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Form. 990

Department of the Treasury
Internat Revenue Service

2949330600820 9

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No 1545-0047

Open to Public
Inspection

For the 2018 calendar year, or tax year beginning

, 2018, and

ending

, 20

Check if applicable

C Name of organization Capital Area Development Corporation of West Virginia

Address change

Doing business as _Charleston Area Alliance

D Employer identification number

55-6024192

Name change

Imitial retum

Number and street (or P O box if mail 1s not delivered to street address)

1116 Smith Street

Room/suite

E Telephone number

304-340-4253

Final return/terminated

Amended retum

City or town, state or province, country, and ZIP or foreign postal code

Charleston, WV 25301

G Gross receipts $

1,717,273

aooooode|»

Application pending | F Name and address of principal officer
1116 Smith Street, Charleston, WV 25301

Matthew G. Ballard, President/CEO

Tax-exempt status

O s01(03)

[[soi)( 4 )« nsertno) [Jasaz@t)or [] 59\\ P

[N

Website: »

www.charlestonareaalliance.orq

\

H{c) Group exemption

Hia) Is this a group retum for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No NA
If “No,” attach a list. (see instructions)

number » NA

K

Form of organization Corporation D Trust E] Association D Other »

\ [LYear of

formation

1963 [ M State

wv

of legal domicile

Summary

—

1 Brefly describe the organization’s mission or most significant activities: Capital Area Development Corporation of WV offers
§ a myriad of innovative economic and community development programs to build a more vibrant community and prosperous
] economy in the greater Charleston, WV metro area.
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 37
3 4  Number of independent voting members of the governing body {Part VI, line 1b) 4 37
2| 5 Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5 13
:,E_ 6 Total number of volunteers (estimate if necessary) 6 150
< | 7a Total unrelated business revenue from Part VIlI, cofumn ( SIE{\\[ ED 7a 0
b Net unrelated business taxable income from Form PSOf s P2 7b 0
3 . 2] Prior Year Current Year
° Contributions and grants (Part VIII, hne 1h) . ﬁ . OCT 2 4 2019 < Al 599,244 752,930
g 9 Program service revenue (Part VIlI, ine 2g) B - o 954,177 918,469
2 | 10 Investment income (Part VIli, column (A), hnes 3, 4 §and | 609 9,527
% 1141 Other revenue (Part Vill, column (A), lines 5, 6d, 8c ST To 0 36,347
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), I|ne 12) 1,554,030 1,717,273
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 3,950 0
14  Benefits patd to or for members (Part IX, column (A), line 4) . 0 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-1 0) 804,978 830,501
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . . 0
8| b Total fundraising expenses (Part IX, column (D), ine 25) B 1 l‘!;?ﬁ! e ]
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 772,880 708,031
18  Total expenses. Add hnes 13-17 (must equal Part IX, column (A), hne 25) 1,581,808 1,538,532
19  Revenue less expenses. Subtract [ine 18 from line 12 (27,778) 178,741
s § Beginning of Current Year End of Year
85120 Total assets (Part X, ine 16) 5,446,835 5,343,108
<5 21 Total habilities (Part X, hne 26) . . 923,293 640,825
23| 2 Net assets or fund balances. Subtract line 21 from Ime 20 4,523,542| 4,702,283

m Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and con?s{e Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

100 J%,A 4 [ /°//¢//i
Sign Sigriature of officer Date
Here Debra S. James, Chief Financial QOfficer

Type or pnnt name and title
Pai d Pnnt/Type preparer’'s name Preparer's signature Date Check D o PTIN
Preparer self-employed
Use only Firm's name P> Firm's EIN

Fim's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [1Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 990 (2018) ’ Page 2
B Statement of Program Service Accomplishments ?
Check iIf Schedule O contains a response or note to any lineinthisParttt . . . . . . . . . . . . . .4

1 Briefly describe the organization’s mission:
Capital Area Development Corporation of WV offers a myriad of innovative economic and community development programs to build
a more vibrant community and prosperous economy in the greater Charleston, WV metro area.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ2? . . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes [¥INo
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
SEIVICES? . . . L L . L oL o e e e e e e e e e e e e e CYes [¥INo
If “Yes,” describe these changes on Schedule O.

4  Describe 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 $ 405,548 ncluding grantsof § | 0) (Revenue $ 172,110)
Operation of Business Incubator: Program promotes job creation through support of entrepreneurship and small business
development. Focus is on: improvement of incubator growth for tenants; awareness of the incubator as an available resource in
the local area; individual/business consultation; providing central location for small business referrals to partners and support
systems. Deliverables include: scheduling retention visits upon graduation from the business incubator; referring tenants to

business development partners and consultants; offering educational programs to tenants.

4b (Code )(Expenses $ 430,404 including'grants of $ 0)(Revenue$ 316,104)
Economic Development: Programs and proje;cts focus 'on business rétention and recruitment, workforce development, securing or
developing available and appropriate locations for new business and industry, encouraging public investment in supportive
infrastructure, offering financial incentives to induce private investment and economic growth, supporting entrepreneurship.
Deliverables include: attracting target industries to the area; developing international trade alliances for area/member businesses;
fostering and supporting tourism as a key element of our reqional economy; enhancing and developing relationships with economic

prospects and site consuitants; developing entrepreneurial networks and support systems.

