8,988,468.

Part XH | Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xl

X

1 Accounting method used to prepare the Form 990. |:|Cash DAccrual Other See Sch. O

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis I:I Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Iz] Separate basis |:|Conso||dated basis DBolh consolidated and separate basis

¢ if 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

Yes | No

2a X

2b| X

3a X

3b

BAA

TEEAOI12L 08/09/11

Form 990 (2012)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545 0047

2012

Open to Public

Inspection

Name of the orgamization

FOUNDATION

DUNCAN AREA ECONOMIC DEVELOPMENT

Employer identification number

73-0751819

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

The organization 1s not a private foundation because 1t is. (For lines 1 through 11, check only one box.)

1

& w N

wn

~N o

0 o

10
1

e

[

[

i

[

A church, convention of churches or association of churches described in section 170(b){(1XAXi).

A school described in section 170(b)}1)AXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)}1)XA)Xjii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii} Enter the hospital's

name, city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bX1XAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed
in section 170(bX1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)1)AXVvi). (Complete Part I1.)

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 exceg)tlons, and (2) no more than 33-1/3% of its support from gross investment income and

unrelated business taxable income (less section 511 tax

(Complete Part 111)

An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or secti
supporting organization and complete lines 11e through

c |:| Type |ll — Functionally integrated

a DTypeI b DType Il

other than foundation managers and other than one or more publicly supported organizations described in section 5

section 509(a)(2).

$?h509(a)(2) See section 509(a)3). Check the box that describes the type of

from businesses acquired by the organization after June 30, 1975. See section 509(a)2).

d |:| Type lll = Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified (S)ersons

9@)(1) or

If the organization receved a written determination from the IRS that 1s a Type |, Type Il or Type |l supporting organization,

check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, ether alone or together with persons described in (1) and (i)
below, the governing body of the supported organization?

(ii) A family member of a person described in (1) above?

(iii)

A 35% controlled entity of a person described in (1) or (1) above?

Provide the following information about the supported organization(s).

0

Yes

No

Mg

11 g (i)

11 g (i)

(1) Name of supported
organization

) EIN

(in) Type of organization
(described on lines 1 9
above or IRC section
(see instructions))

(v) Is the
organization in
column () histed in

(V) Dud you notify
the organization in
column (1) of your

(Vi) Is the
organization in
column (1)

your goverfning support? organized in the
document? us-»
Yes No Yes No Yes No

(vi1) Amount of monetary

support

»)

(B)

©)

(D)

(E)

Total

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

TEEA0401L 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 DUNCAN AREA ECONOMIC DEVELOPMENT 73-0751819 Page 2
Part It |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only iIf you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll If the
organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year : Total
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Tota
1 Gifts, grants, contributions, and

membership fees receved (Do not

include any ‘unusual grants ) 59, 350. 45,000. 57,800. 61,100. 51,950. 275,200.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended

on its behalf 3,506,001. 505,897. 525, 642. 664,279. 559,330.| 5,761,149.

3 The value of services or
facitities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 3,565,351. 550,897. 583,442, 725,379, 611,280.| 6,036,3489.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract line 5
from hine 4 6,036,349.
Section B. Total Support

Calend fiscal
b:g?:nf;gyﬁsffm Iscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 3,565, 351. 550, 897. 583,442. 725, 379. 611,280.| 6,036,349.

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

similar sources 305, 863. 661,257.]11,295,310.11,284,800.|1,229,134.| 4,776,364.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of

capital asgets ( lain 1
P B Rt "y 112. 112.
11 Total support. Add lines 7
through 10 10,812,825.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 First five years. If the Form 990 i1s 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 55.83%
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 60.84 %

16a 33-1/3% support test — 2012. |f the organization did not check the box on hne 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > @

b 33-1/3% support test — 2011. 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 > D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 orgamzation meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAQ402L 08/09/12




Schedule A (Form 990 or 990-EZ) 2012 DUNCAN AREA ECONOMIC DEVELOPMENT 73-0751819 Page 3
Part Il {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 failled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions
and membership fees

| received. (Do not include
any 'unusual grants.')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed 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 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a

1 governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a 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 ine 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

10 a 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 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gamn or loss from the sale of
capital a)ssets (Explain in

| Part 1V
13 Total support. (Add Ins 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 > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part 11, ne 15 16 %
| Section D. Computation of Investment Income Percentage
| 17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) 17 %
: 18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19 a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2011. If the organization did not check a box on Iine 14 or line 19a, and line 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. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 DUNCAN AREA ECONOMIC DEVELOPMENT 73-0751819 Page 4

