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| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2@(,9
Under sectlon 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black fung
benefit trust or private foundation) Open to Public

fhe T
e e qrocsY | > The organization may have to use a copy of this retum to satisfy state reporting requirements ST T S (P

Internal Revenue Service

A For the 2009 calendar year, or tax year boglnnlﬂ , 2008, and mdm , 20

B Check it appicabte: | Please [C Name of organization Capital Area Devalopment Corporation of WV, Inc. D E'“P'WD.' Identification number

[3 Address change ‘,‘;:,,”},s, Doing Business A3 Charleston Area Alliance 5§ ¢ 6024192

3 name ch ange w‘lymp. or | Number and street (or PO box if mail 13 not delivered to street address) Room/suite E Telephone number

O invtaat return see | 1116 Smith Street (304 ) 340-4253

O Termmated m“_’ City or town, state of country, and ZIP + 4

[J Amended return 22" | Charleston, WV 25301 QG Gross raceipts $ 1,680,118

[ appication pending | F Name and address of princlpal officer  Matthew G. Ballard, President/CEO ) s tus a gouwp mtum for aftates_Jves  FINo

1116 Smith Street, Charleston, WV 25301 H() Are all affiiates ncluded? LYes [INoNA

| Tax-exempt status: [7] 501(c) ( 4 Yo finsertno) [] 49471 or [ 527 If "No,” attach a list. (see instructions)
J_Website: » www.CharlestonAreaAlliance.o H{e) Group exemption rumbes » NA

K Form of organization: b/] Corporation L] Trust L] Association L Other » TL Year of formation: 1963 | M State of tegal domicile: WV

Summary

1 Briefly describe the organization’s mission or most significant activites: Capital Area Development Corporation of
WV, Inc. (CADCO) offers a wlide range of innovative economic development programs to build a more vibrant
g .community and prosperous economy in the Charleston
§ 2 Check this box » [] If the organization discontinued its operal 3§
| 3 Number of voting members of the goveming body
2| 4 Number of independent voting members of the go e::hl g
% § Total humber of employees (Part V, line 2a).
< | 68 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part .o
b Net unrelated business taxable income from Form 990-T, line 34. . . e o . . . |7 0
Prior yr restated to report Membership Du g___Prior Year Current Year
| 8 Contributions and grants (Part VIIl, line 1h) ags Program. Service. 491,929 818,404
E| 9 Program service revenue (Part VIil, line 2g) . Revenues .. 977,500 822422
8|10 investment income (Part VIll, column (A), lines 3, 4, end 7d) . . 35972 39,394
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . _1,576 -102
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12 ) 1,512,977 1,680,118
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
& |15 Salaries, other compensation, employee benefits (Part (X, column (A), lines 5-1 0) 777,129 836,138
E 16a Professional fundraising fees (Part IX, column (A), line 11e) v 0 23-5°°|
] b Total fundraising expenses (Part IX, column (D), line 25} » ............ ?.2.9!..’.9.6.... !
17 Other expenses (Part IX, column (A), lines 11e-11d, 11f-24f) . . 866,119 842,153
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,643,248 1,701,791
19 Revenue less expenses. Subtract line 18 from line 12 . . . -130,271 -21,673
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 5,494,050 5,577,785
$2[ 21 Total liabilities (Part X, line 26) . . e e e 1,671,940 1,777,347
zJ| 22 Net assets or fund balances. Subtract line 21 from line 20 AN 3,822,110 3,800,438
m Signature Block
Under penaﬂies of perjury | decls.ra that | have exammed this remm frcfading accompanying schedules and statements, and to the best of my knowledge
and belie : g Dedia of p ott}erthan officer) Is based on all Information ofyth parer has any knowledge.
Sign g |7 /7,
Here &; tay 7
Matthew G Ballard, President/CEQ
} Type or print name and title
. } Date E;;:Ck if mﬂ::)fying number
Paid signanure employed P> D
aow | Cmer ) T
address, and ZIP + 4 Phone no. » ( )
May the IRS discuss this retum with the preparer shown above? (seeiinstructions) . . . . . . . . . [lYes [JNo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y ! Form 990 (2009) ’}/




Form 980 (2009)

msmtement of Program Service Accomplishments
1 Brlefly describe the organization's mission:

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . .

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? . . . . . . . . . . . . . . . . .. .. ... ... ... 0OYes it No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achlevements 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.

0 Yes ] No

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

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ 288,800 including grants of $ 0 ) (Revenue $ 392,888 )
4o Total program service expenses P 1,454,128

Form 990 (2009)



Form 990 (2009)
Checklist of Required Schedules

L]

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 .

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

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

Section 501(c){3) organizations. Did the organization engage in lobbying actlvltles? If “Yes, complete
Schedule C, Part Il .

Section 501(c){4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll .

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 | . .
Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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 Ilne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatron services? If “Yes,”
complete Schedule D, Part IV .

Did the organization, directly or through a related orgamzatlon hold assets n term. perrnanent 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 VI
VI, VIil, IX, or X as applicable

Did the organization report an amount for Iand buudlngs and equupment in Part X lme 10?lf "Yes, complete
Schedule D, Part VI.

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 167 If “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Vill.

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 25? If “Yes,” complete Schedule D, Part X.
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 4872 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xi, Xil, and Xill.

Yes

-l

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 XI, Xli, and Xill is optional. . . . . 12A| ¥
Is the organization a school described in section 170(b}{1){(A)(i)? /f “Yes, complete Schedule E

Oid 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 Ii.

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

Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvltles on Part VIII Iine 987
If “Yes,” complete Schedule G, Part Jii. ..