4c (Code ) (Expenses $ 308,106 including grants of $ 0) (Revenue $ 24,418)
Community Development: Working through partnerships with the public and private sectors, community development programs
build strong communities and enhance the quality of life in the greater Charleston area. We provide smart growth and sustainable
initiatives, leadership development, resource development and unique educational opportunities. Deliverables include: downtown
and neighborhood revitalization; educational opportunities on community development issues; grant research and development;

leadership training and education.

4d Other program services (Describe in Schedule O.)
(Expenses $ 181,276 ncluding grants of $ o) (Revenue $ 405,837)
4e Total program service expenses P 1,325,334

Form 990 (2018)



Form 990 (2018)
Checklist of Required Schedules

1

10

12a

13
14a

16

17

18

19

20a

21

L CsIOPF

Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private founda’uon)? If “Yes,”
complete Schedule A . . -

Is the organization required to complete Schedule B, Schedule of Contrlbutors (see 1nstructnons)’7

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposutlon 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 orgamization 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 98-197? If “Yes,” complete Schedule C, Part lli
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . . e .
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . C e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . .

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

If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VII, VNI, IX, or X as applicable.

Did the organization report an amount for land, buldings, and equment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . .o

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

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 VIli . .
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 lrabilities in Part X, line 25? If ”Yes y 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 posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil .

Was the organization included in consohdated lndependent audlted flnanmal statements for the tax year'7 If
“Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xll is optional
Is the organization a school described in section 170(b)(1)(A)u)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 1 and IV.

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

Did the orgarnization 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 Ill 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 contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .. . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a"

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnhtnes" If “Yes ” complete Schedule H ;

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

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), line 17 If “Yes,” complete Schedule |, Parts land Il

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

Form 990 (2018)



Form 990 (2018)
Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

35a
b

36

37

38

Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and lil 22 v
Did the organization answer “Yes" to Part Vil, Section A, ine 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 . . . e 23|V
Did the organization have a tax-exempt bond issue with an outstanding principal 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 Iine 25a . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . 24b NA
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c NA
Did the organization act as an "“on behalf of” 1ssuer for bonds outstandrng at any trme dunng the year" . 24d NA
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 | . 25a v
Is the organization aware that 1t engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . . .. o 25b v
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 .. e e 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor 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 ill . 27 v
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 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .o . 28b Y
An entity of which a current or former offrcer 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, Part IV 28c| v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 Y
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N Partl 31 v
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R, Part i, 1,
orlV, and Part V, line 1 .. 34|v
Did the organization have a controlled entlty W|th|n the meaning of sectlon 51 2(b)(1 3)'7 .. 35al v
If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b| v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .. . . 36 NA
Did the organization conduct more than 5% of its activities through an entity that 1Is not a related organlzatlon
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38|V

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 24

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b

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

ic

v

Form 990 (2018)



1

F0m1 990 (2018)

" 2a

b

3a
b
4a

b

5a

6a

o T

Ja -0 a

12a

13

14a

15

16

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 13
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b NA
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country: » NA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
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? . 5c NA
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contrnibutions that were not tax deductible as charitable contributions? . 6a | v
If “Yes,” did the organization include with every solicitation an express statement that such contrrbutrons or
gifts were not tax deductible? 6b | v
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a NA
If “Yes,” did the organization notify the donor of the value of the goods or services provrded'> . 7b NA
Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . . e e e 7c NA
If “Yes,” indicate the number of Forms 8282 frled durrng the year | 7d l NA |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e NA
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 NA
If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7g NA
If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h NA
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time duning the year? . 8 NA
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a NA
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’) 9b NA
Section 501{c)}(7) organizations. Enter
Intiation fees and capital contributions included on Part VI, line 12 . 10a NA|
Gross receipts, included on Form 990, Part ViI, line 12, for public use of club facrlmes 10b NA
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . o .o 11a NA
Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them.) . . +b NA
Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron frlrng Form 990 in Ireu of Form 10417 12a NA
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . [12b| NA
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a NA
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified health plans 13b NA
Enter the amount of reserves on hand . 13¢c NA
Did the organization receive any payments for mdoor tannlng services dunng the tax year'> . 14a v
If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b NA
Is the organization subject to the section 4960 tax on payment(s) of more than.$1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 v
If "Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. [

Form 990 (2018)
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Form 990 (2018) 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.
Check if Schedule O contains a response or note to any ineinthisPartvI . . . . . . . . . . . . . ‘

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 37
If there are material 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 voting members included in line 1a, above, who are independent . b - 37
Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? .. ..
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a 5|gn|f|cant diversion of the organization’s assets? .

Did the organization have members or stockholders? . .

