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SCANNED SEP ¢'1 2015

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Open to Public

Department of the Treasury .
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 52014, and ending , 20
B Check if applicable: JC Name of organization Enterprise Properties, Inc D Employer identification number
(] Address change Doing business as 55-0714069
[___] Name change Number and street (or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number
3 1ntal retum 1116 Smith Street 304-340-4253
[ Final retumAerminated]  Crty or town, state or province, country, and ZIP or foreign postal code
[0 Amendedretum  |Charleston, WV 25301 G Gross receipts $ 443,640
[J Application pending |F Name and address of pnncipal officer  Matthew G. Ballard, President/CEQ H{a) Is ths a group retum for subordinates? ] Yes [¥] No
[1116 Smith Street, Charleston, WV_25301 H(b) Are all subordinates included? ] Yes [] No NA
| Tax-exemptstatus L[ ]501(c)3) 501(c) (6 )4 Gnsertno) []4g47@(1)or [ s27 If “No,” attach a list (see instructions)
J Website: P NA H{c) Group exemption number » NA
K Form of organization Corporation[ ] Trust [ ] Association [_] Other » | L Year of formation 1992 I M State of legal domicile WV
Summary
1 Briefly descnbe the orgamzation’s msssion or most significant activities: Enterprise Properties, Inc. incorporated to partner
3 with the State of West Virginia to purchase and lease a building for the sole purpose of economic development and job retention
8 in Charleston, WV. Enterprise Properties is now the sole owner and lessor, facilitating employment of over 600 citizens .
5 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of Its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 7
3 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 6
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate If necessary) . . .. 6 0
4| 7a Total unrelated business revenue from Part VI, column (C) line 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . L. ... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIlI, ine 1h)’\\\ e 0 0
g 9  Program service revenue (Part Vili, ine 2g) S~ _.],,7 ) Tr— . 443,640 443,640
2 | 10 Investment income (Part Vi, column (A) -ines 3, 4, 7and-7d)—._ —_— [ 0 0
€111 Other revenue (Part VIIl, column (A), Imes 5/ 6d,,8c'(_‘90ﬂ 100)%nd 11e ')f / . 0 0
12  Total revenue—add lines 8 through 11 (must equal PartVIil, ollifn (A “line 12) 443,640 443,640
13  Grants and similar amounts paid (Part}IX coI#mn (A), lines 1-3) . ;.f 0 100,000
14  Benefits paid to or for members (Part iX, collimn (A), line 4) , s .';'./ . 0 o
2 15  Salanes, other compensation, employee benefits (Part IX; column (A), Ilnes 5-10) 0 0
@ ] 16a Professional fundraising fees (Part IX, column (A), line 11e) Co 0 1]
2 b Total fundraising expenses (Part IX, column (D), line 25) » 0
h 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e¢) . . . . 214,822 187,384
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 214,822 287,384
19  Revenue less expenses. Subtract ine 18 fromhne12 . . . . ., . . . 228,818 166,256
58 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . .. 3,624,814 3,559,715
gg 21 Total liabilties (Part X, line 26) . . . . e 2,208,724 1,987,369
Z5| 22  Net assets or fund balances. Subtract line 21 from hne 20 e e . 1,416,090 1,572,346

W Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

M A~ 2. () [ August 7. 2015
Sign Signature of officer / / W\J W Date
Here Matthew G. B&lTlard, PreSident/CEQ
Type or pnnt name and title
Pai d Pnnt/Type preparer's name Preparer’s signature Date Check D ¢ PTIN
Preparer self-employed
Use Only | Airm'sname > Firm's EIN P
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . [OYes[ONo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2014)
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Form 990 (2014) Page 2

cldll]l  Statement of Program Service Accomplishments
Check If Schedule O contains a response or noteto any lneinthisPartit . . . . . . . . . . . . . [
1 Brefly describe the organization’s mission:

Enterprise Properties, Inc. incorporated to partner wtih the State of West Virginia to purchase and lease a building for the sole
purpose of economic development and job retention in Charleston, WV. Enterprise Properties is now the sole owner and lessor,
facilitating employment of over 600 citizens who provide services to the federal government health care system.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . . . v« « « v . [DOYes [¥INo
If “Yes,” describe these new services on Schedule O

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
SEervVICeS? . . . . . . . ..o e e .« . [DOYes [INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses$  231,479includinggrantsof § - 100,000 ) (Revenue$ 443,640)
Enterprise Properties, Inc. leases an office building to CASCI, an agency which processes claims for the federal employees'
insurance plan. Enterprise Properties, Inc. has been instrumental in keeping CASCI in Charleston, and has helped the local economy
by retaining over 600 jobs with an annual payroll of over $20 million. CASCI projects annual growth 1n jobs for the community
Cash flow from the lease allowed Enterprise Properties, Inc. to disburse an economic development grant to an affiliated non-profit
organization 1n furtherance of its economic development mission

4b (Code: ) Expenses$ including grantsof $ )(Revenue$ )

4c (Code: ) Expenses$ including grantsof§ _)(Revenue$ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of § ) (Revenue $ )

4e  Total program service expenses 231,479

Form 990 (2014)
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Form 980 (2014)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203
b

Page 3

Is the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o

Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or iIn opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e e e
Did the organization receive or hold a conservation 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, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. e e e e e
Did the orgamzation report an amount in Part X, Irne 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e .
Did the orgamzation, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, bunldrngs, and equrpment in Part X, ne 10?7 /f “Yes,”
complete Schedule D, Part VI . e .