Did the organization operate one or more hospitals? If "Yes com_plete Schedule H

13

14a

14b

15

16

S NN NS

17

18

19

v

20

v

Form 990 (2009)

NA



Form 930 (2009) Page 4
m 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 United States on Part 1X, column {A), line 1? If “Yes,” complete Schedule I, Parts land ll. . . . .| 21 v
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), hne 2? If “Yes,” complete Schedule I, Parts land lll . . . . 22 v

23 Did the organization answer “Yes” to Part VI, 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 . . . . . I~ | v

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal 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,” gotolne 25 . . . . . .| 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b NA
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year NA
24c

to defease any tax-exempt bonds? . .
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t|me dunng the year?
25a 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! . . . . . | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a d|squallf|ed person in a
prior year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 980 or

24d NA

990-E27? If “Yes,” complete Schedule L, Part! . . . . . R -1 )
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part il . .| 26

27 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, Partili. . . . . . . . . . T I 14 v

28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A curent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . |28Ba v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . 28b Y

¢ An entity of which a current or former ofﬂcer, 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,
Partiv . . . . . 28c| v

29 Did the organization recelve more than $25 000 ln non- cash contnbutlons? If "Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled

conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes, complete Schedule N
32 Didthe organlzatlon sell, exchange, dlspose of, or transfer more than 25% of Its net assets?/f “Yes,” complete

Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If "Yes,” complete Schedule R Parts II

mv,andV, et . . . . 34
35 Is any related organization a controlled entlty W|th|n the meaning of sectlon 51 2(b)(1 3)? If "Yes complete

Schedule R, Part V, line 2 . ) 3| v
36 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, line 2 . .. 36 NA
37 Did the organization conduct more than 5% of its activitles through an entlty that Is not a related organlzaﬂon

and that is treated as a partnershlp for federal income tax purposes” If “Yes,” complete Schedule R,

Partvi . . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule o for Part Vl Imes 11 and

19? Note. All Form 990 filers are required to complete Schedule O©.. . . . . . . . . . . . . .|38| ¢

Form 990 (2009)



Form 990 (2009)
msmtements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ]
U.S. Information Returns. Enter -0- if not applicable . . . . .o ia 4 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable [——{- |- _
gaming (gambling) winnings to prize winners? . .o ic| vV
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Te.x I i
Statements, filed for the calendar year ending with or within the year covered by this return 4y ] -
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b v
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by {-—{— |- -
this retun? . . 3a Y
b If “Yes,” has it filed a Form 990 T for thls year? If “No prowde an explanatlon In Schedule O . 3b NA
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a v
b Hf “Yes,” enter the name ot the forelgn country > NA .............................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. N =
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc NA
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and d|d the 6a | vV
organization solicit any contributions that were not tax deductible? .
b If "Yes,” did the organization include with every solicitation an express statement that such contributlons or
gifts were not tax deductible?, 6b | v
7 Organizations that may receive deductlble contrlbutlons under section 110(c) ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | . - |- S
and services provided to the payor? . . 7a NA
b If “Yes,” did the organization notify the donor of the value of the goods or services pnovlded? 7b NA
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was NA
required to file Form 82827 e e e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 f Ied dunng the year N d 0 '
e Dd the organization, during the year, recelve any funds, dlrectly or mdnrectty to pay premiums on a personal | .| -
benefit contract? . ; 7e NA
f Did the organization, during the year, pay premlums, dlrectly or Ind:rectly ona personal benef!t contract? 4l NA
g For all contributions of qualified intellectual property, did the organization filte Form 8899 as required? . | 79 NA
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, .. 7h , NA
8 Sponsoring organlzatlons malntalnlng doner edvlsed funds and sect:on 509(3)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng | __ | _
organization, have excess business holdings at any time during the year? . Ce . 8 NA
9 Sponsoring organizations maintaining donor advised funds. B _
a Did the organization make any taxable distributions under section 49667 . 9a NA
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b NA
10 Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line 12, . . | 10a NA
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties  L10B NA
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a NA ,

b Gross income from other sources (Do not net amounts due or pald to other sources agalnst {
amounts due or received from them.) . . . 11b NA| 1.
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzation flhng Form 990 In lieu of Form 1041? |12a NA

b | “Yes," enter the amount of tax-exempt Interest received or accrued during the year, | 12b] NA :




Form 990 (2009) 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

Yos | No
1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 36
b Enter the number of voting members that are independent . . . .. ib 36
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a buslness relationship with 4 =
any other officer, director, trustee, or key empioyee? . . . 2 | v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 A
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 4
6 Does the organization have members or stockholders? . . 6
7Ta Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| 2a
b Are any decisions of the governing body subject to approval by members, stockholders or other persons” . .|Ib A
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: -
a The governing body? . . e e A -1 R4
b Each committee with authorrty to act on behalf of the govemlng body” ... | 8b v
9 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 8a
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 Y
b If “Yes,” does the organization have written policies and procedures goveming the actrvrtres of such chapters.
affiliates, and branches to ensure their operations are consistent with those of the organization? .. 10b
11 Has the organization provided a copy of this Form 990 to all members of Its governing body before filing the
form? . . "l v
11A Describe in Schedule o] the process |f any. used by the organlzatron to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . .o 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
nsetoconfllcts?.............................12b'/
¢ Does the oorganization regularly and consistently monitor and enforce comphance with the polrcy" If “Yes,”
describe in Schedule O how this is done . . e . 12¢| ¥
13 Does the organization have a written whlstleblower pollcy? . N 13 4
14 Does the organtzation have a written document retention and destructlon pohcy? e 14 v
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 organization's CEO, Executive Director, or top management official . . . . . . . . . . . 15a] v
b Other officers or key emplayees of the organization . . . e e e 15b Y
If “Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiiar arrangement - B
with a taxable entity during the year? . .. 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requinng the orgamzatron 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? . . . . . . . L e . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed » WestVirginia

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 inspectlon. Indicate how you make these available. Check all that apply.
O Oown website [ Another's website k] Upon request

19 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.