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

The governing body? . . . . e e e e e e 8a|v
Each committee with authority to act on behalf of the governlng body’? e 8b |V
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 |v

n
«~

olo|a|w
NSNS

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

10a
b

11a

12a

13
\ 14
| 15

| 16a

Yes | No
Did the organization have local chapters, branches, or affliates? . . . . . . . . . . .. 10a v
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b NA
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a wnitten conflict of interest policy? If “No,” go to Iine 13 . .o 12a
Were officers, directors, or trustees, and key employees required to disciose annually interests that could give nse to confhcts” 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . .. . R e e 12¢
Did the organization have a written whistleblower pohcy” . e e e e 13
Did the organization have a wntten document retention and destructlon pohcy" e . 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 offcial . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngtheyear?. . . . . . . . . . . . . . . . .o L. . oo 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b NA

SIS NN IS

AN

Section C. Disclosure

17
18

19

20

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 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

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

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 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 »

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

Form 990 (2018)



Form 9‘90 (2018) 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 lineinthisPartVIl . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

N

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

()
A B {do not ch:;(s?rlgr]e than one © ® ®
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (ist amy—o— T = P from related other
hoursfor | 2&a | @ g E 331 ¢ the organizations compensation
related s2|2|8|« 2 g ‘3‘, organization (W-2/1099-MISC) from the
organizations| g 5 § - _%_ “:‘; o | © |(W-2/1099-MISC) orgamzation
below dotted| = 7 | & 8 g and related
line) é s 2 5 organizations
o @
(=%
(1) Steven Hedrick, Chairman 3
v v 0 0 0
(2) Greg Elliot, Vice Chairman 1
v v 0 0 0
(3) Christy Elliott, Secretary 1
v v 0 0 0
(4) Jack Rossi, Treasurer 1
v v 0 0 0
(5) Kenneth Boggs, Director 1
v 0 0 [}
(6) Matthew Bond, Director 1
v 0 0 0
(7) Brian Bruce, Director 1
v 0 0 0
(8) Ellen S. Cappelianti, Director 1
v 0 0 0
(9) Loren W. Claypool, Director 1
v 0 0 0
(10) Byard Matt Coleman, Director 1
v 0 0 0
(11) Glenn Crotty, Jr., MD, Director 1
v 0 0 0
(12) Dpavid P. Ferretti, Director 1
v 0 0 0
(13) Julia Gonzales, Director 1
v 0 0 0/
{14) Dickinson Gould lil, Director 1 3
v 0 0 0

Form 990 (2018)



Form 990 (2018)
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
» ®) {do not ch:&s:g:e than one ® € F)
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
| week (st any oslslol=lzz] o from related other
I hoursfor | g 2|22 g(g <l the organizations compensation
! related 35l g 2| 8B g organization (W-2/1099-MISC) from the
; organizations g. 5 'g’ _%_ ‘f«; a | = [(W-2/1099-MISC) organization
below dotted] = 5 | & ) g and related
ling) &= 2 ] organizations
° g
{15) _Allan Hathaway, Director 1
v 0 0 0
(16) _Eric Hicks, Director 1
v 0 0 0
(17) _Anthony Jenkins, Ph.D., Director 1
v 0 0 0
{18) _Adam R. Krasan, Director 1
v 0 0 0
(19) _Daniel J. Lauffer, Director 1
Y 0 0 0
{20) chris Morris, Director 1
v 0 0 0
(21) _Tim O'Neal, Director 1
v 0 0 0
(22) Marcus Phillips, Director 1
v 0 0 0
{23) Kathi Richards, Director 1
v 0 0 0
(24) steven S. Robey, Director 1
‘ v 0 0 0
(25) George Smith, Director 1
| 4 0 0 0
| 1b Sub-total . i i > 0 0 0
| ¢ Total from continuation sheets to Part VII Sectlon A > 253,038 0 51,646
: d Total (add lines 1b and 1c) . > 253 038] 0 51,646
| 2  Total number of individuals (including but not Ilmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization b 1
Yes | No
3 D the organization st any former officer, director, or trustee, key employee, or highest compensated 1
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any Individual listed on line 13, Is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . Lo 4 |V
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdnwdual ]
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.
(8) (C)
Name and business address Descnption of services Compensation
NA
A
\l
2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

0

Form 990 (2018)



Continuation Sheet
Form 990 (2018) Page 7

mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any linein thisPart VIt . . . . . . . . . . . .,
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), regardiess 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.

e 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.

* 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.

\

©)
@ ®) (do not cht}:::‘ :tr:?)r:e than one © € ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation (compensation from amount of
week (Iist any] o= = oy gy e from related other
hours for { E& (Z g R:) 3‘5 Q the organizations compensation
related 35le Sle 35 ‘30 organization (W-2/1099-MISC) from the
organizations| & & 'g’ - g_ T‘E o | ~ |w-2/1099-MISC) organization
below dotted} = < | & o S and related
line) & s 3 ] organizations
3 % g
o
Q
(1) Lyle Smith, Director 1
v 0 0 0
(2) Diane Strong-Treister, Director 1
v 0 0 0
(3) Ben Thomas, Director 1
v 0 0 0
(4) william E Tumer, Jr., Director 1
v 0 0 0
(5) _Bob Welch, Director 1
v 0 0 0
(6) Tessa M. White, Director 1
v 0 0 )}
(7) _Philip A. Wright, Director 1
v 0 0 0
(8) Mayor Amy Goodwin, Ex-Officio Member 1
v 0 0 0
(9)__Chair, CURA, Ex-Officio Member 1
v 0 0 0
(10) Mayor Frank A, Mullens, Jr, Ex-Officio 1
v 0 0 0
(11) Jack W. Nuckols, Ex-Officio Member 1
v 0 0 0
(12) commissioner Ben Salango, Ex-Officio 1
v 0 0 0
(13) _Matthew G. Ballard, President/CEQ 40
|V 159,710 0 30,013 ,°
(14) Debra S. James, CFO 40 ‘\,’,
v 93,328 0 21633 ‘1