Did the organization report an amount for investments —other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other hiabilities in Part X, line 25?7 /f “Yes,” complete Schedule D, Pan 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 48 (ASC 740)? 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 X and Xl .

Was the organization included in consohdated mdependent audlted f nan0|al statements for the tax yeaﬂ If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .

Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E

Did the organization mamtain an office, employees, or agents outside of the United States? .

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

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzation? If “Yes,” complete Schedule F, Parts il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. . ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming actnvutles on Part VIII Ime 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital faculmes'? If "Yes comp/ete Schedule H

If “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 v
2 v
3 v
4 NA
5 v
6 v
7 v
8 v
9 v
10 v
|
11al v
11b v
11c v
11d v
11e v
11| v
12a v
12b] ¥
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a Y
20b NA

Form 990 (2014)



Form 990 (2014)
mChecklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

36

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? .
Section 501(c)(3), 501(c){(4), and 501{c)(29) 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 disqualified person in a prior
year, and that the transaction has not been reponed on any of the organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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 offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M

Did the organlzat|on Iqu|date, terminate, or dissolve and cease operatlons'7 If “Yes i comp/ete Schedule N,
Part | .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, ine 1 .

Did the organization have a controlled entlty within the meaning of section 51 2(b)(13)'> .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provnde explanatlons n Schedule O for Part Vl I|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

21

24a

24b

24c¢

24d

25a

25b

NA

27

28a|

28b

28c

31

32

B S b N b NI N A

NA

NA

37

38

v

Form 990 (2014)
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Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapphicable . . . . 1a 0
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c|v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 i
b If at least one Is reported on line 23, did the organization file all required federal employment tax returns? . 2b NA
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b NA
4a At any time during the calendar year, did the organization have an nterest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? ... e 4a v
b If “Yes,” enter the name of the foreign country: » NA
See Instructions for filng requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). B
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a v
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to hne 5a or 5b, did the orgamization file Form 8886-T? 5¢c NA
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contnbutions that were not tax deductible as chantable contributions? . 6a v
b If “Yes,” did the orgamization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b NA
7  Organizations that may receive deductlble contrubutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods - _
and services provided to the payor? . . .o e e e e 7a NA
b If “Yes,” did the orgamzation notify the donor of the value of the goods or services prowded" . 7b NA
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . .o e e 7c NA
d If “Yes,” indicate the number of Forms 8282 fled durlng theyear . . . 7d NA| ]
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e NA
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f NA
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g NA
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h NA
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 NA
9  Sponsoring organizations maintaining donor advised funds. ) o
a Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a NA
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person'7 9b NA
10  Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a NA
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faCIlltIeS . 10b 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 pa|d to other sources
against amounts due or received fromthem.) . . . . . . . . . . 11b NA
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fi hng Form 990 in tieu of Form 1041? 12a NA
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . | 12b | NA
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue quatfied health plans in more than one state? . 13a NA
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans e e e 13b NA
¢ Enter the amount of reservesonhand . . . . - . . 13c NA
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year? . 14a v
b _If "Yes,” has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b NA

Form 990 (2014)




.

Form 990 (2014) Page 6
3E1g8'll Govermmance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note toany ineinthisPartvi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

~NOo O &h

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of vating members included in {ine 1a, above, who are independent 1b 6
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customar||y performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organmization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemning body? . . . 7a | v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govermning body? . . . . 7b
Did the organizatton contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

The goverming body? . . . . e e e e e e e 8a |V
Each commuttee with authonty to act on behalf of the goveming body" - 8b | v
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. . . . . 9 |V

N
«~

oo b|w
~

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affilates? . . . 10a v
If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b NA
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to ine 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to confhcts" 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e e 12¢
Did the organization have a written whistleblower pollcy'? .. .o e 13
Did the organization have a written document retention and destructlon pollcy’? . . 14 v
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?
The organization's CEO, Executive Director, or top management official . . . e 15a NA
Other officers or key employees of the organization . . . . o A 15b NA
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . e . - e e e 16a v
If “Yes,” did the organization follow a written pohcy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b NA

AN N NA AN

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed >  West Virginia

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

[J ownwebsite [ Another's website Uponrequest [ Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest pohcy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

Debra S. James, 1116 Smith Street, Charleston, WV 25301 Phone: 304-340-4253

Form 990 (2014)



Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVll . . . . . . . . . . . . .
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.
¢ 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.
¢ List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. .
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

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

©)
w ) Position ©) ® ®
(do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
lweek (hst any o5 sl ol =lex] o from related other
hours for ag_ al = 3| 3a12 the organizations compensation
related | S2| 5| 8|2 |58 3| organzaton | W-2/1009-MiSC) from the
organizatens| 25 | 5| ~ | 3 $a| " [w-21088-misC) organization
below dotted| S = | 8 g|7g and related
line) 5 g 3 E organizations
g2 g
a
(1) . Mark Bias - Chair 5
v v 0 0 0
(2) Steven M. Rubin - Director 1
4 0 0 0
(3) Jeffrey L. Mcintyre - Director 1
v 0 0 0
(4) Lois Gillenwater - Director 1
v 0 0 0
(5) Patrick A. Bond - Director 1
v 0 0 0
(6) Thomas S. Provost - Director 1
v 0 0 0
(7) Matthew G. Ballard - President/CEQ 1 .
v |V 0 155,729 23,251
{8)
(9)
(10)
1)
(12)
(13)
(14)