Part IV ]Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012
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’ OMB No 1545 0047
SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,' to Form 990, -

Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
DUNCAN AREA ECONOMIC DEVELOPMENT
FOUNDATION 73-0751819

[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 (during year)

Aggregate grants from (during year)

Aggregate value at end of year

BN b WwWwN =

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? DYes D No

6 Did the organization inform all grantees, donors, 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 advisor, or for any other purpose conferring
impermissible private benefit? [[]Yes [ ]No

LEgn it |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (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 BPreservahon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included n (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »>

Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()

and section 170(h)(@)(B)(n)? DYes |:| No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

EPart i} |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 in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIiI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, ine 1 L)

(ii) Assets included in Form 990, Part X >$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, ine 1 »$

b Assets included in Form 990, Part X >3$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330iL 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 DUNCAN AREA ECONOMIC DEVELOPMENT 73-0751819 Page 2

[Part I {Organizations Maintaining Collections of Anrt, Histoncal 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).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

|pa,1 v iEscrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes D No

b if 'Yes,' explain the arrangement in Part X|It and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 11
2 a Did the organization include an amount on Form 990, Part X, line 21?7 D Yes H No
b If 'Yes,' explain the arrangement in Part XIlI Check here if the explantion has been provided in Part Xll|

{Part V {Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b j

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 60, 000. 445, 780. 505, 780.
b Buildings 10,418,028. 2,185,631. 8,232,397.
¢ Leasehold improvements
d Equipment 27,637. 18,185. 9,452,
e Other 45,476. 55, 362. -9, 886.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) » 8,737, 743.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12




Schedule D (Form 990) 2012 DUNCAN AREA ECONOMIC DEVELOPMENT

73-0751819 Page 3

[Part Vit _|Investments — Other Securities. See Form 990, Part X, line 12.

N/A

T(a) Description of security or category
(including name of security)

(b) Book value

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

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

Total (Column (b) must equal Form 390, Part X, column (B) hne 12.) >

[Part Vil [Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(@) Description of investment type

(b) Book value

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

a

@

&)

@

®

O]

%)

®

©)

(10

Total (Column (b) must equal Form 990, Part X, column (B) hne13) ™

[Part IX_|Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

Q)]

@

O]

@

®

®

Q)

®

®

(19)

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15 )

|Part X__|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

(@ PAYROLL TAXES

242,

3

S

®

®

%)

®

©

(10)

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25.)

»>

242.

2. FIN 48 (ASC 740) Footnote. In Part XIII, 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) Check here if the text of the footnote has been provided in Part XIlI

See Part XIII

BAA

TEEA3303L 12/23/12
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Schedule D (Form 990) 2012 DUNCAN AREA ECONOMIC DEVELOPMENT 73-0751819 Page 4
F_au’t XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 882,698.
2 Amounts included on ine 1 but not on Form 990, Part VI, line 12
3 a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII') 2d
e Add lines 2a through 2d 2e
3 Subtract Iine 2e from Iine 1 3 882,698.
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1
a investment expenses not included on Form 990, Part VIiI, line 7b 4a
b Other (Describe in Part XII) See Part XIIIT 4b 933, 375.
¢ Add lines 4a and 4b 4c 933, 375.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 ) 5 1,816,073.
iPart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 624,484,
2 Amounts included on line 1 but not on Form 990, Part X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XI111.) See Part XIII 2d 4,609.
e Add lines 2a through 2d 2e 4,609.
3 Subtract line 2e from hne 1 3 619,875.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIl1) See Part XIII 4b 933, 375.
c Add lines 4a and 4b 4c 933, 375.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.) 5 1,553, 250.

tPart Xiil{ Supplemental Information

Comflete this part to Browde the descriptions required for Part ll, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information

Part X - FIN 48 Footnote

__ AT DECEMBER 31, 2012 THE INFORMATION RETURNS FILED FOR THE CALENDAR YEARS 2009, 2010 _

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12




OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 201 2
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury Opento P'Ubllc
Internal Revenue Service > Attach to Form 990 or 990-EZ. spection
Name of the orgamization DUNCAN AREA ECONOMIC DEVELOPMENT Employer identification number

