See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_08_EO:55-0680725_990_200912.pdf
https://public.resource.org/privacy?2010_08_EO:55-0680725_990_200912.pdf

AUG 06 2310

AU
ANV S

/-

T
2w,

Form 990 Return of Organization Exempt From Income Tax LOMé663W7

Under section 501(c), 527, or 4847(a){1) of the Intemal Revenue Code {except black lung
benefit trust or private foundation)
Department of the Treasury

Intemal Ravefiue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements

Open to Public
Inspection

A For the 2009 calendar , or tax year bem , 2009, and endlnﬂ , 20
B Checkif applicabls | Please |C Name of organtzation CADCO Foundation, Inc. D Employer identification number
[ Address changs | iabel or |__Doing Business As §S__: 0680725
) Name chan ge D:lyl:. or | Number and street (or P.O box if madl 1s not deliversd to street address) Room/suite E Telephone number
O inttial return See | 1116 Smith Street { 304) 340-4253
O Terminated z'm City or town, state or country, and ZIP + 4
[ Amended retum  LL2°"*_| Charleston, WV 25301 G Gross receipts $ 510,910
O Appircation pending F Name and address of pnncipal officer: Matthew G. Ballard, President/CEO Hia) Is s & group retum for afiiates_JYes [ZINo
1116 Smith Street, Charleston, WV 25301 H(b) Ase all affiiates included? JYes [No
| Tax-exempt status:  [/] 501(c) ( 3 )« (insert no) [ 4847(a)(t) or [ 527 If “No,” attach a hst (see instructions)
J Website: » N/A Hic) Group exemption number » N/A
K Form of omganization: ¥ Corporation L] Trust L] Assocten LJ Other » | L Year of formation: 4888 | M State of legal domiclle: WY
Summary
1 Briefly descnbe the organization’s mission or most significant activities: SADCO Foundation, Inc. provides support
to programs that stimulate economic and community development with an emphasis on jobs creationand
of -i0-Pregrams rhat stimuiate economic and community development with an emphasis on jobs creation and ___
E .business retention in the Charleston, WV metroarea. .. ___ . .
= S
§ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the govermning body (Part VI, line 1a). .o Ce 3 36
21 4 Number of independent voting members of the governing body (Part VI, line 1b) A . ) 36
£| 5 Total number of employees (Part V, line 2a). e e 5 0
B
<{ 6 Total number of volunteers (estimate if necessary) 6 0
7a Total gross unrelated business revenué 7a 0
__{ b Net unrelated business taxable incomg from . .. . |1m™ 0
[ Prior Year Current Year
o| 8 Contributions and grants (Part ViIl, ling 276,664 466,589
E! 9 Program service revenue (Part VIlI, ling 0 0
2110 68,812 44,321
“l11 . 0 0
12 APk 12 ) 345476 510,910
13 Grants and similar amounts pald (Part IX, column (A), lines 1=3) . . . . . 134,047 327,224
® 14 Benefits paid to or for members (Part IX, column (A), line 4) . . . 0 ]
E 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5—1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 °(
W | b Total fundraising expenses (Part IX, column (D), line 25) » ...................} 0.
17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) . . . . . 12,357 2,436
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) ) 146,404 329,660
19 Revenue less expenses. Subtract line 18 from line 12 . . R 199,072 181,250
H § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . .. 2,873,069 3,094,307
‘gv 21 Total labilities (Part X, line 26) . . e e e 198,630 238,616
=5) 22 Net assets or fund _balances. Subtract line 21 from fine 20. e e 2,674,439 2,855,691
P Signature Block
Under penaltlas of perjury 1 declare that | have exa.mlned thls ratumn, including accompanying schedules and statements, and to the best of my knowledge
and balef, - complete Declarat) than ofticer) 1s based on all informatien of7x, er has any knowledge
Sign } _ \ 2010
Here Signature of officer
Matthew G. Ballard, President/CEO
Type or print name and title
Date Check if Preparer’s identilying number
:,Lme,;s } seif- [ (e structons)
Paid employed »
Preparer's 3 -
UseOnly | i g:employ(gé)) EIN > :
address, and 2IP + 4 Phone no P ( )
May the IRS discuss this return with the preparer shown above? (see instructions) . . .. [Jves [INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat No. 11282Y & Form 990 (2009)



Farm 930 (2008) Page 2
Statement of Program Service Accomplishments
1 Brlefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r990-EZ? . . . . . . . . © v v s e e e e e i e e i oo .. B YesONo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . e e e e .o oo . O Yes No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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:

4d Other program services. (Describe in Schedule O.)
{Expenses $ 0 including grants of $ 0 ) (Revenus $ 9,000 )

4e_Total program service expenses b 327,344

Form 990 (2009)



Form 990 (2009)
Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A e e

Is the organization required to complete Schedule B Schedule of Contnbutors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage In lobbying actlvl'tles? If "Yes complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon sub]ect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part Ili .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . e e e
Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I]

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part Il . .

Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not hsted in Pan
X; or provide credit counseling, debt management credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV .

Did the organization, directly or through a related organlzatlon hold assets In term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. .

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vl
Vil, VIll, IX, or X as applicable .

Did the organization report an amount for Iand bunldlngs, and equlpment in Pan X I|ne 107lf "Yes, complete
Schedule D, Part V1.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl

Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Viil.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X.
Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 /f “Yes,” complete Scheduls D, Part X.

Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts Xi, Xll, and Xiil.

Yes

-

S[S

N/A

10

11

12

<

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts XJ, Xil, and Xiil is optional. . . . . [12a] v
Is the organization a school described in section 170(b){(1)(A)i)? /f "Yes complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, 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, Part Il. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Part Ill . .

Dld the organization report a total of more than $15,000 of expenses for professional fundraising servlces
on Part IX, column (A), fines 6 and 11e? If “Yes,” complete Schedule G, Part | .