Form 990 (2014)
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Page 8

Part Vil IO Y Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A ®) {do not check more than one ©) ® "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (st any; o= = prny gy g from related other
hoursfor | 28| & g ENEE the organizations compensatton
related 3 CSL Zi 8| e %g % organization (W-2/1093-MISC) from the
organizations| 25 | §1 | 3 § o | © |w-2/1099-MISC) organization
below dotted] S = | & g|°s and related
1 line) S. 3 2 B organizations
3 % g
g
(15)
(16)
(17
(18)
(19)
{20)
(21)
(22)
} (29)
} (24)
|
(25)
1b Sub-total . . > 0 155,729 23,251
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1¢) . > 0 155,729 23,251
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization 1 . from related organization
Yes| No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated J'
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual isted on line 13, is the sum of reportable compensation and other compensation from the !
organization and related orgamzatlons greater than $150,000?7 If “Yes,” comp/ete Schedule J for such |
individual . 4 | v
5 Did any person listed on I|ne 1a recelve or accrue compensation from any unrelated organlzatlon or mdnvndual A__;
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

Descnption of services

©

Compensation

NA

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

0

Form 990 (2014



Form 990 (2014)
g Q"ll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

]

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 QaouvU

T @

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Govemment grants (contnbutions) | 1e

Al other contnbutions, gifts, grants,
and similar amounts not included above | 4f

Noncash contnbutions included mn lings 1a-1f. $
Total. Add lines 1a-1f .

Program Service Revenue

(n"‘OQ.OU'R),

Rental income from economic

Business Code

development activities

531120

443,640

443,640

All other program service revenue .
Total. Add lines 2a-2f .

»

443,640

Other Revenue

dao0cf »

o

10a

[+]

Investment income (inciuding dividends, interest,

and other simifar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

>

P Real

(i1) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental Income or (loss)

>

Gross amount from sales of () Secunties

) (0] .Oth.er

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18 a
Less: direct expenses . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
See Part IV, line 19 a
Less:drectexpenses . . . . b
Net income or {loss) from gaming acti
Gross sales of inventory, less
returns and allowances a

Less' cost of goods sold . b

Net income or (loss) from sales of inventory .

events »

vities . »

>

Miscellaneous Revenue

Business Code

11a

Qoo

12

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

vy

443,640,

443,640

0

Form 990 (2014)




Form 990 (2014)

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part I1X . . J
Do not include amounts reported on lines 6b, 7b, Total é%enses Progmsg)semce Mana ég)em and Fun c(llr)a)lsm
8b, 9b, and 10b of Part VIll. expenses genera) oxpenses expenses
1 Grants and other assistance to domestic organizations |
and domestic govemments. See Part IV, Iine 21 . 100,000 100,000 }
2 Grants and other assistance to domestic |
individuals See Part IV, line 22 . |
3 Grants and other assistance to foreign \
organizations, foreign governments, and foreign |
individuals. See Part IV, ines 15 and 16 . j
4  Benefits paid to or for members ?
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages .
8  Pension plan accruals and contnbutions ( include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management 54,000 0 54,000 0
b Legal
¢ Accounting 1,905 0 1,905 0
d Lobbying . .
e Professional fundraising services. See Part IV l|ne 17
f Investment management fees
g  Other. {if ine 11g amount exceeds 10% of line 25, cqumn
(A) amount, hst line 11g expenses on Schedule 0.)
12 Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . 69,122 69,122 0 0
21 Payments to affihates .
22  Depreciation, depletion, and amomzatlon 61,918 61,918 0 1]
23 Insurance . e e
24  Other expenses. ltemize expenses not covered !
above (List miscellaneous expenses in line 24e. If !
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O.)
a Bank service charges 34 34 0 0
b Association dues 365 365 0 0
¢ Miscellaneous 40 40 0 [1]
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 287,384 231,479 55,905 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)
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IEZEd  Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . .. [J
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing ... 61,122| 1 57,941
2 Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former off icers, dlrectors ;
trustees, key employees, and highest compensated employees. | 1 B ]
Complete Part Il of Schedule L e .. 5
6 Loans and other receivables from other disqualified persons (as defined under section |
4958(f)(1)}, persons described In section 4958(c)(3)(B), and contnbuting employers and |
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary I T ) .
a organizations (see instructions). Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventornes for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or 4
other basis. Complete Part VI of Schedule D 10a 3,955,841 - e o _Jf
b Less. accumulated depreciation 10b 454,067 3,563,692| 10c 3,501,774
11 Investments—publicly traded secunties 11
12  Investments—other securities. See Part IV, line 1 1 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 3,624.814| 16 3,559,715
17  Accounts payable and accrued expenses . . 17
18  Grants payable . 18
19  Deferred revenue . . 36,970 19 36,970
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
2|22 Loans and other payables to current and former officers, directors, 5
=4 trustees, key employees, highest compensated employees, and e J
é disqualified persons. Complete Part Il of Schedule L 22
3 (23  Secured mortgages and notes payable to unrelated third parties 2,171,729| 23 1,950,288
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X
of Schedule D . 25! 25 111
26 _ Total liabilities. Add lines 17 thr%h 25 . 2,208,724| 26 1,987,369
Organizations that follow SFAS 117 (ASC 958), check here » - and
§ complete lines 27 through 29, and lines 33 and 34. 1 7
5|27 Unrestricted net assets . 1,416,090| 27 1,572,346
g 28 Temporarly restricted net assets . 28
° 29 Permanently restricted net assets . . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here b [j and
5 complete lines 30 through 34. s N ]
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . .o 1,416,090{ 33 1,572,346
34 Total hahilities and net assets/fund balances . 3,624,814 34 3,559,715