FOUNDATION 73-0751819

__ LINES 15A: COMPENSATION IS DETERMINED USING COMPARABILITY DATA AND IS REVIEWED AND _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL  12/8/12 Schedule O (Form 990 or 930-EZ) 2012



210z (066 wi04d) ¥ 3Npayds

cl/8g/zl 1100sv3aL

"066 W04 10} SUORINAISU] 3Y)} 39S ‘aDON 1Y UoRONpay yomiaded 104 yyg

)
> )
)
. )
ON SaA
Anua pajjonuod Ajjus {()(@) 105G uonaass 41y uoiss (Anunoo ubiaioy Jo
Am_xnww_m b Buijjonuoa joang snje}s Ajieya digng apo) (dwex3 aje}s) ajoiwop |eba Ayanoe Aewid uoljeziueblo psje|al Jo NIJ pue ‘ssaippe ‘aweN
®) 1) 16 ()] ) (C)] (e
(4eak xe} ay) bunnp suoneziueblio Jdwoaxa-xe) pajeal 8i0W 10 8Uo
Pey J1 8snedaq e aulj ‘Al ed ‘066 W04 0} S8, paiamsue uoneziuebio sy} §i 8)9|dwo)) suoneziuebip ydwax3-xe | pajejay jo uonesyuap) [ i e ]|
)
N "899 '8€Z 0 3O ONIONYNIJI T T T T T T T T T T T T T T TT0T95v90-LT
awny Tvlldvo | € Imm m\.l M@ I.%Mu%mnl_ o
ONINIVWIEGO | Hlm@w .%mvm |O|nw .
NI SASSANISNg - IUMM I.H.EMEI I,HN,H_IH.@N UI IMMWDIHHIAM\W M.HMlOI .H.lmlmw\_mabﬁluml L
LSISSY (1)
Aus (Anunod ubialoy 10
Buijjonuod jo8aiq sjasse Jeak-40-pu] 3LWOdUI B0 | aje}s) ajoiwop |eban Apanoe Arewnd Apue papsebaisip jo (sjqeondde yi) NI pue ‘ssalppe ‘suwieN
0] (@) ()] &) (qQ) ®
(‘€€ aUI| ‘Al Med ‘066 W04 0} SO, Palomsue uoijeziuebio auy 4t 93a|dwo)) sannul paplebaisiq jo uonesynuap)| | Hed]
6T8TSLO-EL NOILVANAOd INAWAOTIAIA ITWONOIT YaIY NVONNJd
Jaquinu uoijeaijnuaps Jakojdw3 uoneziuebio ayj jo awey
ganadsy| ‘suonanasul ajeledas 33§ « 066 WI04 0} YIBNY « feDinieg anuakay [eussiu)
ygng 0} uado L€ 10 ‘9E 'GE ‘YE 'EE 3ul| ‘Al UBd ‘066 W10 ] 0} SIA, Palamsue uoneziuebio ayy ji ajaidwio) < ANSEALL B4} IO JUBLRIEERa

- ¢lL0¢

{00 G¥S1 ON GNO

sdiysiauped pajejaiun pue suoneziuebiQ pae|ay

(066 wri0g)
d 37NA3HIOS




2102 (066 Wi04d) ¥ 3(NPaYIS Z1/82/71 12005¥33L vvg

)
R 4)
()
o EE)
N A Gsnyy Jo Aiue (Anunoo
JAnua pajjonuod | diysiaumo sjasse 1eak awodul |2}0} 'di02 g ‘dio2 Q) Bunjonuoa ubialoy 10 8je)s)
(g1Xq)z1G 98S | abejuaosad | -j0-pus wo aleys jo aseys Aua j0 adA| 10811q ajoiwop [eba Ajaoe Aewiig uoneziuebio pajejal Jo NI pue ‘ssalppe ‘sweN
) W) (6) 0] () () () @ (e
Gmm\m xe)} ay} mc::v 1SNJ} 4o uoneso0diod e se pajeal mco_«mN_cm@\_o paje|al a40W JO aU0 pey )l asnedaq g aul|
‘Al Hed ‘066 WI04 0} S9A, paiamsue :o;mN_cho ayl J Bm_anOv isnij 1o :o_uﬁoa._oo e se a|qexe] m:o_uaN_cam‘_O pajejay jo uoijealnuapj Al ped
)
)
10°0 X ‘T X "610°T ‘T LSTIIINI ¥/N p: (0] INIWLSIANT 89LG¥90-LT
€EGEL MO ‘NYINNd
8 AYMHOIH N 0018
OHVTMO LSIMHLAOS (1)
ON | SeA (901 ON | SeA (115215 (Aunoo IIA 3Ied 99§
wod) (-H SU0IJ93s Japun ubia.04
¢Jsuped 3|Npayas J0 0 | (suonedoge sjasse XB} Wolj papn|axa Ayus 10 3)e)s)
diysieumo | Buibeuew | xoq uijunowe ajeuol Jeak-jo-pua awooul ‘pajejalun ‘paje|al) Buijjosuod 3[121Wop uoneziuebio pajejau
* abiejuadiag | 10 |eJBUBE) 19n-A 8po) -1odoidsiq Jo aleys |B}0} O a1eys 3WOJUI JUBUIWIOP3Id 8uq jebaq Apaioe Arewyd JO NI3 pue 'sssuppe ‘aswien
o) 0] 1) W (6) ) () p) (@ @ (e)