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1¢c and Ba? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VlII hne 9a?
If “Yes,” complete Schedule G, Part lil.

Did the organization operate one or more hospitals? ll “Yes " com Jlete Schedule H

13

"

14a

14b

15

16

17

18

19

20
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Form 990 (2009)



Form 990 (2009)
ZEIYT Checkiist of Required Schedules (continued)

21

22

23

26

ey

31

32

g

36

37

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column {A), line 1? If “Yes,” complete Schedule I, Parts | and |,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

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 hlghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandlng pnncupal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 if “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25,

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person in a
prior year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il . e e e e e e

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer. director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former officer, dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . .

Did the organlzation receive more than $25 000 in non-cash contnbutlons? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? /f “Yes,” complete Schedule M ..

Did the organization liquidate, terminate, or dissalve and cease operatlons'7 lf "Yes ” complete Schedule N
Part | .
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f "Yes,” complete
Schedule N, Part Ii

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts II
M, Iv, and V, line 1 .

Is any related organization a controlled entlty wnthm the meamng of sectlon 51 2(b)(1 3)? If “Yes, complete
Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-charltable related
organization? If “Yes,” complete Schedule R, Part V, ine 2,

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes'7 If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provrde explanatlons in Schedule (o} for Part VI lmes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O.. e e e e e

21

22

23

24b

N/A

24c

N/A

24d

N/A

25a

25b

26

27

NN

R T A

38

v

Form 990 (2009)



Form 930 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b

Page 5

Yes | No
Enter the number reported in Box 3 of Forrm 1096, Annual Summary and Transmittal of l
U.S. Information Returns. Enter -O- ff not applicable . . . . .. 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- If not apphcable . 1b 0 ?
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable !
gaming (gambling) winnings to prize winners? . . e v T
Enter the number of employees reported on Form W-3, Transmltta.l of Wage and Tax | I j
Statements, filed for the calendar year ending with or within the year covered by this retum 2a o 1 |
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b N/A
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see ]
instructions) J
Did the organization have unrelated business gross income of $1,000 or more during the year covered by T
this retum? . 3a v
if “Yes,” has it filed a Form 990-T for thls yeaﬂ If “No, prowde an explanatlon in Schedule O . 3b N/A
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secuntles account, or other financial
account)? . | 4a v
If “Yes," enter the name of the fore|gn country » N’A NIA ....................................................... '
See the instructions for exceptions and 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?. Sa 4
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b v
If “Yes" to ine 5a or 5Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. .o Sc N/A
Does the organization have annual gross recelpts that are nonnally greater than $1 00, 000 and dld the 6a v
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . e e . .|6b ‘N/ A
Organizations that may receive deductlble contnbuﬂons under sectlon 170(c) X
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods _
and services provided to the payor? 7a v
If “Yes," did the organization notify the donor of the value ot the goods or services provrded? 7b N/A
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which It was
required to file Form 82827 . e e e e e e e Tc v ,
If “Yes,” indicate the number of Forms 8282 filed durlng the year .. d N/A i
Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premlums onapersonal |-—f—-|-. -
benefit contract? . e v
Did the organization, during the year. pay premiums, dlrectly or rndlrectly. on a personal beneflt contract? 7 v
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 4| N/A
For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?. h N/A
Sponsoring organizatlons malntatning donor advlsed funds and sectlon 509(a)(3) supportlng
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 v
Sponsoring organizations maintaining donor advised funds. N
Did the organization make any taxable distnbutions under section 49667 . 8a v
Did the organization make a distribution to a donor, donor advisor, or related person7 %b v
Section 501(c)(7) organizations. Enter: \
Initiation fees and capital contributions included on Part VIII, line 12, . . . 10a N/A
Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facmtles 10b N/A :
Sectlon 501(c)(12) organizations. Enter: )
Gross income from members or shareholders . . . . e NIA |
Gross income from other sources (Do not net amounts due or pald to other sources agalnst !
amounts dus or received from them.) . . 11b N/A -
Section 4947(a){1) non-exempt charitable trusts Is the orgamzat:on flllng Fonn 990 m lieu of Form 10417 |12a N/A
If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year. ]12b| ;




Form 990 (2008)

Page 6

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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body . . . . . . . . . IJ 36
b Enter the number of voting members that are independent e ib 36 }
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with | . ._ | _ 1 ___
any other officer, director, trustee, or key employee? . . . . 2 | v
3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect
supervision of officers, directors or trustess, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to lts organizational documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a material diversion of the organization's assets? 5 v
6 Does the organization have members or stockholders? , 6
7a Does the organization have members, stockholders, or other persons who may elect one or mare members
of the govemning body? . . . . .|7a
b Are any decisions of the goveming body sub]ect to appmval by members, stockholders, or olher persons? . .17 A
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the followinp: L R o
a The goveming body? . . R I -1 4
b Each committee with authonty to act on behalf of the govemmg body? Coe 8b) v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannol be reached
at the organization’s malling address? If “Yes,” provide the names and addresses in Schedule O . . . %al v
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a 4
b If “Yes,"” does the organization have written policies and procedures governing the actwrtles of such chapters
affiliates, and branches to ensure thelr operations are consistent with those of the organization? . . . 10b N/A
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing lhe
form? M"niv
11A Describe in Schedule (o] the process. |f any, used by the organlzatlon to revlew thls Form 990
12a Does the organization have a written conflict of interest policy? if “No,” go toine 13 . . . . 12a) v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rsetoconflicts? . . . . . . . . . . . . . . . . .o . ... . |12b] ¥
¢ Does the organization regularly and consistently monitor and enforce compllance with the polrcy? If "Yes,
describe in Schedule O how this is done . . ... C L 12¢c| ¥
13 Does the organization have a written whlstleblower pollcy? .. C e 13 v
14 Does the organization have a written document retention and destruction polrcy? Lo 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . 15a N/A
b Other officers or key employees of the organization . . . e e 15b ,N/ A
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (See lnstructlons) |
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 v
b If "Yes,” has the organization adopted a written pollcy or procedure requlnng the organlzatlon 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 N/A

Section C. Disclosure

17
18

19

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

[0 ownwebsite [0 Another's website Upon request

Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »_Debra 8. James, 1116 Smith Street, Charleston, WV 25301 __ Telephone: 304-340-4253

Form 990 2009)



Form 990 (2009) Page 7
CEIRRYIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is nesded.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- In columns (D), (E), and (F) f no compensation was paid.