Form 990 (2014)



Form 990 (2014)
L@l Reconciliation of Net Assets

r

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

O

QOWOROANOUMAEWNS=

-

Financial Statements and Reportlng

Total revenue (must equal Part VI, column (A), Iine 12) .

443,640

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

287,384

Revenue less expenses. Subtract ine 2 from line 1

156,256

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

1,416,090

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO (N[O (D|WIN[=],

Other changes In net assets or fund balances (explaln n Schedule O)

ololo|o

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

-t
o

1,572,346

Check if Schedule O contains a response or note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: [] 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? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[(JISeparate basis [ ] Consohdated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both-

(] Separate basis Consolidated basis  [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, 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.

As a result of a federal award, was the organization requured 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 audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a v

2| v

2|V

3a v

3b NA

Form 990 (2014)
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SCHEDULE D . | oms No. 1545-0047
Supplemental Financial Statements
(Form 990) 2@ 1 4

» Complete if the organization answered “Yes” to Form 990,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11§, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Enterprise Properties, inc 55-0714069
ﬁ. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Totalnumber atend of year . . . NA
2  Aggregate value of contnbutions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confernng impermissible private benefit? . . . . e e e e . .. O Yes 1 No
Conservation Easements.
Complete if the organization 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 education) [] Preservation of a histoncally important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 8l Held at the End of the Tax Year

a Total number of conservation easements . NA
b Total acreage restricted by conservation easements .
¢ Number of conservation easements on a certified historic structure mcluded n (a)
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or tenmnated by the organization during the
tax year >
4  Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements itholds? . . . . . . e [0 Yes ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Aﬁ:lsar\-t_&_e;penses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170h)4)B))? . . . . . . . . . . . L o L0 C . .« -+ [ Yes [ No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, PartVillLlmet . . . . . . . . . . . . . . . .» % NA
(ii) Assets included in Form 990, Part X . . . . A )

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

a Revenueincluded in Form 990, Part VIll, lne1 . . . . . . . . e e N A

b_Assets included in Form 990, Part X . . . . PP -

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Cat No 52283D Schedule D (Form 890) 2014




Schedule D (Form 990) 2014

Page 2

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

a
b

(o]
4

5

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

{1 Scholarly research

] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose n Part
Xl

Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [ Other nA

[J Yes [ No

EIGJV'Ml Escrow and Custodial Arrangements.

Compilete If the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

=2

-0 Qo0

2a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . coe .. O Yes [1No
If “Yes,” explain the arrangement in Part XlIl and complete the followmg table
Amount
Beginning balance . 1c NA
Additions dunng the year 1d
Distnbutions dunng the year 1e
Ending balance . 1f

Did the organization mcIude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account habiity? [] Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl O

Endowment Funds.

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

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance NA
b Contnbutions
¢ Net investment earnings, galns and
losses . . .
d Grants or scho|arsh|ps
e Other expenditures for facilities and
programs . ..
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarly restncted endowment » | %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3afi) v
(ii) related organizations . 3a(ii) v
b If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R" 3b NA
4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.
Wand, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.
Description of property {(a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (othen) depreciation
1a Land . 1,541,026 ) 1,541,026
b Buﬂdlngs . . 2,414,815 454,067 1,960,748
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add hnes 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 3,501,774

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Page 3
BTN nvestments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . e e e e NA
(2) Closely-held equity interests .
(3) Other

(A

(B)

©)

(D)

G

(F)

(G}

(H)
Total. (Column {b) must equal Form 990, Part X, col. B) fine 12) »
m Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1) NA
@
(&)
@)
(]
6
(U]
)
9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13) P |
Other Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
) NA
@
@
@
{5}
()
o
@)
&)
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15.) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of liability (b} Book value |
(1) Federal income taxes 0 \
@ Intercompany payable to related organization 11 1
@ ‘
@ ;
(5) l
®) ‘
: +
6)
9) 1
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 1M ‘

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 443,640
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Net unrealized gains (losses) on investments 2a 0

b Donated services and use of facilities 2b 0

¢ Recoveries of pnor year grants 2c 0

d Other (Descnbe in Part XIIl.) 2d 0 |

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . 3 443,640
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIH, line 7b 4a 0

b Other (Descnbe in Part XIll) . 4b 0

¢ Add lines 4a and 4b .. 4c 0
5 Total revenue Add lines 3 and 4c (Th/s must equal Form 990 Partl /lne 12 ) . 5 443,640

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retarn,
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 287,384
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 0

b Prior year adjustments 2b 0

¢ Otherlosses . 2c 0

d Other (Descnbe in Part XIII ) 2d 0f |

e Add lines 2a through 2d 2e 0
3  Subtract ine 2e from line 1 . 3 287,384
4 Amounts included on Form 990, Part IX, I|ne 25 but not on hne 1

a Investment expenses not inciuded on Form 990, Part VIil, ine 7b 4a 0

b Other (Descnbe in Part XIil ) . 4b 0

¢ Add lines 4a and 4b .o 4c 0
5 Total expenses. Add lines 3 and 4c (T hlS must equal Form 990 Partl Ilne 18 ). 5 287,384

2P|} Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2 As of December 31, 2014, the Alliance had no uncertain tax positions that qualified for either recognition or disclosure in

the financial statements.