Form 990 (2018)



Continuation Sheet

Form 990 (2018) Page 8
\ SE1gAY/[W Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) i
| ()
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 directortrustee) | compensation |compensation from amount of
lweek (list any o= = o] = from related other
hours for aa § g 5 35| 8 the organizations compensation
related sl ¢ 8l e %g % organization (W-2/1099-MISC) -from the
} organizations| 2 & 51" 13, ?‘; | = [(W-2/1099-MISC) organization
‘ below dotted| 2 = | & g8 and related
‘ line) |z i3 2 organizations
g2 Z
8 g
[=%
(15)
| (16)
|
Y/
|
‘ (18)
(19)
‘ (20)
(21)
(22)
(23)
(24)
(25)
|
1b Sub-total . . | 4 253,038 0 51,646
c Total from continuation sheets to Part VII Sectlon A > P
l d Total (add lines 1b and 1c) . » [ 253038 6[[&&7_
; 2 Total number of individuals (including but not Ilmtted to those Ilsted above) who received more than $100,000 of -
‘ reportable compensation from the organization
| Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . .o . 4
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or mdmdual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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

(B)

Descnption of services

©

Compensation

Y
-

\;

received more than $100,000 of compensation from the organization »

2  Total number of independent contractors (including but not limited to those listed above) who

Form 990 (2018)



Form 990 (2018)

Page 9

a1l Statement of Revenue

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

O

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

()
Revenue
excluded from tax
under sections

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 aouv

T a@a

Federated campaigns . . . | 1a

0

Membershipdues . . . . | 1b

0

Fundraisingevents . . . . | 1¢

0

Related organizations . . . | 1d

356,638

Government grants (contributions) | 1e

220,000

All other contnbutons, gifts, grants,
and similar amounts not included above | 1f

176,292

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

0

>

752,930

Program Service Revenue

2a

a0 oo

Membership Dues

Business Code

900099

346,588

346,588

Rents-Business Incubator

531120

169,879

169,879

Rents-Motion Industries

531120

198,000,

198,000

EPI Management Fee

561000

54,000

54,000

Economic/Community Development

900099

150,002

150,002

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

0

0

o oo lolo|o

>

918,469

—lOo OO0 |0l

Other Revenue

6a

1]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

|

9,527

9,527

o

o

Income from investment of tax-exempt bond proceeds »

Royalties

0

(=]

o

>

0

. [0} F'ieal'

() Personal

Gross rents

Less' rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of | () Secunties

' (1) bth;ar

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).
SeePartIV,lne18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
SeePartlV,line19 . . . . . ga
Less:directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

events . P

vites . . P

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Cancellation of debt on business

531120

36,347

36,347

incubator building

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

36,347

[

1,717,273

964,343

Form 990 (2018)



Form 990 (2018)

ETag) @ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . .. |
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
8b, 9b, and 10b of Part VIll. Total expenses P panses | penerarexpenses Fexpenses.
1  Crants and other asststance to domestic organizations
and domestic governments. See Part |V, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 306,206, 220,129 45,931 40,146
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B) 0 0 0 0
7  Other salanes and wages . 382,366 312,069 25,613 44,684
8 Pension plan accruals and contributions (|nc|ude
section 401(k) and 403(b) employer contributions) 29,537 24,444 1,692 3,401
9 Other employee benefits . 59,550 47,786 4,564 7,200
10 Payroll taxes . 52,842 41,071 5,287 6,484
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 13,221 13,221 0 0
¢ Accounting 15,081 12,462 1,084 1,535
d Lobbying . .o 0 0 0 0
e Professional fundraising services. See Part IV Ime 17 0 0
f Investment management fees 0 0 0 0
g Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O.) 5,172 5,172 0 0
12  Advertising and promotion 0 0 0 0
13  Office expenses 19,648 16,336 1,408 1,904
14  Information technology 30,365 27,351 1,247 1,767
15 Royalties . 0 0 0 0
16  Occupancy 155,739 155,739 0 0
17  Travel . . 644 0 256 388
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . . 12,236 12,236 0 0
21 Payments to afflhates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 213,889 212,640 517 732
23 Insurance . e e e e e 18,112 14,966 1,302 1,844
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in hne 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Bank and merchant fees 4,667 0 4,667 0
b Employee dues and training B 16,861 13,412 3,259 190
¢ EDI/ICD/Member Services program expenses 184,524 183,748 0 776
d Baddebts 12,552 12,552 0 0
e All other expenses Governance/Misc Exp 5,320 0 5,320 0
25 Total functional expenses. Add lines 1 through 24e 1,538,532 1,325,334 102,147 111,051
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 (2018)