(1eak xe) ayy Buunp diysisuped e se pajeal) suoljeziueblo pa)e|al 210w IO BUO pey )l asnedsaq
¥E BuI| ‘Al Yed ‘066 W04 0} SAA, Palamsue uoijeziuebio sy} yi sjsjdwo)) diysiauped e se ajqexe] suoneziuebiQ paje[ay jo uonesynuap) [l ped]

Z obed 6T8TSLO-EL NOILYANNOd INIWAOTIATA JIWONODT VIV NVIONAQ 2102 (066 wuod) ¥ 8inpsydos




2102 (066 Wi04) H 8Inpayos Zug2/zl E005va3L vve
(9
Q)
)
®©
¥4]
)
PBAJOAUI Junowe (s-e) adf)
Butuiwieyep Jo poulsiy PBAIOAUI JUNOWY uonoeSuel | uorjeziuebio Jsyjo Jo swepn
® ®) @ @)
'Sp|oysaly) uonaesuel) pue sdiysuonejat paiaaod Buipnjout ‘sui siyy 8381dwwIod JSNW OYM UO UOIBULIOJUI JO) SUONDNIISUI 8L} 39S ,'SBA, SI BAOQER 8y} JO AUB O} JOMSUB 8y} )| 2
X S| (s)uoneziuebio psiejss woly Apadoid Jo yseos jo Jsjsuely BUYIO S
X ai (s)uoieziveblio psje(ss o} Aedoud Jo yses jo Jejsuely Joyio 4
X by sasuadxa 1oy (s)uoneziuebio pajejas Ag pied Juawasinquisy b
X d| sosuadxa 10} (s)uoijeziuebio pajejal 0} pied justwssinquiay d
X ol (s)uoneziuebio pajejas ym ssakojdws pred jo Huueys o
X ui (s)uoneziuebio pajeel Yim sjasse Jayjo Jo ‘sisi| Buijew Juswidinba ‘sanijioey jo Buueys u
X w) (s)uoneziuebio pajejas Aq suoneyonos Buisteipuny Jo diysiaquiaw JO S3IIAIBS JO S0UBULIOLSH W
X It (s)uoieziuebio paje|el Joj suonepaljos Buisiespuny 1o diysIaquIaW IO SIDIAISS JO IUBLLIOME |
X 3L (s)uoneziuebio pajelas woly sjasse JaYyyo 1o ‘Juswdinbs ‘saiyioe; jo asea] A
X fL (s)uoneziuebio paje|ss 0} syasse Jayjo 10 'uawdinba ‘saypoey jo ases |
X 1 (s)uoneziuebio pajejas Ypm sjasse Jo abueyox3z 1
X utL (s)uoneziuebio paje|al WO S}3SSE JO aSBYIING Y
X 61 (s)uoneziuebio pajelal 0} sjesse Jo ajes b
X Jl (s)uoijeziuebio paje|al Woly SPUSPIAI] }
X al (s)uoneziuebio pajejas Aq sasjuesenb ueo| Jo sueoT| 3
X PL (s)uoneziuebio pajejas Joj Jo 0} seajuelend ueo| Jo sueo p
X 21 (s)uoneziuebio pajerss woldj uoingujuod eydes Jo ‘yuelb ‘Yo o
X qtL (s)uoneziuebio psjejes 0) uonngiyuod |ejded 10 ‘Juesb ‘Yo q
X e\l Aus pajjou02 B woly Juss (A1) Jo saijjekod () saiyinuue (it) jsassiu (1) jo \disoay e
' ¢Aitil Sied ui pajsi| suoneziuebio psje|al aiow Jo suo ypm suoijoesuel) Buimolio) auy jo Aue ui abebua uoneziuebio ayy pip ‘Jeak xey ay) Buung |
oN | seA 3iNPaYds SIY} JO AL 4O ‘[]] ‘|| SHed Ul pa)st SI Ajjus Aue ji | aul) 3)e|dwor) 330N
; ('9€ 10 ‘qGE ‘PE dull ‘Al Hed ‘066 W04 0} S9A, paiamsue uoljeziuebio sy} yi s)s|dwo)) suoleziuebiQ pajejay Yum suonoesuel] [ A ped
€ abed 6T8TSLO-EL NOIIVANANOd LNIWAOTIAIA JIWONODT ¥AIVY NYONNA Z10z (066 Wiod) y 3|npsyss