Schedule D (Form 990) 2014
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1@ (N Supplemental Information (continued)

NA
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Department of the T » Attach to Form 990.
Internal sav;\ue%eza;uw » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

Name of the organizatton

Employer identification number

2014

Open to Public

Inspection

Enterprise Properties, Inc. 55-0714069
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form ;
990, Part VII, Section A, Iine 1a. Complete Part lil to provide any relevant information regarding these items. |
[J First-class or charter travel [0 Housing allowance or residence for personal use |
[ Travel for companions [ Payments for business use of personal residence ‘
[ Tax indemnification and gross-up payments [ Health or soctal club dues or inhation fees 1
[ 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 written policy regarding payment L J
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain NA
. 1b
I
2 D the organization require substantiation pnor to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the tems checked In line
1a? . . . 2 NA
3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
{7 Compensation committee ] written employment contract
[ Independent compensation consultant [0 Compensation survey or study
(33 Form 990 of other organizations (3 Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-contro! payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? 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), 501(c)(4), and 501(c)(29) 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? 5a v
b Any related organization? . 5b v
If “Yes™ to line 5a or 5b, describe in Part III ‘
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any |
compensation contingent on the net earnings of: J
a The organization? . 6a v
b Any related organization? . . 6b | v
If “Yes” to line 6a or 6b, describe In Pan III i
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed |
payments not described in hnes 5 and 6? If “Yes,” describe in Part Il e e e 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the iniial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
tn Part Il 8 v
|
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described In T
Regulations section 53.4958-6(c)? e . .. . 9 NA
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 890) 2014
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SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 890-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service » Information about Schedule L (Form 990 or 990-E2} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer dentification number
Enterprise Properties, Inc. 55-0714069

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(d) Comected?
(b) Relationship be;;r;zirl\ zcailtfg:ahﬁed person and {c) Descrption of transaction
Yes | No

1 (a) Name of disqualified person

(1) NA

(2)

(3)

(4)

(5)

(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . . S &

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » $

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Onginal (f) Balance due (g} In default?| (h) Approved | (j} Wntten
with organization loan from the prnincipal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1) NA
)
)
4
)
{6)
U]
(]
9
(19
Total . . . . . . . . . ... .. . ... .8
Grants or Assistance Benefiting Interested Persons.
Complete if the organmization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |{c) Amount of assistance {d} Type of assistance (e) Purpose of assistance
person and the organization

(1) NA

(2)

(3)

@)

(5)

(6)

)

8)

(9)
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No 50056A Schedule L (Form 990 or 990-EZ) 2014




Schedule L (Form 990 or 990-E2) 2014

Page 2

x:1sdl) Business 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) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Descnption of transaction

(e) Sharng of
organization's
revenues?

Yes | No

(1) There are no reportable transactions in

(2) excess of applicable thresholds. See

(3) Part V below for additional information.

@)

(5)

(6)

U]

8

(©)

10
ﬁ Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

The following directors of the organization were also officers, directors, trustees, or direct or indirect owners of unrelated entities doing

business with this organization's affiliate, Capital Area Development Corporation of West Virginia. No transactions are reported

above in Part IV because they do not exceed applicable reporting thresholds. All transactions between the reporting organization's affiliate

and such unrelated entities were conducted in the normal course of business under terms extended to the general business community

and public. No transactions resulted in lack of independence for the directors listed below.

J. Mark Bias, officer of BB&T - banking services

Jeffrey Mcintyre, officer of WV American Water Company - public utility services

Schedule L (Form 890 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omBNo 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 4

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BRI [TV =13 (6]

Name of the organization Employer identification number
Enterprise Properties, Inc. 55-0714069

Page 4, Part IV, Line 28c-_Several directors of the organization are affiliated with unrelated entities doing business with this organization's

affiliate, Capital Area Development Corporation of West Virginia. See Schedule L, Part V for a list of those directors. There were no

reportable transactions in excess of applicable thresholds, and no impairment of independence with respect to the organization.

Page 6, Part VI, Line 1b: One member of the governing body is an employee and President/CEO of a related orgamization and, therefore, is

not independent.

Page 6, Part VI, Line 2: The following officers, directors and key employees reported business relationships with other members of the

qoverning body: J Mark Bias - business relationships with Matthew G. Ballard, Lois Gillenwater, Patrick Bond, Jeffrey Mcintyre, Steve Rubin.

Page 6, Part VI, Line 3. Related organization, Capital Area Development Corporation of West Virginia (CADCO), performs all managerial

and administrative functions for Enterprise Properties, Inc

Page 6, Part Vi, Line 6 and 7a:_The sole member of Enterprise Propernties, Inc. is its related organization, CADCO, which is identified above

and on Schedule R.