@ List all of the organization's current key employees. 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.

e List all of the organization’s former officers, key employees, and highest compensated employees who recelved 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.
21 Check this box if the organization did not compensate any cument officer, director, or trustee.

A ®) © D) e 5]
Name and Title Average | Position (check afl that apply) Reportable Reportable Estimated
hours per es|5]0 s Tl compensation compensation amount of
week o818 |3 E 39 5 from from related other
a a s 2 g 5-§ F the organizations compensation
g s|8 3 '§ ol organzation (W-2/1099-MISC) from the
|8 2|°8 (W-2/1099-MISC) organization
g |z il 2 and related
g § é organizations
Jack Rossl
TGhaly T 1 vl ly 0 0 0
SkipLineberq

Vice Chair 1 /1 1y 0 0 0
Michael J. Basile

Secretary 1 v 7 0 0 0
Vimginial.King ]

Treasurer 1 Y v 0 0 0
J. Mark Bias

Director 1 Y 0 0 0
Patrick A. Bond
------------------------------------------------------- 1 0 0

Director Y 0
GregoryA.Burton el

Director 1 Y 0 0 °
John Calvert

Director 1 Y 0 0 0
HazoW.Carter, Jr. ]

Director ! v 0 0 0
Sharon L. Chapman
...................................................... o

Director ! Y 0 0
Nelle Chilton
....................................................... o

Director 1 7 Y 0
JdohnT.Copenhaver ...

Director 1 Y ° ° 0
.g_b.a.r.l.e.g .l.'.' .go.y.'.'!‘.s ................................. 1 o 0 o
_Director Y
Mark Dempsey
----------------------------------------------------- 1 0 0 0
_Director Y
StephenP.Dexter .|

Director 1 Y 0 0 0
Terrefl Ellis

Director 1 Y 0 ° °

Form 990 (2009)




Form 980 {2009} Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(LY ® © @) € (7]
Name and title Average | Posltion (check all that apply) Reportable Repartable Estimated
hours per o = T [ pensation compensation amount of
weok | g B Z g 5 ga g from from refated other
SE(E|R g a‘i 2 the organkzations compensation
g ? g a '§ = organization (W-2/1099-MISC) from the
Rz|8 8 (W-2/1088-MISC) organization
E % % and related
g § organizations
G tte Geo 4
eorge rge
“Blfectop T 11 v 0 0 0
Chrls E. Jarrett
“Blregtor T 1 7 0 o 0
'Stava Lemmerman
“Blfegtor T 1 7 0 0 0
Chaﬂes Loeb
Biractor ™~ 1 v 0 0 0
Wayne Morgan
B 1 v 0 0 0
John Neuner, I}
“Blreetor T T e 1 v 0 0 0
John R. Ruddick
“Birectop Tt e 1 / 0 0 0
H. G. (Chlip) Shaffer, ill
"'D",e"'ct"o'i """"""""""""""""""""""" 1 / 0 0 o
Matthew Sheppard
“Biregtor T 11 / 0 0 0
Norman (Trip) Shumate
“Bifector -ttt TS s 1 v 0 ] 0
T. Wililam Signorelll
"Wrect "" " -rathiattt bttt 1 / o 0 0
See attached continuation sheet J-2
------------------------------------------------------- 0 122,048 15,918
ib Total . . . . » 0 122,048 15,918

2 Total number of |nd|v|duals (Includlng but not I|mrted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 1 (from related organization)

Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated - -
employese on line 1a? If “Yes,"” complete Schedule J for such individual . . . . 3 v

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from .
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such - -} —{ .-

individual, . . . 3 Y
6 Did any person Ilsted on ||ne 1e recelve or accrue compensaﬂon from any unrelated organlzatlon for - -
services rendered to the organization? I “Yes,” complete Schedule J for suchperson . . . . . 5 v

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.

(A) 8) )
Name and business address Dascription of services Compensation

N/A

2 Totai number of independent contractors (including but not limited to those listed above) who received I
more than $100,000 in compensation from the organization » N/A :

Form 990 (2009)