20 State the name, physrcal address. and telephone number of the person who possesses the books and records of the

Form 990 (2009)

NA

NA



Farm 990 (2009) Page 7
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 needed.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e 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, trustes, 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.
] Check this box if the organization did not compensate any current officer, director, or trustee.

A ®) © ) (=] (]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (o =5 0 I | | Ccompensation compensation amount of
week a2 |8 |2 E 38 g from from related other
HHEHGIH T R e
organzats - - om the
§ 8 b §§ (W-21095-MISC) organization
5 3! 3 and related
g g é organizations
Jack Rossi
TGhaip T s 11 /| v 0 0 0
SkiplLineberg ...
Vice Chair 1! A v 0 0 0
Michael J. Baslle
Secretary 1 / v 0 0 0
VirginiaL.King_____ ]
Treasurer 1 va Y 0 0 0
J. Mark Bias
...................................................... o
Director 1 Y 0 0
Patrick A. Bond
....................................................... 0
Director 1 Y 0 0
GregoryA.Burton ]
Director 1 Y ° 0 0
John Calvert
PP iyl R R T o
Director 1 Y o 0
HazoW.Carter, Jr. .|
Director 1 Y 0 0 0
Sharonl.Chapman ... {4 0 0 0
Director Y
Nelle Chilton ]
...................................................... 0
Director ! v 0 0
JohnT.Copenhaver ... y
Director 1 Y 0 0 0
Charles L. Counts
------------------------------------------------------ 11 0 0 0
i L
ark Dempsey
--------------------------------------------------- 0 0 0
Director 1! Y
Stephen P. Dexter
..................................................... 41 0
Director A 0 0
Terrell Ellis
............................. 4 0
Director 1 Y 0 0

Form 990 @009)



Form 990 (2009) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

W ®) © (D) ® 12)]
Name and title Average | Position (check all that appty) Reportable Reportable Estimated
hours per o = 5 = <] compensation compensation amount of
week al g C L g fram from related other
i % g g o i 2 the organizations compensation
g B8 1 E organgzation (W-2/1099-MISC) from the
i -] ke § (W-2/1099-MISC) organization
§ g 8| ¢ and related
§ E organizations
G tte G A
eorge! eorge
L 1 i 0 0 0
Chris E. Jarrett
“Birector "I 1 7 0 0 0
Steve Lemmerman
B+ 1o 7t S 1 v 0 0 0
Charles Loeb
“Birectos "~ TTTTTtTommememeessnessseneeeed 1 v Y 0 0
Wayne Morgan
“Birector ™" 1 v 0 0 0
John Neuner, {ll
L 1 / 0 0 0
John R. Ruddick
“Birector T 1 v 0 0 0
H. G. (Chip) Shaffer, iii
“Blifector - "t 1 v 0 0 0
WMatthew Sheppard
“Blrector T e " / ° 0 0
Norman (Trip) Shumate
e 1 7 0 0 0
T. William Signorelii
“Birector T e ~11 Y 0 0 0
“See attached continuation sheet J-2 122.048 0 15.918
ib Total . . . . » 122,048 0 15,918

2 Total number of |nd|viduals {i ncludrng but not Irmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 1

Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or hlghest compensated - |- -
employee 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, 4 v
6 Did any person Ilsted on Ilne 1a recelve or accrue compensation from any unrelated orgamzatlon for e - -
services rendered to the organization? If “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.

L) 8 (C)
Name and business address Description of services Compensation

NA

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization >0 ‘

Form 990 (2009)




Form 890 (2009)
Part VHI Statement of Revenue

Page 9

Total revenue

(B)
Aelated or
exempt
function
revenue

©)
Unrelated
business
revenue

(D}
Revenue
excluded from tax
under sections

512, 513, or 514

Contributions, gifts, grants
and other similar amounts

-o0oQo00CoO

Ja

Federated campaigns . . . |18
Membershipdues. . . . . [ 1b

Fundraising events . . . . |1¢
Related organizations . . 1d

89,712

Govemment grants (contnbutlons) 1e

348,167

All other contnibutions, gifts, grants,
and similar amounts not included above L1t

Noncash contributions included in lines 1a-1f; $
Total. Add lines 1a-1f .

380,525 |

818,404

Program Service Revenue

Business Code

Membership Dues

900099

338,416

338 416

531120

162,449

162,449

§31120

174,623

174,623

561000

30,000

30,000

800099

116,934

116,934

All other program service revenue

0

olo|lole|ele:

Total. Add lines 2a-2f

»

822,422

Other Revenue

s

ﬂ.OU‘g‘

7a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempi bond proceeds | 4

Royalties .

>

>

39,394

39,394

o

0

o

0

. (i)‘aa;'u .

(ﬂ) Personal

Gross Rents . . 0

o

Less: rental expenses
Rental income or (joss) 0

Net rental income or (loss) .

Gross amount from sales of | Securtties

assets other than inventory 0

Less' cost or other basis
and sales expenses

Gan or (loss) . . 0
Net gain or (loss) .

Gross income from fundraising
events (not Including $ ...........Q
of contributions reported on line 1c).
SeePartV,lne18 . . . . . . g

Less' direct expenses . b

Net income or (loss) from fundralsmg e

vents, . P

Gross income from gaming activities.
SeePartlV,lne19 . . . . . . a

Less: direct expenses. . . b

Net income or (loss) from gammg activi

ites . . P

Gross sales of inventory, less
retums and allowances . . . . @&

0

Less: cost of goods sold . b

ol

Net income or (loss) from sales of lnventory .. b

o

Mscellaneous Revenue

Business Code

12

Over/(short) Deposits - Misc

900030

All other revenue .