Page 6, Part VI, Line 9: See attached list of Board of Directors for mailing addresses.

Page 6, Part VI, Line 11a and 11b: The chief financial officer of the related organization prepared Form 990 and distributed it to all officers

and directors for review and approval prior to filing.

Page 6, Part Vi, Line 12c: Conflicts of interest with respect to officers, directors and employees of the organization and its affiliates is

addressed in the organization's Bylaws, Accounting Manual and Personnel Policies. The organization's conflict of interest policy is

presented to directors and employees at periodic training and orientation sessions. Directors and employees are charged with professional

conduct which includes self-monitoring and reporting of potential or perceived conflicts of interest. Management and the Board of Directors

advise as to whether or not the perceived conflict 1s valid Directors are asked to remove themselves from discussions or decisions in
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-E2) (2014)




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

Enterprise Properties, Inc. 55-0714069

matters where there may be conflict of interest. The organization has a Code of Ethics statement which is accepted via signature by

directors and employees.

Page 6, Part VI, Line 15a and 15b: Enterprise Properties, Inc. did not compensate any directors and has no employees.

Page 6, Part VI, Line 19. The organization makes its governing documents, conflict of interest policy and financial statements available to

the public upon request, either by providing copies or by inspection at its office

Pages 7 and 8, Part VIi, Line 1a, Columns B, E, F: Matthew G. Ballard, President/CEO is employed by related organization, CADCO. Amounts

reported in Columns E and F were paid by the related organization. Estimated weekly hours devoted by Mr. Ballard in performance of his

duties to the related organization were in excess of 40.

Page 12, Part XIi, Line 2a, 2b, 2c: The CFO of the related organization compiled the financial statements of Enterprise Properties, Inc. This

organization's financial statements were audited by an independent CPA firm as part of a consolidated financial statement for the related

organization and its affiliates. The organization's Finance Commitee selects the audit firm and provides audit oversight.

Schedule O (Form 990 or 990-E2) (2014)



+102 (066 Wi0d) Y eINpoyds ASELOS ON 18D ‘066 ULI0Z 10} SUORIONASU] OL} 838 ‘9II0N IOV UORINPeY spHoMmaded 104

1]
{9)
()
(v)
(€)
) vN[1adALeL (e)(2)Los AM[iuawdojaaaq aiwiouoa3 L0ESZ AM 'UOISaEYD B3AaNS YIWS 9LLL
§21.0890-SS ‘au) ‘uoniepunod 0JQVD (2)
) VN[VYN »0)Los Amiuatudojanaq 91wouod3 L0ESZ AM ‘uoisalleyd 12ans Yuws gLLL
261b209-SS  AM JO uoneiodiod Judwdojanag ealy |ended (i)
ON | soA
voﬁh__ﬁooo Ajue {(€)(0)105 uonoes ) {Aunoo ubie.oy 1o
(€1)Q21S uonseg | Bumonuod weng smels Ajueyd agnd | uonoes epo)) tdwex3| eje)s) ejoiwop ebe Aynanoe Aewuy uoneziueB.io pejejes Jo NI3 PUB ‘SSeppe ‘eweN
(6) o (e) p) (0 (@) (e)

"1edA xey ay) Buunp suoneziueblio yduwexa-xe) pajejas aow 10 auo
pey ¥ 8sneosq pg aul| ‘Al Ued ‘066 Wio4 UO ,SaA,, Paiamsue uoleziuebio ayy Ji 919jdwon) suoneziuebiQ 1dwaxg-xe| paiejay jo co_umo____a:ou_\-E

(9)
{9)
v
(€)
(@)
YN (1)
Anue (Anunoo uBieloy 1o
Buyjonuoo 1081 sjosse Jeek-jo-pug ewoou) B0l e1e)s) a)191wop (ebeq Ayanoe Arwug Amue pepsebeusip jo (siqeaidde j1) NI3 puB ‘sSeippe ‘OWweN
0 (e} (p) (0) (@ (e

"€€ Ul ‘Al UBd ‘066 W04 UO ,SBA,, PaIamsue uoneziuebio ay) i e0|dwo) sennug papiebaisig jo uoneoynuap)  [JRTF]

690¥LLO-SS *ou] 'saruadoid asudigiul
Jequinu uoReayRuoep; Jehojdwy uopiezjuefio ey jo awepN
CO_«OOQ suy ‘066 ULI0F/A0E SII'MMM 18 S} SUOPINIISY) S} PUB (066 L) Y BINPBYIS INCGE UOHBULOU) P b:mw\c,ﬂmo ﬂ"_%wo%:“meﬂs
algnd 03} uado ‘066 UWLIOJ O} YOEUY vedeg
'€ 40 ‘9E 'qSE ‘PE ‘EE Oul| ‘Al HBd ‘066 ULIOZ U0 804, Paiemsue uonezjuebio oy § 810jdwio) A
uuo
1 4 3014 sdiysiauped pajejaiun pue suoneziuesio pajejoy 066 uLoJ)

£v00-GvSH ONEWO | 4 3TNA3HOS




#102 (066 W.od) H 8jnpayds

“1eek xe} 8y} Buunp 1snJ} 10 uonelodiod e se pajeal) suoieziuebio pajejas 940w IO SUO pey )l 8SNedaq H¢ aul|
‘Al Med ‘066 W04 UD ,S9A, palomsue uoneziueblo ay) i s1|dwos 1sna 1o uonesodio) e se ajgexe] suoneziuebio pajejay Jo uonesynuap|