Form 990 (2009) Page 9
ZER statement of Revenue
(A) (B) {€) )
Total revenue Related or Unrelated Revenue
funchin business | €104CR eetions.
ravenue revenue 512, 513, or 514
£ 2| 1a Federated campaigns 1a 0 ‘
gé b Membership dues . ib 0 )
g‘ a| ¢ Fundraising events 1c 0 ]
B
@S| d Related organizations . jad 0 ;
g% e Government grants {contributions), | 1€ o |
-4 f  All other contnbutions, gifts, grants, ?
£3 and similar amounts not included above L 1f 468,589 j
£2] @ Noncashcontnbutionsincluded in lines 1a-1: §  ______. 128833 |
© @| h Total. Add lines 1a—1f » 466,589
g Business Code ]
P 0 0 0 0
2 I S 0 0 0 0
8| o I 0 0 0 0
L 3 I 0 0 0 0
E | @ iieeiiiieeeeeeeeee e aenes 0 0 0 0
ga f All other program service revenue 0 0 0 0
& | g Total. Add lines 2a-2f > 0 J
3 Investment income (including dividends, interest, and
other similar amounts) A 44,321 44,321 0 0
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties . . N 0 0 0 0
(l) Heal () Personal :
B8a Gross Rents . . 0 0
b Less: rental expenses 0 0 \
¢ Rental income or (loss) 0 0] A
d Net rental income or (loss) . T 0 0 0 0
7a Gross amount from sales of [ () Securities iy Other i
assets other than inventory 0 0 |
b Less: cost or other basis ;
and sales expenses . 0 0 |
¢ Gain or (loss) . . 0 0 o _ R S
d Net gain or (loss) . > 0 0 0 0
2 | 8a Gross income from fundraising |
S events (not mcluding $ ..._...._.. 4 Q. i
3 of contributions reported on line ic). |
c SeePartiV,line18 . . . . . . g 0 |
£ | b Less: direct expenses b of ¥ _ - _
Fe] ¢ Net income or (loss) from fundralsmg events . » 0 0 0 0
|
9a Gross income from gaming activities. i
See PartIV,line19 . . . . a 0 \
b Less: direct expenses, . . b 0
c Net income or (loss) from gamlng activities > 0 0 0 0
10a Gross sales of Inventory, less :
retums and allowances . . . . @ 0
b Less:costofgoodssold . . . b 0 I
¢ Net income or (loss) from sales of inventory . » 0 0 0 0
Miscelianeous Revenue Business Cods | L e o
118 e 0 0 4 0
D 0 0 0 0
C e e 0 0 0 0
d All other revenue . . (! 0 0 °)
e Total. Add lines 11a-11d .. > 0 i
12 Total revenue. See instructions. » 510,910 44,321 0 0

Form 990 (2009)



Form 990 (2009)

Statement of Functional Expenses

Page 10

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).

o not include amounts reported on lines 6 W {B) ) )
?b, 86, 9, and 10b of Part VIl % | ot expenses P renes | ponees: xpenass Fexpenses
1 Grants and other assistance to governments and
organizations in the U.S. See gan IV, line 21 319,330 319,330
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 7,894 7,894
3 Grants and other assistance to governments,
organizations, and Individuals outside the
U.S. See Part IV, lines 15 and 16 0 0 - ;
4 Benefits paid to or for members . 0 0 |
5 Compensation of current officers, directors,
trustees, and key employees . 0 0 0 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . o 0 0 0
8 Pension plan contributions (include sechon 401(k)
and section 403(b) employer contributions) ., 0 0 0 0
@ Other employee benefits 0 0 0 0
10  Payroll taxes . . 0 0 0 0
11 Fees for services (non-employees)
a Management g : g g
b Legal .
¢ Accounting . 1.610 o 1,610 0
d Lobbying . 0 0 0 0
o Professional fundraising services See Pan v, ||ne 17 0 0
f Investment management fees . 0 0 0 0
g Other . 0 0 0 0
12 Advertising and promotlon 0 0 0 0
13 Office expenses . 0 0 o 0
14 Information technology . 0 0 0 0
15 Royalties 0 0 0 0
16 Occupancy . 0 0 0 0
17 Travel - 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 0 0 0 (
20 Interest . o 0 0 0
21 Payments to affiliates 0 0 0 0
22 Depreciation, depletion, and amortization . 0 0 0 o
23 Insurance 0 0 0 0
24 Other expenses Itemize expenses not :
covered above. (Expenses grouped together :
and labeled miscellanecus may not exceed |
5% of total expenses shown on line 25 below.) .
a BankServiceCharges 376 120 256 0
b Miscellaneous .. 90 0 90 0
¢ MembershipDues . .. ... .. 360 0 360 0
L R
L PP
f All other expenses ..........cccoeomoeenecuann.
25 Total functional expenses. Add lines 1 through 24f 329,660 327,344 2,316 0
26 Joint costs. Check here » [ ] if following

SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campalgn and
fundraising solicitation .

Form 990 (2009)



Farm 980 (2009) Page 11
Part X Balance Sheet
(A) B)
Beginning of year End of year

1 Cash—non-interest-bearing 0] 1 0
2 Savings and temporary cash investments _ 2,033,395 2 _2,263,967
3 Pledges and grants receivable, net . 34,500] 3 256,714
4 Accounts receivable, net 0] 4 0

§ Receivables from cumrent and former ofl' icers, dlrectors trustees key
employees, and highest compensated employees Complete Part |l of -
Schedule L . 0] 5 0
6 Recelvables from other dlsquallﬁed persons (as deflned under sec’uon l
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete . e
Part Il of Schedule L . . 0] 6 0
£] 7 Notes and loans receivable, net 651,393 7 373,626
§ 8 Inventories for sale or use . 0] 8 0
<| 9 Prepaid expenses and deferred charges e 0] 9 0
10a Land, buildings, and equipment: cost or | 108 0 '
other basis. Complete Part Vi of Schedule D _ }
b Less: accumulated depreciation . 10b 0 0]10c 0
11 Investments—publicly traded securities 149,746| 11 0
12  Investments—other secunties. See Part IV, line 1 0] 12 0
13 Investments—program-related. See Part IV, line 11 0] 13 200,000
14 Intangible assets . . 0] 14 0
15  Other assets. See Part IV Ilne 11 .. 4,035} 15 0
16 Total assets. Add lines 1 through 15 (musl egual Ilne 34) 2,873,069 16 3,004,307
17  Accounts payable and accrued expenses . 0] 17 0
18 Grants payable 20,000! 18 10,000
19  Deferred revenue . 0] 19 36,500
20 Tax-exempt bond llabllmes 0] 20 0
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
E|22 Payables to cument and former officers, directors, trustees, key .
§ employees, highest compensated employees, and dlsqualified __ —
persons. Complete Part |l of Schedule L . . . 0| 22 0
23 Secured mortgages and notes payable to unrelated thlrd pames . 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25 Other liabilities. Complete Part X of Schedule D 178,630 25 192,116
26 Total llabllities. Add lines 17 thmugh 25 . 198,630| 26 238,616
@ Organizations that follow SFAS 117, check here » E] and |
3 complete lines 27 through 29, and lines '33 and 34. R T s
8|27  Unrestricted net assets . 2,430,676 27 2,386,502
|28 Temporarily restricted net assets . 243,763) 28 469,189
Bl 29 Permanently restricted net assets . 0] 29 °,
@ Organizations that do not follow SFAS 117 check here > D !
s and complete lines 30 through 34. I SR K
% 30 Capital stock or trust pnncipal, or current funds . 0} 30 0
€131 Pald-in or capital surplus, or land, building, or equipment fund 0] 31 0
f 32 Retained eamnings, endowment, accumulated income, or other funds 032 0
2133 Total net assets or fund balances 2,674,439| 33 2,855,691
34  Total liabilities and net assets/fund batances 2,873,069| 34 3,094,307