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

olele|e.

vy

-102

1,680,118

861,714

Form 990 2009)



Form 990 (2009)

Page 10

m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

: C
?:' Z::,t g;:h;gg ?’Z?‘:'n;a’;p:’rd on lines 6b, Total e(:’pensos ngra(::ser:lce Mea:‘n;gjg:\:er:ng F::ér.;)rsmg
1 Grants and other assistance to governments and '
organizations In the U.S. See Part IV, line 21 0 0 1
2 Grants and other assistance to individuals in '
the U.S. See Part IV, line 22 . . 0 0
3 Grants and other assistance to govermnments, %
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 . . . . . 138,718 97,102 20,808 20,808
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
7 Other salariesandwages . . . . . . 546,252 457,217 42,929 48,106
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 43,462 36,657 3,270 3,535
9 Other employee benefits . 50,294 41,338 4,348 4,608
10 Payroll taxes e e e 57,412 46,617 5,261 5,534
11 Fees for services (non-employees):
a Management 0 0 0 0
b Legal . 18,324 744 17,580 0
¢ Accounting . L. 23,487 20,233 1,696 1,558
dlobbylng . . . . . . . . . . . 0 0 0 0
e Professional fundraising services. See Part IV, line 17 23,500 23,500
f Investment management fees . 0 0 0 0
g Other . e 823 130 693 0
12 Advertising and promotion . 5,000 4,100 0 900
13 Office expenses 46,879 41,067 3,084 2,728
14 Information technology . 39,382 38,353 641 388
15 Royalties 0 0 0 0
16 Occupancy . 109,679 109,679 0 0
17  Travel e e 8,794 2,403 2,028 4,363
18 Payments of travel or entertainment expenses
for any federal, state, or local pubkc officials 0 0 0 0
19 Conferences, conventlons, and meetings . 649 0 649 0
20 Interest e e 70,620 70,620 0 0
21 Peymentsto affillates . . . . . . . 0 0 0 0
22 Depreciation, depletion, and amortization . 164,372 163,206 575 591
23 Insurance 13,773 9,148 4,625 0
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together !
and labeled miscellaneous may not exceed
59 of total expenses shown on line 25 below.) _ __
a Bankand MerchantFees . 9,068 2 9,066 0
b Commissions e 8,731 8,731 0 0
c BadDebts et 12,216 12,216 0 0
d Employee Dues and Development Exp. 11,980 6,682 5,208 92
e Program Service Expenses ... 293,658 287,573 0 6,085
t Al other expenses Miscelleneous 4,718 310 4,408 0
Total functional expenses. Add lines 1 through 24f 1,701,791 1,454,128 126,867 120,796

Joint costs. Check here » [ ] if followin
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 (2009)



Form 990 (2009) Page 11
Balance Sheet
. A (B)
Beginning of year End of year
1 Cash—non-interest-bearing i 38,189| 1 102,681
2 Savings and temporary cash mvestments 1,503,613| 2 1,448,744
3 Pledges and grants receivable, net . 17,900| 3 258,571
4  Accounts receivable, net 222,618 4 211,014
5 Receivables from current and former oﬁ‘ icers, dlrectors trustees. key
employees, and highest compensated employees. Complete Partliof | . .} _{
Schedule L . 0| &5 0
6 Receivables from other d|squal|f ed persons (as deflned under sectlon '
4958(f{1)) and persons described In section 4958(c)(3)(B) Complete IR N I A
Part I of Schedule L . . 0] 6 0
€| 7 Notes and loans recelvable, net 81,250} 7 91,089
@1 8 Inventories for sale or use . 0| 8 0
<[ 9 Prepaid expenses and deferred charges e .. 14,786| 9 628
10a Land, buldings, and equipment: cost or 108 5,698,890
other basis. Complete Part VI of Schedule D S N I
b Less: accumulated depreciation . . . . L10b 2,239,023 3,609,183 | 10¢ 3,459,867
11 Investments—publicly traded securities 0] 11 0
12  Investments—other securities. See Part [V, line 1 4,650| 12 4,650
13 Investments—program-related. See Part IV, line 11 0|13 0
14  Intangble assets . . 1,861] 14 541
156  Other asssts. Sese Part IV Ilne 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal lme 34) 5,494,050| 16 5,577,785
17  Accounts payable and accrued expenses . 44,947| 17 73,194
18 Grants payable 0| 18 0
19  Deferred revenue . . . 134,837 19 359,862
20 Tax-exempt bond liabilities. . 0] 20 0
8121  Escrow or custodial account liability. Complete Part IV of Schedule D ol 21 0
£122 Payables to current and former officers, directors, trustees, key
:§ employees, highest compensated employees, and disqualiﬁed _ . - _
persons. Complete Part Il of Schedule L . . . 0] 22 0
23  Secured mortgages and notes payable to unrelated thlrd partles ) 1,305,447 23 1,190,294
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D 186,709| 25 153,997
26 Total liabilities. Add lines 17 through 25 . 1,671,940] 26 1,777,347
@ Organizations that follow SFAS 117, check here > IZI and
3 complete lines 27 through 29, and lines '33 and 34. I T _
5|27  Unrestricted net assets . } 3,553,445| 27 3,580,472
@|28 Temporarily restricted net assets . 268,665| 28 219,966
2|29 Permanently restricted net assets . 0] 28 0
I Organizations that do not follow SFAS 117, check here » (1
5 and complete lines 30 through 34. o i . o
% 30 Capital stock or trust principal, or current funds 0] 30 0
@131 Pad-in or capital surplus, or land, building, or equipment fund 0] 31 0
<|32 Retained eamings, endowment, accumulated income, or other funds 0] 32 0
2133 Total net assets or fund balances . 3822,110{ 33 3,800,438
34 Total liabilities and net assets/fund balances 5,494,050 34 5,577,785

Form 980 (2009)



Form 990 (2008)

Page 12

Financial Statements and Reporting _

1 Accounting method used to prepare the Form 990: [ Cash 4 Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of
the audit, review, or compilation 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.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basls, or both:
[] Separate basis /] Consolidated basls [J Both consolidated and separate basis

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 audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
| 2a Y
2b
2c| V¥ i
| 3a v
3b NA

Form 980 (2009)




OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 980 or 930-E2) 2@0 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Do » Complete if the organization is described below. Open to Public
partment of the Treasury N .
Intomnal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

It the organization answered “Yes,” to Form 990, Part [V, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then
® Section 501(c)3) organizations' Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations. Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A Do not complete Part I1-B.

® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part lI-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations' Complete Part Ill.

Name of organization Employer identification number
Capital Area Development Corporation of WV, Inc. 55 | 6024192
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political expenditures . . . . . . . . . . ... e e e e e S ] NA
3 Volunteerhours . . . . . . . L L L L L e e e eeeeeeeeeeeaeaas
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . » $.______ .| NA
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . » $.__________ ...
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . D Yes D No
4a Wasacorrectonmade? . . . . . . . . . . . .. ..o . OYes [OnNo
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organlzation for section 527 exempt function
activites . . . e e S ..NA
2 Enter the amount of the ﬁllng orgamzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . A R S
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
ne17b . . . . e S
4 Dd the filling orgamzatlon flle Form 1120—POL for thls year'7 .. Co. . Oves [No

5 Enter the names, addresses and employer identification number (EIN) of a|I secﬂon 527 political orgamzatlons to which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate poltical organization, such as a separate segregated
fund or a polltical action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50084S Schedule € (Form 930 or 980-EZ) 2008



Schedule C (Form 990 or 990-EZ) 2009 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group.

B Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totafs
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . NA
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table In both
_columns.
If the amount on line 1e, column (a} or (b) is: | The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-
J W thereis an amount other than zero on either line 1h or line 1| did the organlzatlon flle Form 4720 reporting

section 4911 tax forthisyear? . . . . . . . . . . . . . . . v . . . . . ... [0Ov¥es O No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of line 2a, column (e))

€ Total lobbying expenditures

d Grassroots nontaxable amount

@ Grassroots celling amount
(1560% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 890-EZ) 2009



Schedule C (Form 990 or 990-E2) 2009

Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(a)

(b)

Yes| No

Amount

ou?‘--:rn-*m Qoo

Q

If the filing organization incurred a section 4912 tax, did It file Form 4720 for this year? .

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (mclude compensatlon n expenses reported on Ilnes 1c through 1|)?
Media advertisements?

NA

Mailings to members, legislators, or the publrc?
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government offi c1a|s. ora Ieglslanve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If “Yes,” describe inPart IVv.. . . . . . . . e e .k

Total Add lines 1c through 1i )
Did the activities in line 1 cause the organlzatlon to be not descnbed in sectron 501(c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

1

Were substantially all (90% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .

Yes | No

1 v

2| v

1dM][J:] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

3 Did the organization agree to carmyover lobbying and political expenditures from the pricr year? .

501(c)(8) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered

“Yes.”

-h

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do nol mclude amounts of polrtrcal
expenses for which the section 527(f) tax was paid).

Current year ..

Canryover from last year .

Total . .

Aggregate amount reponed n sectlon 6033(e)(1)(A) notrces of nondeductlble sectron 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

Taxable amount of lobbying and political expendrtures (see mstructlons)

1

NA

2b

2c

Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, fine 1l.
Also, complete this part for any additional information.
NA

Schedute C (Form 990 or 990-EZ) 2009
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EZEYM  Supplemental Information (continued)
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SCHEDULE D | omBNo 1545-0047
(Form 990) Supplemental Financlal Statements

» Complete If the organization answered “Yes,” to Form 990,
Part IV, Ilne 6, 7, 8, 9, 10, 11, or 12.
Department of the Treasury

Intemal Ravenue Service > Attach to Form 990. > See separate instructions.
Name of the organization
Capital Area Development Corporation of WV, Inc. 55 ! 6024192

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

Open to Public
Inspection

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

1 Total number at end of year . NA
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . D Yes D No
6 Did the organization inform all grantees, 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? . . . . . [ves [INo

Conservation Easements. Complete if the orgamzatlon answered “Yes to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or pleasure) O Preservation of an historically important fand area
O Protection of natural habitat O Preservation of a certfied 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 conservation easements . N 2a NA
b Total acreage restricted by conservation easements . . . . .o 2b
¢ 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
the tax year» ______._____......

4 Number of states where property subject to conservation easement is located » ...._.............
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . e e e e D Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatnon easements during the year

»
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 requirements of section
170()(4)B)() and section 170MXA)BY? . . . . . oo Oves Owo
9 In Part XIV, descnbe how the organization reports conservatlon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization's accounting for conservation easements.
ETRII] Organizations Maintaining Collections of Art, Historlcal 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, 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 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 ar,
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 980, Part VIl line 1 . . . . . . . . . . . . . . . ®» % e, NA

(i) Assets included in Form 990, PartX . . . . R A T T

2 |f the organization received or held works of art, hlstoncal 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 980, Part Vill,lme 1 . . . . . . . . . . . . . . . P % .

b Assets included in Form 990, PartX . . . . . . . . R T TR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedute D (Form 890) 2008



Schedule D (Form 990) 2009 Page 2

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
v [ Scholarty research e [:] Other .o ne e a s
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 XIV.
5 Duning the year, did the organization solictt or receive donations of art, historical treasures, or other similar D D
Yes No

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Escrow 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

b

U’a),-.og_o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? Coe e e [J ves O no
If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount

Begmnning balance A [ NA
Additions duringtheyear . . . . . . . . . . . . . . . . . .. .|
Distributions during theyear . . . . . . . . . . . . . . . . .. .|
Ending balance . . . e ... Lt
Did the organization mclude an amount on Form 990 Part X Ime 21? e e e e e e e [T ves O ne
If “Yes,” explain the arrangement in Part XIV.