Al Led]

(2)
{9)
(s)
(v)
(e)
@

VN (1)

ON SOA
LAnue . .
po(joLu0d diysiaumo | sjesse Jeah-jo-pus 8wooul (1snq 0 ‘diod g ‘diod 9) Ayua (Anunoo uBialoj 1o slels)
{€1)@)z1s uonses | ebejuedied o eseys [e30} JO B/BYS Anue jo edAg Buijjosuo penq fiowop b Ajanoe Aewug uogneziuebio pejejes Jo N|J PUEB ‘SS8IPPE ‘BWEN
0] (0)) (6) (0] (9) (2] () (@ (8)

(2 |

(9)

{s)

2]

{€)

@

VN {1)

ON [S9A
{isuned
diysssumo | BuiBeuew
ebejusdied | Jo [ei18uaD)
) (U]

ON [soA
(5901 wuod)
1L-M 8Inpaydsg jo
0¢ X0Q W junowe | suoiedoe
1gN—Aepo)  |&ruopodeidsiq
(0] ()]

sjosse Ieak
-Jo-pus jo aseys

(8) 0]

auwodul
210} JO BIRYS

(#1.G-2LG suoijoas
lepun xe)
woy pepnjoxe
‘paejeIun
‘pejeles) swodul
JUBLILIOPBIH

(e)

Ayue
Buljjojuos joeunq

(1)

{Anunoo
ubiaioy
1o ejes)
ej1o1Lop
ebe
(0)

Apanoe Aewpd
(@)

uoneziuebio pejejes
JO NI3 pue ‘sse.ppe ‘aWeN

(e)

“1eak xey ay) Buunp diysisuped e se pajeal) suoneziuebio pajejas 810W IO sUO pey }l 8sNedaq
$€ BUI| ‘Al UBd ‘066 W04 UO S8 A, Palsamsue uonieziueblio ayy ji ae|dwo) diysiauped e se ajgexe] suoneziuebiQ pajejay Jo uoneoynuap|

111 Wed

rA ebeyq

102 (066 wuod) Y 8jnpayag



t102 {066 wiod) Y ojnpayss

@
{¢)
(O]
IIA Ved 33s[9g s1 eiutbaip 1sam jo uonetodio) wawdojensq easy jeiide) [g)
IIA ved 935 [s9g’ys o’'u'w eiuibaip 1SaM o uonesodio) yuawidojanaq ealy jended ()
IA Lied 33S[000'001 q au) ‘uonepunod 03avd 1)

PBAIOAU] Junowe Bujuiuwelep jo powen
»

POAJOAUL JUNOWY

(o)

(s-e) adhy
uoioesue.|

(@

uoneziuebio pejejes Jo eweN

()

"SP|0OYS8Jy} UoioBSURI) Ucm ma_:mco;m_m‘_ u.,..:m>oo mc_U:_oc_ m:__ m_£ Qw_QEoo 1SNW o:>> UO UOIBULIOJUI 10} SUOIIONASUI 8Y) 88S ,'SAA,, S| 9AOGE U} 4O AUE O} JBMSUB B} J| 2

/ | st
- \ LF
Vs by
LD
ﬁ :

7 Tor oL
/| ul
/S o|wi
8
Rl

‘\‘f\ S
|
|

[
T e
ur e
mF . .

m e e e

SEOPSISPST SIS SIS S

el
Pl
51
2 la
el

(s)uoneziuebio paiejes woyy Ausdoid 4o UseDd Jo Jgjsues} JBYIO S
oottt s (s)uoneziuebio pajejas o} Auadoud 0 YSeD JO JBjSuBR)} JBYID 4

o

sasuadxa 4o} (sjuoneziuebio pajejes Aq pred yuswsasinquiay
sasuadxe 40j (s)uoneziuebio pajejas 0} pied juswesinquiey

Q

(s)uoneziuebio pajejas yum saskojdws pied jo Buueysg

* {s)uoneziuebio pajejal yum sjasse Jeyio Jo ‘sisi| Buljrew ‘yuswudinbe ‘sanioe) jo Buueys
(s)uoneziuebio parelss Aq suoneusijos Buisiespuny Jo diysiaquuaul JO SBJIAIBS JO BOUBULIOLSd
@co;wN_cho pajejaJ Jo) suoneuoljos Bursiespuny 1o diysiaquiaw JO S8JIAIBS JO 8OUBLLIOLSY
v {s)Juoneziuebio pajejas Wodj S)BSSE Jaylo Jo ‘juawdinba ‘salyjioe) Jo esesn)

x_Eco

va—

Amvco;mN_cm?o paejejas 0} sjesse Jaylo 1o ‘Juawdinba ‘saiy|ioe) Jo asean

Co (s)uoneziuebio paje|as yim sjesse Jo abueyox3

oo s s o (sjuoneziuebio pajejas woly S}asse Jo aseyoind
oo (s)uoneziueb.o pajelal 0} s}asSE JO BjES

oo s e e s (sjuoneziueBio pajejas woly spuapiag

- O o o

(s)uoneziuebio pajejas Aq sasjuesent ueo) Jo suro]