Form 990 (2018)

Page 11

CEE® @ Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X .. ]
{A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . 381,106 1 477,796
2 Savings and temporary cash investments . 1,165,869 2 1,204,199
3 Pledges and grants receivable, net 34,450, 3 0
4  Accounts receivable, net . 371,442 4 318,732
5 Loans and other receivables from current and former offrcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part 1l of Schedule L .. o 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part il of Schedule L . ol 6 0
§ 7 Notes and loans receivable, net o 7 0
< | 8 Inventories for sale or use o 8 0
9 Prepaid expenses and deferred charges 13,226| 9 14,155
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 7,263,869
b Less: accumulated depreciation 10b 3,945,529 3,468,952| 10c 3,318,340
11 Investments—publicly traded secunties . o 11 0
12  Investments—other securities. See Part IV, line 11 o 12 0
13 Investments—program-related. See Part IV, hne 11 . 4,650 13 4,650
14  Intangible assets . 7,140 14 5,236
15  Other assets. See Part IV, Irne 11 . .. o 15 0
16 Total assets. Add lines 1 through 15 (must egual Ime 34) 5,446,835 16 5,343,108
17  Accounts payable and accrued expenses . .o 157,734| 17 132,150
18 Grants payable . o 18 0
19  Deferred revenue . . 166,195 19 178,977
20 Tax-exempt bond habilities . 0 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 11,616] 21 12,121
9122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedule L ol 22 0
< |23 Secured mortgages and notes payable to unrelated third parties 383,354) 23 131,036
24  Unsecured notes and loans payable to unrelated third parties 0 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 204,394] 25 186,541
26  Total liabilities. Add lines 17 through 25 923,293 26 640,825
" Organizations that follow SFAS 117 (ASC 958), check here P - and
e complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . 4,473,515 27 4,665,316
& |28  Temporanly restricted net assets . 50,027| 28 36,967
T |29 Permanently restricted net assets . o 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [:] and i
5 complete lines 30 through 34.
g 30 Captal stock or trust principal, or current funds . . o 30 0
@ |31  Paid-in or capital surplus, or land, building, or equipment fund o 31 0
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . o 32 0
é’ 33 Total net assets or fund balances . . 4,523,542 33 4,702,283
34 Total habilities and net assets/fund balances . 5,446,835 34 5.343.108

Form 990 (201g)



Form 990 (2018)

Page 12

IR Reconciliation of Net Assets

NA

Check if Schedule O contains a response or note to any line in this Part XI| . O
| 1 Total revenue (must equal Part VIll, column (A), ine 12) . 1 1,717,273 ’
1 2 Total expenses (must equal Part IX, column (A), line 25) 2 1,538,532
| 3 Revenue less expenses. Subtract ine 2 from line 1 . . 3 178,741
| 4 Net assets or fund balances at beginning of year (must equal Part X l|ne 33 column (A)) . 4 4,523,542

5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilittes 6 0
7 Investment expenses . 7 0
8 Pnor period adjustments . . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X Ime
33 column (B)) . . 10 4,702,283
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi .
Yes | No
1 Accounting method used to prepare the Form 990: [[] Cash [FJAccrual  []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? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compied or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis []Consolidated basis [J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2 | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both
(J Separate basis Consolidated basis [ Both consolidated and separate basis
/ c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c| v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
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 descrbe any steps taken to undergo such audits. 3b

Form 990 (2018)



SCHEDULE C Political Campaign and Lobbying Activities | _om8 No. 1545-0047

{Form 990 or 990-E2) 2018

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | P Complete if the organization is described below. P Attach to Form 990 or Form 990-E2. JRe{sTlR (e R Ve]lls
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part |-C.

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

e Section 527 organizations Complete Part |-A only.
It the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part lI-B. Do not complete Part |I-A.
If the organization answered “Yes,” on Form 990, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

« Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

Capital Area Development Corporation of West Virginia 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. (see instructions for
defimtion of “political campaign activities™)
2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . . P $ NA
3 Volunteer hours for political campaign activities (see instructions)
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 4355 » $ NA
2 Enter the amount of any excise tax incurred by organization managers under section49s5 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . I:IYes No
4a Wasacorrectionmade? . . . . . . . . . . e e e e e e oo o DOYes [No
If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the fiing organization for section 527 exempt function
actwvities . . . . A NA
2 Enter the amount of the flllng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activites . . . A
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
ine17b . . . .
4 Didthefiling organlzatron flle Form 1120 POL for '(hIS year'7 e Co. D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organlzatlons to which the filing
organization made payments. 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 political organization, such
as a separate segregated fund or a political action commuttee (PAC). If additional space s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contnbutions received and
funds. If none, enter -0~ promptly and directly
delivered to a separate
political orgamization
If none, enter -0-.
(1)
NA

(2
)
@)
(6)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2018




Schedute G (Form 990 or 990-EZ) 2018
m Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [Jf the filing organization belongs to an affilated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a) Fling
organization's totals

(b) Affiliated
group totals

-0 Q0o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the followmg table In both

columns.

NA

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.

Qver $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.