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

-4

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

{a) Current year (b) Prior year (¢) Two years back | {d) Three years back | (e} Four years back

Beginning of year batance . . . NAL

Contributions .

Net investment earnlngs gams
and losses . e e
Grants or scholarshxps . .
Other expenditures for facilities
and programs . e
Administrative expenses

End of year balance . .o
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » ________....__ %

Permanent endowment » ___.._._______, %

Term endowment » ... .. __. %

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

() unrelated organizations 3a(l) Y

(i) related organizations . <L)
If “Yes" to 3af(i), are the related orgamzatlons listed as requnred on Schedule R? e e e e 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

NS

Description of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
{investment) bastis (other) depraclation

382,446 . 382,448
5217875 ~  2,55482] @ 3.062,393
(] 1) Q
98,569 _83.541 15.028

0 0 (1]

Land
Bulldlngs
Leasehold |mpfovements

Equipment
Other .

oo o

Total. Add lines 1a through 19 (Column (d) must equal Form 990, Part X, column (B), line10c).) . . . . . W» 3.450.867

Schedule D (Form 980) 2009



Schedule D (Form 990) 2009

Page 3

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

(a) Descniption of secunty or category {b) Book value {c) Method of valuation
(including name of securnty) Cost or end-of-year market value

| Financial derivatives .
| Closely-held equity interests . G 4,650 | Cost

[0 (= S
TN
|
S O N
| eeeeeteeeettreeeeesreanrere et eeneranen—————-

Total. {Calumn (b) must equal Form 950, Part X, col (B) line 12) P

cBll}  Investments—Program Related. See Forrn 990, Part X, line 13.
{a) Description of Investment type (b) Book value (¢) Method of valuation’
Cost or end-of-year market value
NA
Total. (Column (b) must equl Form 950, Part X, cof (B) fine 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
NA

|

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) , >

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

1. {a) Description of labifity {b) Amount

Federal income taxes 0
‘ Notes payable to related organization 153,997
|

Total. (Column (b) must equal Form 990, Part X, cal. (B} line 25.) » 153,997

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

orpganization's liability for uncertain tax positions under FIN 48

Schedute D (Form 950) 2009



Schedule D (Form 590) 2009 Page 4
Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

1,680,118

1 Total revenue (Form 990, Part VIll, column (A), line 12) 1
2 Total expenses (Form 930, Part IX, column (A), line 25) . 2 1,701,791
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -21,673
4 Net unrealized gains (fosses) on investments 4 0
5 Donated services and use of facilities . 5 0
6 Investment expenses 8 0
7  Prior period adjustments 7 0
8 Other (Describe in Part XIV.) . ) 8 1
9 Total adjustments (net). Add lines 4 through 8 . . . 9 1
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 . . 10 ___-21,6872
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . ., . . 1 1,728,967
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains oninvestments . . . . . . . . . . . {28 0

b Donated services and use of facilites . . . . . . . . . . . |2b o

c Recovenes of prioryeargrants . . . . . . . . . . . . . |2 o

d Other (DescribeinPartXiv) . . . . . . . . . . . . . ., |l2d 116,024

e Add lines2athrough2d . . . . . . . . . . © i i e e e e |L2e 116,024
3 Subtract ine 2e from line1 . . A ) 1,612,943
4 Amounts included on Form 990, Parl VIII Ilne 12 but not on Ilne 1

a8 Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a 0

b Other (DescribeinPartXvV) . . . . . . . . . . . . . . L4 67,175

c Add linesd4aandd4b . . . O I 67,175

Total revenue. Add lines 3 and 4c. {This must equal Fonn 990 Partl Ilne 12) . . 5 1,680,118
Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn
Total expenses and losses per audited financial statements 1,701,840

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . |2a 0

b Prioryearadjustments . . . . . . . . . . . . . . . . |2 L

¢ Other losses . . .. S - 0

d Other (Describe in PartX\V) . . . . . . . . . . . . . .l 175

e Add lines 2a through 2d 2e 175
3 Subtract line 2e from line 1 . . 3 1,701,765
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, ine 7b . [ 4a 0

b Other Describe inPartXVy . . . . . . . . .. . .. . (4 26

c Add lines4aanddb . . A K 26
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 18 ) 5 1,701,791

EEEBAYY  Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, lines 1b
and 2b; Part V, I|ne 4; Part X line 2; Part XI line 8, Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete

PartV, Lines 3a, 3b, 4: CADCO Foundation, Inc., a related 501(c)(3) organization, created as a supporting organization
Part X, Line 2: As of December 31, 2009, CADCO and its related organizations had no uncertain tax positions that

Schedute D (Form 890) 2009
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Supplemental Information (continued)

Part XI, Line 8:  Difference due to rounding.

$ 115,849
175
$ 116,024
$ 67,150
25

$ 67,175
$ 175
$ 25

1

$ 26

Schedute D {(Form 890) 2009



SCHEDULE G Supplemental Information Regarding | oM No. 1545-0047

(Form 990 or 880-E2) Fundraising or Gaming Activities 2009
Compiete It tho organization answered *Yes” to Form 990, Part [V, fines 17, 18, or 18, or if the

Oepartmant of the Treasury organization entered more than $15,000 on Form 660-EZ, iine 6a. Open To Public

Intarnal Reverwe Service » Attach to Form 890 or Form 980-EZ. » See soparate instructions. Inspection

Name of the organization Employer identification number

Capital Area Development Corporation of WV, Inc. 55 ; 6024192

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through |azr?; of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b L] internet and emall solicitations t [¥] solicttation of government grants
c Phone solicitations g U Special fundraising events

dlv In-person solicitations

2a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees
or key employees listed in Form 990, Part VI) or entity in connection with professional fundraising services? Yes [ ] No

b If “Yes,"” list the ten highest paid individuals or entitles (fundralsers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

() Name of Indvidual () Activity (iii) Did fundramser have | {iv) Gross receipts {v) Amount paid to Amount pald to
or entity {fundraiser) custody or control of from activity (or retained by) or retained by)
contributions? hmdra:salr (Iil)stad n organization
COl
Yes No
Funding Solutions, Inc. Consultant Y 0 10,000
(asslisted with campalgn strategy)
Harry B. Mills, LLC Consultant v 0 13,500
{facilitated investor meetings)
Total . . . . . . . . . . ... ... ... .0 0 23,500

8 List all states in which the organization is registered or licensed to solicit funds or has been notifled It Is exempt from
registration or licensing.