(s)uoneziuebio pajeje. 1oy Jo 0} sesjueienb UBO) JO SUBDT

o (sjuoneziuebio pajejes woiy uonnquuod [epded 4o ‘uelb ‘Yo
(s)uoneziuebio pajejas 0} uonNqUOD [eldes 1o ‘Juesb ‘Yo

Amue pa||01u0d B wod) Juad (A1) Jo ‘saneios (1n) ‘selnuue (1) ‘1saselul (1) Jo 1disdey

o0 07T O

| ‘ ¢AI-)) SUed Ul pejst) suoljeziuebio pajejal 810w 10 8uUo yum suoioesuel) Bumol|o) sus o Aue ul aBeBus uoneziuebio ay) pip ‘1eak xey ey Buung

-
(-]
z

SOA

*8|NPaYds SIYY JO Al 1O ‘I ‘|| SHEed Wi paisi| S1 Amua Aue ji | auy elejdwo)) *ojoN

"9€ 10 ‘qGE ‘pE BUI| ‘Al VEd ‘066 WI04 UO SBA,, Paiamsue uoneziuebio ay jt a)a|dwio)) suoneziuebiQ pajejay YIM suonosesued | E

) € ebed

7102 (066 Uu04) H 8Inpayos



-

102 (066 W104) Y einpayog

(1)

sy

k1)

€1

cv)

(L)

o)

(6)

(9)

()

(9)

(e)

L)

(€)

@

VN (1)

diysieumo
ebejuecied

)

ON [S9A

Sisuped
Buibeuew
10 [B48UBY)

0

(G901 uuod)
L-M 8Inp8yos jo
02 X0q ul Junowe
19N—A8peD
)

ON |S®A

(AR
ejeuoipododsig

(L)

slesse
Jeeh-jo-pue
jo aleyg
(B)

ewIodu! [e30}
jo ereys
0

ON [SeA

¢suonezefuo
{e}o)L0g
uoNes

steupred [ axy

(e)

(PLS-2 1S suonoes
19puUn Xe} Woy
pepnioxe ‘pejejeiun
‘pejelel) ewodul
juRUwILIOPSId

(p)

(Anunos
ubie10y 10 8}B)S)
e[owwop eben

(0)

Ajanoe Aewydg

(@

Anuse Jo N[J pue ‘ssaippe ‘eweN
(e}

sdiysiouped jJuswsanul UlRHD 4o} uoIsSN|oxa BuipseBal suononiisul 8ag “uoieziuebio paje(sl B Jou Sem Jey] (enuane. ssosb Jo
sjasse (8]0} AQ painsesu) SaIliAlo. S) JO Ju9o1ad BAl UBY) 8I0W Peionpuod uoieziuebio ay) yoiym ybnoayy diysisuped e se paxe) Ajus yoee Joj UOEWLIOUI BUIMO|o) 8Y) 9pIncid

"/€ 8Ul| ‘Al UBd ‘066 W04 UO SaA,, patemsue uoieziuebilo ayy jt eye|dwo) diysiauped e se ajgexe) suoneziuebiQ pajejpiun

A Led

v ebed

102 (066 uuod) Y einpayog




Schedule R (Form 990) 2014 Page

= d"'l]] Supplemental Information
Provide additional information for respanses to questions on Schedule R (see instructions).

Part V, Line 2(1): Enterprise Properties granted $100,000 to CADCO Foundation in 2014 for economic and community development

programs and projects.

Pant V, Line 2(2): Enterprise Properties, inc. paid membership dues of $365 to Capital Area Development Corporation of West Virgima. All

administrative and management functions of Enterprise Properties are performed by CADCO staff for an annual managment fee of $54,000.

Part V, Line 2(3): As with many related organizations managed by shared staff and utilizing shared resources, Enterprise Properties uses

an intercompany due to/from account to capture transfers and other transactions during the normal course of recordkeeping. The net

increase In the Enterprise Properties’ payable to CADCO in 2014 was $86

Schedule R (Form 990) 2014




ENTERPRISE PROPERTIES, INC. (EPI)

Chair

J. Mark Bias

BB&T

P. O. Box 1793
Charleston, WV 25326
304-348-7368 phone
mbias@bbandt.com

President

Matthew G. Ballard

Charleston Area Alliance

1116 Smith Street

Charleston, WV 25301
304-340-4253 phone
mballard@charlestonareaalliance.org

Directors

Lois Gillenwater

Pray Construction

4964 Teays Valley Road

Scott Depot, WV 25560
304-755-4944 phone
lgillenwater@prayconstruction.com

Jeffrey L. Mclntyre

West Virginia American Water
1600 Pennsylvania Avenue
Charleston, WV 25302
304-340-2000 phone
304-340-2076 fax
jeffrey.mcintyre@amwater.com

Patrick A. Bond
Mountaineer Capital
305 Washington St., W.
Charleston, WV 25302
304-347-7521 phone
304-342-2252 fax
pabond@mtncap.com

Steven M. Rubin

Blue Creek Gas Company
1700 Pennsylvania Avenue
Charleston, WV 25302
304-0141 phone
304-342-0142 fax
srbluegas@gmail.com

Thomas S. Provost
Kureha PGA LLC

901 West DuPont Avenue
Belle, WV 25015
304-513-0100 phone
provost@kureha.com