Form 980 (2009)



Form 990 (2009)

Financial Statements and Reporting

1

3a

Page 12

Accounting method used to prepare the Form 990: O cash Accrual [ Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an Independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght of
the audit, review, or compllation of its financial statements and selection of an Independent accountant? .

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consclidated basls, separate basis, or both:

O separate basis Consolidated basis [] Both consolidated and separate basis

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? .

If “Yes,” did the organization undergo the required audit or audhs? If the organlzatlon dld not undergo the
reguired audit or audlts, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
|
i
| 20 Y
2b
[ 2¢
3a v
3b

N/A

Form 990 (2009)



SCHEDULE A . | omB No. 1545-0047

Public Charity Status and Public Support

{Form 980 or 990-E2)
Complete if the organization is a section 501(c{3) organization or a section
4847(a)(1) nonexempt charitable trust. Open to Public
m:::u?m » Attach to Form 880 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
CADCO Foundation, Inc. 55 | 0680725

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

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 O 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){i}). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described In section 170({b){1)(A)(ll). Enter the
hospital’s Name, Clty, @nd StaYE: e e e e e
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)(iv). (Complete Part Il.)
O A federal, state, or local government or govemmental unit described in section 170(b){(1){(A){(v).
(O An organization that normally receives a substantial part of lts support from a governmental unit or from the general public
describad in section 170(b}(1){A){vi). (Complete Part Il.)
8 [ A communlty trust described in section 170{b)(1)}{A)(vi). (Complete Part il.)
9 [ An organization that normally recsives: (1) more than 33% % 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% % of its
support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 508(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 described 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 b4 Typel b [J Type tl ¢ [ Type li-Functionally integrated d [ Type lIFOther
e [ By checking this box, | certify that the organization 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).
t If the organization received a written determination from the IRS that it is a Type |, Type II, or Type ]} supportlng
organization, check this box . . . .
g Since August 17, 2006, has the organizatlon acoepted any glft or contﬂbutlon from any of the
following persons?

~ O

() A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and (iil) below, the govermning body of the supported organization? . . . . |1ef v

(@i A family member of a person described In (i) above? . . . 11g | v

(ii) A 35% controlled entity of a person described In (i) or (i) above? . e e e e e Y

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

) Name of supported (M EIN (mi) Type of organization | (iv) Is the organization| {v) Did you nobtfy {vi) Is the {vil) Amount of
organization (described on (ings 1-8 | in col () listed n your | the organization in | organuzation In col. support
above or IRC section governing document? col. () of your ) organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No

Capital Area Dev. 501(c) (4)

Corporation of WV 55-6024192 v v v 89,712
Total 89,712
For Privacy Act and Paperwork Reduction Act Notics, soe the Instructions for Cat. No. 11285F Schedrie A (Form 880 or 890-E2) 2009

Form 880 or 890-EZ.



Schedule A (Form 990 or 930-E2) 2009

Page 2

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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Girfts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") N/A
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf co
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by each
person (other than a govemmental unit or
publcly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginningin) p (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f} Total
7 Amounts from line 4 . N/A
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources .o Ce .
9 Net income from unrelated business
activities, whether or not the business is
regularly camed on
10 Other ncome Do not include gain or
loss from the sale ot capital assets
{Explain in Part IV)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) .. 12 [
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c) 3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column {f) dvided by line 11, column (f)) 14 N/A %
15 Public support percentage from 2008 Schedule A, Part il, line 14 15 %
16a 33% % support test—2009. If the orgamization did not check the box on line 13 and I|ne 14 is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .. .o
b 33% % support test—2008. tf the organization did not check a box on line 13 or 16a, and hne 1518 33‘/6% or more, check this
box and stop here. The organization qualifies as a publicly supported organization , . . ...
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13 164, or 16b and line 1415 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 orgamization . . .» O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 15 is 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 . . » O
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 » []

Schedule A (Form 090 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusual grants ") . .
Gross receipts from admisstons, merchandlse
sold or services performed, or faciities
tfurmished 1n any activity that is related to the
organization's tax-exempt purpose .

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

Tax revenues levied for the organization’'s
benefit and either paid to or expended on
its behalf e e e e e

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

Total. Add lines 1 through 5

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

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 iine 13 for the year

Add lines 7a and 7b

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

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(e} 2009

(N Total

N/A

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13
14

Amounts from line 6

Gross income from Interest, dIvndends
payments received on secunties loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated busnness
activities not included in line 10b,
whether or not the business Is regulariy
camed on .. ..

Other income. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part V) .

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

Flrst five years lf the Form 990 |s for the organization's first, second, third, fourth, or fifth tax y.

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

() Total

N/A

organization, check this box and stop here

ear as a section 501(c)(3)

Section C. Computation of Public Support Percentage

18 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
18 Public support percentage from 2008 Schedule A, Part |ll, line 15 .

16

N/A

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .

17

%

%

18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18
19a 33'% % support tests —20089. If the organization did not check the box on line 14, and Ime 15 1s more than 33 %, and line
171s not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33! % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33 %6, check this box and stop here. The organization qualifies as a publicly supported organization » 0O
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 880 or 990-E2) 2009




Schedule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 980 or 880-EZ) 2009



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 9980,

Part iV, line 8, 7, 8, 9, 10, 11, or 12. Open to Public
intema) R.V:,L:%Im Y » Attach to Form 880. » See separate instructions. Inspection
Name of the organizstion Employer identification number
CADCO Foundation, Inc. 55 0680725

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

N bL-OON =

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

Total number at end of year . N/A

Aggregate contnbutions to (during 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 E] No
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 confering impermissible private benefit? . . . . [:] Yes D No

Conservation Easements. Complete if the o;ganlzatlon answerad “Yes” 1o Form 990, Part IV, Iine 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (e.g., recreation or pleasure) ] Preservation of an historically important fand area
O Protection of natural habitat O Preservation of a certified historic structure

O 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 conservationeasements. . . . . . . . . . . . . . . . . 2a N/A

b Total acreage restricted by conservation easements , . . . .. ib

¢ Number of conservation easements on a certified historic structure mcluded in (a) - 2c

d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
thetax year®» .. __.__. ...
4 Number of states where property subject to conservation easement is located » ..._............_..
§ Does the organization have a written policy regarding the perodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . e e e e [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
4
7 Argount 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 requlrements of section
170()(4)B)() and section 170M@)BYN? . . . . . .. . ... OvesOne
9 In Part XIV, describe how the organzation reports conserva'non easements in ns 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.
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 [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histarical treasures, or other similar assets held for public exhibition, educatlon, 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 If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal 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:

() Revenues included in Form 990, Part Vlll, line1 . . . . . . . . . . . . .. .» 8. ... NA
(i) Assets included in Form 990, PartX . . . . . . . . A 2 T

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

a Revenues included in Form 890, Part Vil line1 . . . . . . . . . . . . . . . . P S .

b Assetsincludedin Form 980, Part X . . . . . . . . . . . . . . .0 e P S e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 52283D Schedule D (Formn 990} 2009



Schedule D (Form 930) 2009 Page 2

3

a
b
c

4

5

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

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):
D Public exhibition d D Loan or exchange programs

Scholarly research ] D [ 17 S

Preservation for future generations
zrovi)c(il% a description of the organization's collections and explain how they further the organization's exempt purpose in

art .

Dunng 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? ., . . [ ves [] No

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

IV, line 9, or reported an amount on Form 980, 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? A O ves [ No
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance O |- N/A
d Additionsduringtheyear . . . . . . . . . . . . . . . . . . . .}d
e Distributions duringtheyear , . . . . . . . . . . . . .. ... .|
f Ending balance . O i |
2a Did the organization mclude an amount on Form 990 PartX Ilne 21‘? e e e e e e e e e D ves [ No
b _If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . . . 1,833,642 1,935,218
b Contributions . . . 82,388 21,012
¢ Net investment eamlngs, gams,
andlosses . . . . 24,439 38,964
d Grants or scholarships . . . 0 0
e Other expenditures for facilities
andprograms . . . . . . . 0 -160,000
f Administrative expenses . . . 211 -1,552
9 End of year balance . . . 1,940,258 1,833,642
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » .........100 %
b Permanent endowment » ____._.___._ 0 %
¢ Temm endowment » _._...._._.. 0.%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(0 unrelated organizations 3a() Y
(i) related organizatons . . T ) v
b If “Yes" to 3a(ii), are the related orgamzatlons Ilsted as reqmred on Schedule R? e e e e e 3b N/A
4 Describe In Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis {b) Cost or cther {c) Accumulated {d) Book value
(investment) basis (other) depreclation
1a Land N/A
b Bwldlngs
¢ Leasehold |mprovements
d Equipment
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10fc).) . . . . . »

Schedule D (Form 990) 2009



Schedule D (Form 290) 2000 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book vatue {c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

Financia! denvatives . N/A

Closely-held equity interests . e e

Other oo iiieieaaaaas

Total. (Column (o) must equal Form 930, Part X, col (B) iins 12) P ]
Investments—Program Related. See Form 990, Part X, line 13.

(@) Description of investment type {b) Book value {¢) Method of valuation:
Cost or end-of-year market valus

Investment in MAH 200,000 | Cost

Total. (Column (b} must equal Form 830, Part X, col. (8) ine 13) » 200,000 }
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
N/A
Total. (Cofumn (b) must equal Form 990, Part X, col. (B} line 15.) . . . »
Other Liabilities. See Form 930, Part X, line 25.

1. {a) Description of liablity (b) Amount

Federal income taxes 0

Intercompany account - due to Affillate 192,116

Total. {Cofumn (b) must eqsal Form 990, Part X, col. (8) fing 25) P 192,116

2. FIN 48 Footnote. In Part XIV, provide the text of the faotnote to the organlization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48,

Schsdule D (Form 990} 2009



Schedule D (Ferm 930) 2009

Page 4

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

1 Total revenue (Form 990, Part VIlI, column (A), line 12) 1 510,910
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 329,660
3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 181,250
4 Net unrealized gains (losses) on investments 4 0
5 Donated services and use of facilities , 6 0
6 Investment expenses 6 0
7 Prior period adjustments 7 0
8 Other (Describe in Part XIV)) . . . 8 -1
8 Total adjustments (net). Add lines 4 through 8 .. . 9 -1
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 .. 10 181,249
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 285,484
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Net unrealized gains on investments R I L
b Donated services and use of facllites . . . . . . . . . . . | 2b 0
¢ Recoveries of prior year grants . 2c 0
d Other (Describe in Part XIV) . 2d 0
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 . 3 285,484
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
8 Investment expenses not included on Form 980, Part Vill, ine 7b . 4a 0
b Other (DescribeinPartXiv.) . . . . . . . . . . . . .. (% 225,428
c Add lines4aand4b . . 4c 225,428
Total revenue. Add lines 3 and 4c. (Thrs must equal Form 990 Panl I/ne 12) .. 5 510910
Reconciliation of Expenses per Audited Financial Statements WEth Expenses per Return
1 Total expenses and losses per audited financial statements 1 329,661
2 Amounts Included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities . 2a 0
b Prior year adjustments . 2» 0
¢ Other losses ] | 2¢ 0
d Other (Describe in Part XN) 2d o
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 . 3 329,661
4 Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1'
a Investment expenses not included on Form 990, Part VIll, line 7b . (4@ 0
b Other (DescrbeinPartX\V) . . . . . . . . . .. . . . L4 -1
¢ Add lines4aand 4b . . 4c -1
5 Total expenses. Add Ilnesa and 4c (Thls must equal Form 990 Partl Ilne 18 ) 5 329,660

Suppliemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xll, ines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete

Part X, Line 2: As of December 31, 2009, the organization had no uncertain tax positions that qualify for either

Schedule D (Form 880) 2008



Schedule D (Form 990) 2009 Page §
Supplemental Information (continued)

Part XI, Line 8: Difference due to rounding.
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| OMB No 1545-0047

2009

Open to Public

SCHEDULE J-2 .
(Form 950) Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 890, Part VI, Section A, line 1a.

Department ot the Treasury » See the Instructions for Form 990. .
Internal Revenue Service Inspection
Name of the Organization Employer identification number
CADCO Foundation, Inc. 55 0680725
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A B) € {D) (3] L)
Name and titie Average hours | Position {check all that apply) Reportable Reportable Estimated
per wesk o515 = T | | compensation compensation amount of
a8 B g 2 é g § from from retated other
£z g E g 5% 2 the organizations compensation
g §lg 3 '§ - organzation (W-2/1099-MISC) from the
o E g g (W-2/1083-MISC) organization
E g ﬁ ] and related
§ z organizations
— g
Sally SmRh s
Director i 1 v 0 0 0
DianaSoleWalkko = |
Director 1 v 0 0 0
dohnWells .
Director 1 4 0 0 0
DavidJ.Hady
Ex-Officio Member 1 v 0 0 0
DannyJones ]
Ex-Officio Member 1 v 0 0 0
EdwardHW.Maler ...
Ex-Officio Member 1 v 0 0 0
Frank A.Mullens, Jr. . . ... ]
Ex-Officlo Member 1 Y 0 0 0
JackW.Nuckols
Ex-Officio Member 1 v 0 0 0
DickCallaway ______ . ]
Ex-Officio Member 1 Y 0 0 0
MatthewG.Ballard |
President/CEQ 1 v 0 122,048 15,918

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat. No 49915E Schedule J-2 (Form 980) 2008



SCHEDULE L Transactions With Interested Persons | -SB o 1545 0007

{Form 990 or 980-E2Z) » Complete if the organization answered 2@0 9
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
Depariment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Publc
Imomaj Revenua Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
CADCO Foundation, Inc. 55 ! 0680725
Excess Benefit Transactions (section 501(c)(3) and section 501(c}4) organizations only).
Complets if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-E2, Part V, line 40b.
{c} Corrected?
1 (a) Name of disqualified persan (b) Description of transaction
Yes | No
N/A
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection 4958 . . . . . . . . . . . . . . . i e, 8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » $
Part 11 Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 890, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(8) Name of interested person and purpose (b) Loan to or from (c) Original {d) Balance due (o) In defeuit?] (f) Approved | (g} Writen
the orgamzation? princlipal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes | No
N/A
Totad . . . . . . ... ... ... ®8 N
Rl Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of Interested person {b) Relationship betwesn interested person and the (c) Amount and type of assistance
organization
N/A
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part [V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Descriptron of transaction {e) Shanng of
interested person and the transaction organzation's
organization revenues?
Yes | No
There are no reportable transactions
exceeding applicable thresholds.
See Schedute O for additional
Information.
For Privacy Act and Paperwork Reduction Act Notice, see the Cat. No. 60056A Schedule L (Form 880 or 990-E2) 2009

Instructions for Form 990 or 990-EZ.




OMB No 1545-0047

2009

Open To Public
Inspection

SCHEDULE M i
(Form 990) Noncash Contributions
> Complete it the organizations answered “Yes” on Form
Department of the Treasury 990, Part [V, lines 29 or 30.
Internal Revenue Service » Attach to Form 890.
Name of the organization

CADCO Foundation, inc.
Types of Property

GbhbON 4

-
- OO0OO~N®

-t

55

Employer Identification number

0680725

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household
goods . .
Cars and other vehlcles
Boats and planes
Intellectual property .
Securities—Publicly traded

Securities—Closely held stock .
Securities—Partnership, LLC,

or trust interests .
Securities—Miscellaneous
Qualified conservation
contribution—Historic
structures

Qualified conservatlon
contribution—Other .
Real estate—Residential
Real estate—Commercial .
Real estate—Other
Collectibles

Food inventory

Drugs and medical supplles .

Taxidermy . .
Historical artifacts
Scientific specimens
Archeological artifacts .

Other » (cceeeeeeiceacenannn.
Other » {........cocoocoean..

(a)
Check if
applicable

{b)
Number of contributions

(c)
Revenues reported on
Form 980, Part V|, line 1g

(d)
Method of determining
revenues

T i

128,933

FMV per market quotes

BBNBBRRBRRY

8

31

Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part [V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period?

If “Yes,” describe the arrangement in Part Il
Does the organization have a ngt acceptance policy that requlres the review of any non-standard

contnbutions?

Does the organization hire or use thlrd partles or related organlzatlons to sollcit process, or sell ncncash

contributions?
If “Yes,"” describe in Part ll

If the organization did not report revenues In column (c) for a type of property for which column (a) is checked,

describe In Part |l.