Grassroots nontaxable amount {(enter 25% of line 1f)
Subtract ine 1g from line 1a. If zero or less, enter -0-
Subtract ine 1f from line 1c. If zero or less, enter -0- .
If there 1s an amount other than zero on either ine 1h or I|ne 11 d|d the organlzanon file Form 4720

reporting section 4911 tax for this year?

Yes

[:lNo

4-Year Averaglng 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning 1n)

(a) 2015 (b) 2016 {c) 2017

(d) 2018

(e) Total

2a

Lobbying nontaxable amount

NA

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

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

Schedute C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-EZ) 2018 Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed (e) ()
description of the lobbying activity. Yes | No Amount
1 Durng the year, did the filing organization attempt to influence foreign, national, state, or local
tegislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? .
b Paid staff or management (mclude compensatlon N expenses reported on Ilnes 1c through 1|)'7
¢ Meda advertisements? . . . e e e e e e e e NA
d Mailings to members, legislators, or the publrc'7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Iegrslatlve body')
h Raliles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
j Total. Add lines 1c through 1| ..
2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed a] sectlon 501 (c)(3)’7 e, |
b 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 sectron 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . |

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

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? e 1 v
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2 | v
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year" 3 v
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lli-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . ... e e 1 NA

2 Section 162(e) nondeductible lobbying and political expendrtures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e e e e e e e e e e e e e e e e e 2a
b Carryover fromlastyear . . . . . . . . . . . . L L L ..o . 2b
c Total . . . . . 2c
3 Aggregate amount reported g] sectnon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 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? e e
§ Taxable amount of lobbying and political expendltures (see mstructlons) e e e 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, Iine 4; Part I-C, line 5, Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

NA

&

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 980-E2) 2018 Page 4
m Supplemental Information (continued)

NA
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| omB No 1545-0047

2018

fﬁ,’:‘:’;‘;&f b Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

~

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identdfication number
Capital Area Development Corporation of West Virginia 55-6024192
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatend ofyear . . . NA

2  Aggregate value of contributions 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 writing that the assets held in donor advised

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

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . .. ... O Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(3 Protection of natural habitat [J Preservation of a certified historic structure
(O Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a NA

b Total acreage restricted by conservation easements . . . . .o 2b

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure histed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed 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 perodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . .. e e J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(M@)B)mW)? . . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes No

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

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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, Iin Part Xlll, the text of the footnote to its financial statements that descrnibes these items.

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

() Revenue included on Form 990, PartVlll,Ine1 . . . . . . . . . . . . . . . . » § NA
{ii) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hlstorlcal treasures or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVllblnet . . . . . . . . . . . . . . . . .» §

b Assetsincluded in Form 990, Part X . . . . T N |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018
3 m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

a
b
c

4

5

Page 2

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):
O Public exhibition

O Scholarly research

{3 Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,

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

d [ Loan or exchange programs
e [ Other NA

[ Yes [ No

E1gd\"E Escrow and Custodial Arrangements.

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

1a

-2

-0 aQao

2a
b

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . coe e e . e O Yes No
If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:

Amount
Begnningbalance . . . . . . . . . . . . . L . o Lo L 0L ic NA
Additions during the year e e 1d
Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . 11f
Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custod|a| account hability? [7] Yes [] No
If “Yes,” explain the arrangement in Part Xlli. Check here if the explanation has been provided on Part XIIll . . . .

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

T

3a

b

(a) Current year (b) Pnor year (c) Two years back (e) Four years back

NA

(d) Three years back

Beginning of year balance
Contnbutions .

Net investment earnings, galns and
losses . .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment »
Permanent endowment »

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . 3ali) v
(i) related organizations . . 3a(ii)| v
If “Yes" on line 3a(i), are the related organlzatlons llsted as requwed on Schedu|e R” . 3b| v

Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 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) (other) depreciation

1a Land 0 738,243 738,243

b Buildings . . . 0 6,362,353,7 3,792,659 2,569,694

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 163,273 152,870 10,403

e Other 0 of 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 3,318,340

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Page 3
ERQYIN  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial dernivatives .
(2) Closely-held equity interests .
(3) Other
A)
(B)
(©)
(D)
(E)
{F)
(G)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 12) nA|
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of iInvestment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1) Investment in closely held member organization - trade for dues and 4,650(Cost

(2) support in previous years

3)

4

(5)

(6)

U]

(8)

(9
Total. (Column (b) must equal Form 980, Part X, col (B) line 13) » 4,650 IR
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2
3)
4
(5)
(6)
@
8)
9
Total. (Column (b) must equal Form 990, Part X, col. B} line15.) . . . . . . . . . . . . . . W NA

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descnption of hability {b) Book value
(1) Federal iIncome taxes 0
(2 Note payable to related organization 186,541
@)
4)
{5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) » 186,541