ﬁ
2102 (066 Wiod) H 8npayds
|

oy @

v

21/82/21 w00SvIIL vvg
)
|1|||||||||||||A|b|
e
)
)
)
/)
)

ON | S9A ON | S9A ON | S9A | (p1G-zLG Uonoes

(gop|) wioy Japun xe} wouj

L-M isuoijeziueblo | papnjoxs ‘paje|

¢Jsuped 9|NPayas 40 Og | ¢suoneoo|je sjesse )08 -aJun ‘paje|al) (Anunos
diysseumo [ Buibeuew | x0g ul junowe ajeuol} 1B3A-j0-pus awIoduI |B}O} ILEEN swoout ubra.loy Jo 8je)s)
afiejusassd| 1o |essusn) 19N-A 8poDd -Jodoudsiq jJo aleus j0 a1eysg siauped (e a1y jueuiwopald aoiwop |eba | Apanoe Arewd | Ajjue Jo N3 pue 'ssalppe ‘awen
o) 1) 0] ) (6) 0 (3 P) ©) (@) ®

! ‘sdiysteulied Jusw)saaul Uiyl Joj Uoisn|axe Buipsebal suonansul 88 "uoijeziuebio psje(al B Jou sem jey) (snusaas.
$s046 10 S)asse |ejo} AQ painsesuw) saijiaioe sy 40 Jusased aAly uey) 810w pajonpuod uoijeziueblo sy yaym ybnoiyy diysisupied e se paxe} Ayjus yoes o) uonewojul Buimoljoy sy spiaoid
) A.mm aull ‘Al Hed ‘066 WI04 0} SSA, Paiamsue uoneziueblo ayy 4i wuw_n_EoOv ..._Em‘_u:tmn_ e Se 3d|qexe | m:o_HMN_zmm‘_O pajejadun | A Hed
v ebed 6T8TSLO-EL NOILYANNOd INAWJOTIAZQ JIWONOIE VIIVY NYIONNA 2L0g (066 Wiod) ¥ 8inpayss




e
b Pa “N »
Schedule R (Form 990) 2012 Page 5

Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS005L  12/28/12 Schedule R (Form 990) 2012




2012 Schedule A, Part IV - Supplemental Information Page 5

DUNCAN AREA ECONOMIC DEVELOPMENT
Client 1371 FOUNDATION 73-0751819

8/12/13 09 45AM

Part I, Line 10 - Other Income

Nature and Source 2012 2011 2010 20098 2008

MISCELLANEQUS INCOME $ 112.
Total § 0. $ 112. § 0. 8 0. $ 0.




2012 Schedule D, Part XllI - Supplemental Information Page 5
DUNCAN AREA ECONOMIC DEVELOPMENT
Client 1371 FOUNDATION 73-0751819
8/12113 09 45AM
Schedule D, Part XI, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S
RENTAL EXP NETTED TO REV ON AUD F/S $ 933, 375.
Total § 933, 375.
Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S
INCOME TAX ON DEBT FINANCED RENTAL $ 4,609.
Total $ 4,609,
Schedule D, Part XIl, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S
RENTAL EXP NETTED TO REV ON AUD F/S $ 933,375.
Total $ 933,375.




2012 Schedule O - Supplemental Information Page 2
DUNCAN AREA ECONOMIC DEVELOPMENT
Client 1371 FOUNDATION 73-0751819
8/12113 09.45AM
Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances
INCOME TAX ON UBTI 8 -4,608.
Total $§ -4,608.