29 0

Yes| No

[

ol o 1.,

For Privacy Act and Paperwork Reduction Act Notics, soe the instructions for Form 880.

Cat. No 51227J

Schedule M (Form 880) 2009




Schedute M (Form 890) 2009 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedute M (Form 990) 2008



SCHEDULE O | owmB No. 1545-0047

(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.

tnternal Rovenus Servica » Attach to Form 990.

Name of the organization Employer Identification number

CADCO Foundation, Inc. 55 0680725

Opcen to Public
Inspection

Skip Lineberg - Business Relationships with _ - Gregory Burton, Sharon Chapman, Virginia King, Ed Maler

addresses for members of the governing board.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No 51056K Schedulo O (Form 890) 2009




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

CADCO Foundation, Inc. §5 | 0680725

iy fiips Phpchghyciiphydpipiing SuymtirhrguReing mcacesccstansrervassbossaccanenccloncconcrarrsssonannatttcanccecberabovanee

T T L L L T T T L L L R LT L P T PR S

Schedule O (Form 990) 2008



SCHEDULE O | omB No. 15450047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional informatian.

Open to Public

Internal Rw:'nzns;wce > Attach to Form 990. Inspection
Name of the organtzation Employer Identification number
CADCO Foundation, Inc. 55 ! 0680725

were reported on Schedule L because they do not exceed applicable reporting thresholds. (continued on next page)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat No 51058K Schedule O (Form 890) 2009




Scheduls O (Form 990) 2009 Page 2
Name of the organization Employer identification number
CADCO Foundation, Inc. 55 | 0880725

Schedule O {Form 850) 2009
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CADCO FOUNDATION, INC.

Officers

Chair

Jack Rossi

Amett & Foster

P. O. Box 2629
Charleston, WV 25329

Vice Chair

Skip Lineberg

Maple Creative

P. O. Box 3312
Charleston, WV 25333

Secretary

Michael J. Basile
Spilman, Thomas & Battle
P. O. Box 273

Charleston, WV 25321

Treasurer
Virginia L. King
Kanawha Stone
P. O. Box 503
Nitro, WV 25143

Directors

J. Mark Bias

BB&T

P. O. Box 1793
Charleston, WV 25326

Patrick A. Bond
Mountaineer Capital

107 Capitol Street, Suite 300
Charleston, WV 25301

Gregory A. Burton
BrickStreet Insurance
400 Quarrier Street
Charleston, WV 25301

John Calvert

Advanced Technical Solutions
P. O. Box 460

Dunbar, WV 25064

Hazo W. Carter, Jr.

West Virginia State University
P. O. Box 399

Institute, WV 25112

Sharon L. Chapman
Chapman Technical Group
200 6™ Avenue

St. Albans, WV 25177

Nelle Chilton
Dickinson Fuels

Rt. 2, Box 329
Charleston, WV 25314

John T. Copenhaver
JPMorgan Chase

P.O.Box 1113

Charleston, WV 25324-1113

Charles L. Counts
CrownMax, Inc.

P. O. Box 234
Dunbar, WV 25064

Mark Dempsey
Appalachian Power

P. O. Box 1986
Charleston, WV 25327

Stephen P. Dexter

Thomas Memorial Hospital
4605 MacCorkle Avenue, SW
South Charleston, WV 25309

Terrell Ellis

Terrell Ellis & Associates, Inc.
P.O. Box 1925

Charleston, WV 25327

Georgette George

Monarch Holdings, LLC

P. O. Box 8615

South Charleston, WV 25303



CADCO FOUNDATION, INC.

Chris E. Jarrett

Mazcyk Technology Solutions
P. O. Box 797

Cabin Creek, WV 25035

Steve Lemmerman
Charleston Marriott
200 Lee Street, East
Charleston, WV 25301

Charles Loeb

Jackson Kelly

P. O. Box 553
Charleston, WV 25322

Wayne Morgan

WV American Water
P.O. Box 1906
Charleston, WV 25327

John Neuner, I11
United Bank

P. O. Box 393
Charleston, WV 25392

John R, Ruddick

Verizon

1500 MacCorkle Avenue, SE
Charleston, WV 25314

H. G. (Chip) Shaffer ITI
Shaffer & Shaffer

330 State Street
Madison, WV 25130

Matthew Sheppard
Chesapeake Energy

900 Pennsylvania Avenue
Charleston, WV 25302

Norman (Trip) Shumate
Charleston Gazette

1001 Virginia Street, E.
Charleston, WV 25301

T. William Signorelli
Security America

P. O. Box 4525
Charleston, WV 25364

Sally Smith _

Bowles, Rice, McDavid, Graff & Love
P. O. Box 1386

Charleston, WV 25325

Diana Sole
MotionMasters

1 Creative Place
Charleston, WV 25311

John Wells

Wells Home Furnishings
101 Bowers Road
Charleston, WV 25304

Ex-Officio Members

David J. Hardy

Kanawha County Commission
P. O. Box 3627

Charleston, WV 25336

Danny Jones

Mayor, City of Charleston
P. O. Box 271
Charleston, WV 25330

Edward H. Maier

Chairman, Charleston Urban
Renewal Authority

P. O. Box 6190

Charleston, WV 25362

Frank A. Mullens, Jr.

Mayor, City of South Charleston
P. O. Box 8597

South Charleston, WV 25303

Jack W. Nuckols

WVU Institute of Technology

Kanawha County Commission Designee
103 ELab Building

Montgomery, WV 25136

Dick Callaway

Mayor, City of St. Albans

Lower Kanawha Valley Mayor’s
Association

1499 MacCorkle Avenue

St. Albans, WV 25177
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Honorary Directors

D. Anne Cavalier, Ed.D.

U.S. Department of Commerce
Economic Development Administration
405 Capitol St., Ste. 411

Charleston, WV 25301

Sheree Parks Downey
Columbia Gas Transmission
P. O. Box 1273

Charleston, WV 25325