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

Schedule D (Form 990) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. ‘
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,730,333 -
2  Amounts included on line 1 but not on Form 990, Part VIil, ne 12:
a Netunrealized gains {losses) oninvestments . . . . . . . . . | 2a 0
b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b 0
¢ Recovernesofprioryeargrants. . . . . . . . . . . . . . |2 0
d Other (DescrbemmPartXxill). . . . . . . . . . . . . . . |ad 13,060
e Addhnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... |2 13,060
3 Subtracthne 2e fromlnet . . . . e e e e e e e e 3 1,717,273
4  Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, Iine7b . . | 4a 0
b Other (DescribeminPartXiil). . . . . . . . . . . . . . . |4b 0
c Addlnes4aand4b . . . N I 0
Total revenue. Add lines 3 and 4c (T hIS must equa/ Form 990 Partl //ne 12 ) .. 5 1,717,273

Part )N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,538,532
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services anduseoffacilties . . . . . . . . . . . |2a 0

b Prioryearadustments . . . . . . . . . . . . . . .. |2 0

¢ Otherlosses . . . O I 0

d Other (Describe in Par‘( XIII ) e 0

e Addines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .| 2e 0
3 Subtractline 2e fromhne1 . . . . B 1,538,532
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll,ine7b . . | 4a 0

b Other(DescrbemPartXill). . . . . . . . . . . . . . . |4b 0

¢ Addlnesd4aand4b . . . B I ] 0
5 Total expenses. Add lines 3 and 4c. (T h/s must equal Form 990 Part I, Ime 1 8 ) e 5 1,538,532

SERPAl  Supplemental Information.
Provide the descriptions required tor tart II, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part Xi, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

Part IV, Lines 2a and 2b:_Capital Area Development Corporation of West Virginia serves as fiscal agent for the Kanawha Valley Business

Forum (KVBF), collecting dues payments from KVBF members and remitting payments to KVBF vendors for their meeting expenses. The

balance held by the reporting organization for KVBF as of 12/31/18 was $12,121.

Part V, Lines 3a, 3b, 4: CADCO Foundation, Inc., a related 501(c)(3) organization, created as a supporting organization for the Capital Area

Development Corporation of West Virginia (CADCO) dba Charleston Area Alliance, maintains a board-designated endowment fund held for

the purpose of funding future economic development projects focused on job creation and retention in CADCO's service area. The value of

the endowment fund is reported on Form 990 for CADCO Foundation.

Part X, Line 2: The following footnote is included in audited financial statements of the reporting organization.

"The Alliance and its subsidiaries are classified as tax-exempt organizations under Sections 501(c)(3), (4) and (6) of the Internal

Revenue Code as described 1n Note 1 to the financial statements and, therefore, are not subject to taxes on income derived from their

exempt activities."

Schedule D (Form 990) 2018
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MSupplemental Information (continued)

Part XI, Line 2d: Net assets released from restrictions  $13,060

Schedule D {Form 990) 2018



SCHEDULE J Compensation Information

| OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 980, Part IV, ine 23.

2018

Open to Public

fthe T » Attach to Form 990. .
ﬂfé’ri';?'ﬁé’éé’nﬁe%eﬁf’ci“w » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Capital Area Development Corporation of West Virginia 55-6024192

Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
(J First-class or charter travel [ Housing alfowance or residence for personal use
(1 Travel for companions (J Payments for business use of personal residence
[0 Tax indemnification and gross-up payments (] Health or social club dues or inttiation fees
[J Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain . 1b NA
) |
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . 2 NA
3  Indicate which, If any, of the following the filing 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 CEQ/Executive Director, but explain in Part lil.
Compensation committee (J written employment contract
[J Independent compensation consultant O Compensation survey or study
[J Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed on Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan" 4b v
¢ Participate i, 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 on 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” on line 5a or 5b, describe in Part III
6 For persons listed on Form 880, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a v
b Any related organization? . 6b v
If “Yes” on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part lll . e e e 7 v
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
tin Part lll 8 v
: |
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9 NA

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-E2. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Capital Area Development Corporation of West Virginia 55-6024192
wExcess 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.
1 (a) Name of disqualified person {b) Relationship bec::g;?zg;fg:a"ﬁw person and (c) Descniption of transaction (t::rrec::?
(1) NA
(2
@)
4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersectlon4958.............................>s
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

m 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, ine 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 | (i) Written
with organization loan from the principal amount by board or | agreement?

organization? committee?
To From Yes | No | Yes | No | Yes | No

(1) na

(2)

()

@

()

(6)

@

@8

9

(10)

Total . . . .. .. .» S I | S | I

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

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

(1) NA

(2)

(3)

4)

(5)

(6)

@)

(8)

9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 50056A Schedule L (Form 990 or 990-E2) 2018
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i1ag\"] Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between (c) Amount of {d) Descnption of transaction (e) Sharing of
interested person and the transaction arganization’s
organization revenues?

Yes | No

(1) There are no reportable transactions in
(2) excess of applicable thresholds. See
(3)_Part V below for additional information.
4
(5)
(6)
)
8
9
(10)
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 orgamization. No transactions are reported above in Part IV because they do not exceed applicable reporting thresholds.

All transactions between the reporting organization and such unrelated entities were conducted in the normal course of business under

terms extended to the general business community and the public. No transactions resulted in a lack of independence for the directors listed

below with respect to this reporting organization.