For Privacy Act and Papsrwork Reduction Act Notics, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H  Schedule G (Form 990 or 890-EZ) 2009




Scheduls G (Form 990 or 890-EZ) 2009
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

{a) Event #1 {b) Event #2 {c) Other events {d) Total events
{add col (a) through
(event type) (event type) (total number) col (c))
S
[=
% 1 Gross receipts NA
& | 2 Less: Charitable
contributions .
8 Gross income (line 1
minus line 2)
4 Cash prizes
5 Noncash prizes
§ 6 RentAacility costs
[«
§ 7 Food and beverages
w
8| 8 Entertainment .
=
9 Other direct expenses .
10 Direct expense summary. Add lines 4 throughQ incolumn(d) . . . . . . . . . . . » || )
11 Net income summary. Combine line 3, column (d), and line10., . . . . >
Ll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} (a) Bingo {b) Pull tabs/instant {¢) Other gaming {d) Total gaming (add
E bingo/progressive bingo col. (a) through col (c})
3
& | 1 Gross revenue NA
[} .
al2 Cash prizes
o
u% 3 Noncash prizes
°
21 4 Rent/Afacility costs
o
5 Other direct expenses .
O Yes ! % |0 Yes _____.___._ % |0 Yes .. %
6 Volunteer labor O No 0 No 01 No
7 Direct expense summary. Add lines 2 through5incolumn{d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: .......ceoceeeioeieoeeienecicaaaaaanen
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? L e .. 12

Schedule G (Form 990 or 980-EZ) 2009



Schedule G (Form 990 o 990-E2) 2009 Page 3

Yes| No
13 Indicate the percentage of gaming activity operated in:
@ The organization's facility . o AL NA %
b Anoutside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/specnal events books
and records:
NI B e e e e e o oo e e e m e e
AQArESS B e eeemeeae—eme e e e e—eeom e e e mmmman e eeennn
16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .. A 15a
b If “Yes," enter the amount of gamlng revenue recelved by the orgamzatlon > $ ................. and the

amount of gaming revenue retained by the third party » $ ______ ...
¢ If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided B ........ e et o
D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . |A7a
b Enter the amount of distributions requlred under state Iaw to be dlstributed to other exempt orgamzatlons
or spent in the organization's own exempt activities during the tax year » $

Scheduyle G (Form 890 or 890-EZ) 2009



| OMB No. 1545-0047

SCHEDULE J Compensation Iinformation
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 9
Compensated Employees

» Complete if the organization answered “Yes" to Form 990,

Department of the Treasury Part IV, line 23. . . oDen to P_Ublic
Intornal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organlzaﬁon Employer identlification number
Capital Area Development Corporation of WV, Inc. 55 6024192
WQuesﬁons Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed In Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
O First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
{30 Tax indemnification and gross-up payments [0 Health or social club dues or initiation fees
O Discretionary spending account O Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or prowsion of all of the expenses described above? If “No,"” complete Part lll to
explain , . . . . . . ib
2 Did the organlzatlon require substantlatlon prior to relmbursmg or allowmg expenses lncurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEOQ/Executive Director. Check all that apply.
O Compensation committee O written employment contract
O independent compensation consultant [0 Compensation survey or study
O Form 990 of other organizations /1 Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization: ..
a Receive a severance payment or change-of-control payment? . . . . e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? N 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . 4c v
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay ‘or accrue any
compensation contingent on the revenues of:
a The organization?. . O - v
b Any related organization? . 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons Iisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of: .
aTheorganization'?.............................ea v
b Any related organization? .. Co. e . . .o . 6b v
If “Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part lll . .o 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
sublect to the Initial contract exception described in Regs. section 53.4958-4(a)}(3)? If “Yes,” describe
inPatii . . . . . 8 v
9 If “Yes” to line 8, did the orgamzat|on also follow the rebuttable presumptlon pnocedure descnbed n
Regulations section 53.4958-6(C)? . . . . . . . . . . ..o e e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T Schedule J (Form 590) 2009

NA

NA

NA
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|__OMB No 1545-0047

2009

Open to Public
Inspection

SCHEDULE J-2

(Form 990) Continuation Sheet for Form 990

> Attach to Form 980 to list additional information for Form 990, Part Vil, Section A, line 1a.
> See the Instructions for Form 990.