Brian Bruce, officer of West Virgima American Water - public utility services

Philip A. Wright, officer of Appalachian Power Company - public utility services

David P. Ferretti, member of Spilman, Thomas & Battle, PLLC - legal services

Ben Thomas, member of Bowles Rice, LLP - legal services

Christy Elliott, officer of BB&T - banking and insurance services

Ellen Cappellanti, member of Jackson Kelly PLLC - legal services

Kathi Richards, member of Epiphany Consulting - management profile services

B. Matt Coleman, officer of Pinnacle Supply and Office & Commercial Cleaning - janitorial supplies and services

Schedule L (Form 890 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 8
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Capital Area Development Corporation of West Virginia 55-6024192

Page 1, Part |, Line 6: Community leaders and citizens compnise the organization's voluntary Board of Directors, advisory committees and

task forces of economic and community development programs. Volunteers assist with planning, organizing and implementing projects. No

compensation is paid to any volunteers. Approximate numbers of volunteers are: Economic Development - 50; Community Development-50;

Administrative/Member Services - 50; Total - 150.

Page 2, Part lll, Lind 4d: Other program services include benefits and opportunities provided to member businesses such as: networking,

professtonal development, referrals, and marketing. Program expenses were $181,276 including grants of $0 and revenues of $405,837.

Page 4, Part 1V, Line 28c: Several directors of the organization are affiliated with unrelated entities doing business with and/or contributing

to the organization. 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 2: Matthew Ballard, President/CEO and Tessa White, member of Board of Directors, reported a business relationship

with each other.

Page 6, Part VI, Line 6: Approximately 600 area businesses are members of the reporting organization.

Page 6, Part V|, Line 7a: The voluntary Board of Directors of the organization is comprised of business and community leaders elected by

the organization's membership.

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

Page 6, Part VI, Lines 11a and 11b: The organization's chief financial officer prepared Form 990. Authority to review and approve Form 990

has been delegated to the Board's Finance Committee, which reviewed and approved the form prior to filing. The Board's Executive

Commitee also approved Form 990 prior to filing. Remaining members of the Board were invited to contact the chief financial officer to

obtain by email a copy of Form 990.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-E2Z) (2018)
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Name of the organmization Employer identification number
Capital Area Development Corporation of West Virginia 55-6024192

Page 6, Part VI, Line 12¢c: 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

adwvise as to whether or not any perceived conflict is valid. Directors are asked to remove themselves from discussions or decisions in

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 15: The organization's Executive Committee reviews the performance of and determines the compensation of the

organization's President/CEO. The last such review was conducted in 2018. The organization's Human Resources Committee i1s charged

with periodically engaging the services of an independent compensation consultant to perform comparative analysis of executive

compensation in order to establish market rate executive compensation for the organization's senior staff.

Page 6, Part VI, Line 19: The organmization 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 VI|, Line 1a, Column B: The members of this organization's Board of Directors also serve as directors of refated

organizations listed in Schedule R. On average, directors spend approximately one hour weekly on governance matters for all affiliated

organizations. Meetings include: Board meeting (bi-monthly), Executive Committee (monthly), Finance Committee (bi-monthly), Community

Development Committee (monthly), Economic Development Committee (bi-monthly), Nominating and HR Committees (as needed).

Page 12, Part Xll, Line 2: The organization's CFO compiled the financial statements. An independent CPA firm audited the consolidated

financial statements of the organization and its affiliates. Finance Committee selects the audit firm and provides audit oversight.

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 930) 2018 Page 5

—pwxym  Supplemental Information.
N Provide additional information for responses to questions on Schedule R. See instructions.

Part V, Line 2(1): The reporting organization received grants from CADCO Foundation to support the operation of its business incubator

/

building. Total grants received in 2018 were $356,638.

Part V, Line 2(2): The reporting organization owes a note payable to CADCO Foundation to repay funds borrowed from the Foundation's

board-designated endowment for the purpose of improvements to the business incubator building owned and operated by the reporting

organization. Funds are repaid semi-annually to the Foundation's endowment account based on an amortization schedule computed with

a competitive fixed rate of interest. At 12/31/18, the balance of the note payable was $186,541. Payments to CADCO Foundation on this note

in 2018 were $23,751 including interest of $5,899.

Part V, Line 2(3): The reporting organization receives monthly rental income from the Interregional Chamber of Commerce for reimbursement

of occupancy costs incurred in support of Chamber activities. Total rents received from the Chamber in 2018 were $6,936.

Part V, Line 2(4): The reporting organization received nominal membership dues totaling $800 from CADCO Foundation and Enterprise

Properties. All administrative and management functions of the related entities are performed by staff of the reporting organization without

charge to CADCO Foundation, at cost to the Chamber, and for an annual management fee of $54,000 to Enterprise Properties.

Part V, Line 2(5): As is common with related organizations managed by shared staff and utilizing shared resources, CADCO Foundation,

Enterprise Properties and the Chamber use intercompany due to/from accounts with the reporting organization to capture transfers and other

transactions during the normal course of recordkeeping. The net increase in the Foundation's payable to the reporting organization in 2018

was $3,279. The net increase in Enterprise Properties' payable to the reporting organization in 2018 was $26. The net decrease in the

Chamber’'s recetvable from the reporting organization in 2018 was $15,387.

Schedule R (Form 990) 2018