Department of the Treasury
internal Revenue Service

Name of the Organization

Employer identificabon number

Capltal Area Development Corporation of WV, Inc. 55 ! 6024192
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
) @ (] (D) ® ®
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week ex|slolx < |0 compensation compensation amount of
a alg|z|e el § from fram related other
g § g ® g % ﬁ 4 the cirganlmflons compensation
£|8 3|8, organization (W-2/1099-MISC) from the
Sglg K] s {W-2/1099-MISC) organzation
g 5 3 2 and related
a =] organizations
: :
Sally Smith
Director ] 9 Vi 0 0 0
DianaSoleWalke |
Director 1 4 0 0 0
dohnWells e
Director 1 v 0 0 0
DavidJ.Mardy ]
Ex-Officio Member 1 4 0 0 0
DannyJones ]
Ex-Officio Member 1 Y 0 0 0
EdwardH.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/CEO 40+ v v 122,048 0 15,918
|
‘ ..................................................
|
‘ ..................................................
‘ ................................................ )
|
|
| eeeecmemceacecmcccceccesccecseescssccceaneen
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No 49915E Schedute J-2 (Form 990) 2009




SCHEDULE L Transactlons With Interested Persons | OB o 1645 0047

(Form 990 or 990-E2) » Complete If the organization answered 2@0 9
“Yes" on Form 890, Part [V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 980-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 980 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Capital Area Development Corporation of WV, Inc. 55 6024192
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{c) Corrected?
1 (a) Name of disqualified person {b) Description of transaction
Yes | No
NA
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 T &
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . . . . . . » §
Part I Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose l(b) Loan to or fromy (c) Onginal {d) Balance due (e} In default® (N Approved | (g} Wntten
the arganization? pnincipal amount by board or | agreement?
commitiee?
To From Yes| No | Yes | No | Yes | No
NA
Total . . . . . . . L e e e . .S
1aQlI} Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 890, Part IV, line 27,
(a) Name of interested person {b) Relationship between intarested person and the {c) Amount and type of aasistance
organization
NA
mauslness Transactions Involving Interested Persons.
Complete if the organization answered “Yes® on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of Interested person (b) Relatonship between {c) Amount of (d) Deseription of transaction (e) Shanng of
interested person and the transaction organizatron's
organization revenues?
Yes | No
There are no reportable transactions
exceeding applicable thresholds.
See Schedule O for additional
information.
For Privacy Act and Paperwork Reduction Act Notice, see the Cat. No. 50056A Schedule L {Form 990 or 890-EZ) 2009

Instructions for Form 990 or 980-EZ



SCHEDULE M
(Form 990) Noncash Contributions

Dapartment of the Treasury
Internal Revenue Service » Attach to Form $90.

I OMB No. 1545-0047

» Complete it the organzations answered “Yes” on Form
880, Part [V, lines 29 or 30.

Name of the organzaton
Capital Area Development Corporation of WV, Inc.

NdDWN =

--
-~ 00O0O~NO®

-

13

14

15
16
17
18

2009

Open To Public
Inspection
Employer identification number
55 . 6024192

Types of Property

(a) (b) (c)

(d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 980, Part VIII, line 1g revenues

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 . |__¢ 1 11,869 FMV per market quotes

Securities—Closely held stock .

Securities—Partnership, LLC,
or trust interests . .

Securities—Miscellaneous

Qualifled conservation
contribution —Historic
structures

Qualifled conservetlon
contribution—Qther .

Real estate—Residential

Real estate—Commercial .

Real estate—Other

Collectibles

Food inventory

Drugs and medical supplles
Taxldermy .

Historical artifacts

Sclentific specimens

Archeological artifacts .

BIBNBRRBREBS

§

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 . . . . 29

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 requnred to be
used for exempt purposes for the entire holding period? e e . . e

If “Yes,” describe the arrangement in Part il.

Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? .

Does the organization hire or use thlrd parties or related organlzatlons to sollclt process, or sell noncash
contributions?
It “Yes,” describe In Pan II

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
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890. Cat, No. 651227J Schedule M (Form 990) 2009

Yes




Schedule M (Form 990) 2009 Page 2

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

Schedule M (Form 990) 2009



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 addltional Information. Open to Public
mﬁ'ﬁm&?‘&““’ » Attach to Form 990. Inspection
Namse of the organization Employer identification number
Capital Area Development Corporation of WV, Inc. 55 ! 6024192

.....Economic Development-100; EastEndMainStreet-76;
.....Workforce and Education-9; . Community Development-25;
.....Administration and Member Services -40; . Total Number of Volunteers -approx.250
Page 2, Part lll, Line 4d:___ Other program services include benefits and opportunities provided to member businesses
such as networking opportunities, seminars, trade shows, referrals and marketing.
....Program Expenses of $288,800 including Grants of $0 and Revenues of $392886 . _ . . _
Page 4, Part |V, Line 28a: __ The following directors of the organization reported indirect business relationships with ______
the organization due to ownership of more than 35% in another entity doing business with the organization. No

Mark E. Dempsey - affiliated with MATRIC - a non profit recipient of an economic development loan
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 880. Cat. No. 51056K Schedute O (Form 880) 2009




Schedule O (Form 890) 2009 Page 2
Name of the organization Employer identification number

Capital Area Development Corporation of WV, Inc. 55 ! 6024192

..VirginiaL.King __ - _Business Relationships with - __J.Mark Bias, John Neuner ill, WayneMorgan
...\Wayne Morgan__ - Business Relationshlpswith - Charlesloeb -
..JohnNeuner, lll - Business Relationshipwith - Virgintal.King @@,

Directors and employees are charged with professional conduct which includes self-monitoring and reporting of potential
Schedule O (Form 990) 2009




SCHEDULE O | oms No. 1545-0047
{Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 890 or to provide any additional information.

Open to Public

Department of the Treasury » Attach to Form 890, Inspection
Name of the organuzation i Employer identification number
Capital Area Development Corporation of WV, Inc. 55 | 6024192

Foundation, were $153,997.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 51056K Scheduts O (Form 980) 2009




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
Capital Area Development Corporation of WV, Inc. 55 | 6024192

Schedule O (Form 980) 2009
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Capital Area Development Corporation

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. 0. 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. 0. 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
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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

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

John Neuner, 111

United Bank

P. O. Box 393
Charleston, WV 25392

John R. Ruddick

Verizon

1500 MacCorkle Avenue, SE
Charleston, WV 25314

H. G. (Chip) Shaffer III
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. 0. 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




