Return of Organization Exempt From Income Tax | _OMB No. 1545-0047

Form 990

Department of the Treasury
Internal Revenue Service

2025

Open to Public

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.
01/01/2025 12/31/2025
C Name of organizaton CAPITAL AREA DEVELOPMENT CORPORATION OF WEST VIRGI
Doing business as Charleston Area Alliance

Inspection

A For the 2025 calendar year, or tax year beginning and ending

D Employer identification number
55-6024192
E Telephone number
304-340-4253

Check if applicable:

Address change

Number and street (or P.O. box if mail is not delivered to street address) Room/suite
1116 Smith Street

City or town, state or province, country, and ZIP or foreign postal code
| Charleston, WV 25301
F Name and address of principal officer: Mara C Boggs - President and CEO
1116 Smith Street, Charleston, WV 25301
I Tax-exempt status: [1501(c)@) [E]501(c) ( 4 ) (insert no.) [_] 4947(a)
J  Website: www.charlestonareaalliance.org
K  Form of organization: @ Corporation |:| Trust |:| Association |:| Other

Summary
1

Name change

Initial return

Final return/terminated

ooogo®

G Gross receipts $ 5,538,147
H(a) Is this a group return for subordinates? D Yes @ No

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

Amended return

|:| Application pending

(1) or []527

H(c) Group exemption number
1963

| L Year of formation: M State of legal domicile: WV

Briefly describe the organization’s mission or most significant activities: Capital Area Development Corporation of West
o Virginia dba Charleston Area Alliance serves as a catalyst for change for Charleston, Kanawha County, and the surrounding
% area, leading with innovative and collaborative approaches to shape a prosperous economy that fosters growth and attracts
g (Continued on Schedule O, Statement 2)
3| 2 Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line1a). . . . . . . . . 3 37
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 37
1‘; 5 Total number of individuals employed in calendar year 2025 (PartV, line2a) . . . . . 5 29
? 6  Total number of volunteers (estimate if necessary) . . . . . e e 6 100
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 1,403,481 4,389,883
g 9 Program service revenue (Part VI, line 2g) . 1,165,331 1,063,598
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .o 133,309 84,666
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,702,121 5,538,147
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 210,800 4,063,097
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 743,508 1,029,074
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) 92,492
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 977,898 850,823
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,932,206 5,942,994
19 Revenue less expenses. Subtract line 18 from line 12 769,915 -404,847
H § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 10,716,902 14,464,811
%3 21  Total liabilities (Part X, line 26) . . 2,562,819 6,715,575
§§ 22 Net assets or fund balances. Subtract line 21 from Ime 20 8,154,083 7,749,236

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

Slgn Signature of officer Date
Here Debra James, Chief Financial Officer

Type or print name and title

. Preparer’s name Preparer’s signature Date i | PTIN
Paid Check [ ] if
self-employed

Preparer — ———
Use Only irm’s name irm’s

Firm’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

Form 990 (2025) Created 4/30/25



Form 990 (2025) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lll . . . . R 5]

Briefly describe the organization’s mission: Capital Area Development Corporation of West Vlrglnla dba Charleston Area Alliance
serves as a catalyst for change for Charleston, Kanawha County, and the surrounding area, leading with innovative and

collaborative approaches to shape a prosperous economy that fosters growth and attracts people and investment. We are a

community and economic development organization that connects businesses, entrepreneurs and young talent with the resources

(Continued on Schedule O, Statement 3)

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . .. . ... [0Yes [INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . . . . . . . . . . . .. . ... ... [Yes [No
If “Yes,” describe these changes on Schedule O.

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 $ 4,532,206 including grants of $ 3,891,847 ) (Revenue $ 342,201 )
Economic Development - We drive sustainable growth in target industries by advancing innovation, fostering strategic partnerships,
and increasing visibility. Programs and projects focus on: business recruitment, expansion and retention by providing site
selection assistance, facilitating foreign direct investment, assisting with import/export needs, supporting innovation, research and
development, linking suppliers and customers to promote local economic growth; talent attraction and retention through promoting
workforce development opportunities, providing talent attraction incentives to increase population, hosting an internship program;
encouraging public investment in supportive infrastructure, and developing entrepreneurial networks and support systems. In 2023,
the organization began a major real estate redevelopment project, the Charleston Lift Center, funded by a federal grant matched
with other public and private support. Capitalized redevelopment costs as of 12/31/25 were $2,778,640. In support of the Ascend
West Virginia Charleston Area Remote Work Location, the Alliance pledged the sum of $3 million over five years, recorded at net
present value in financial statements and in this return. The Alliance contributed $1 million to the West Virginia Department of

Tourism in support of their Air Services Agreement.

4b

(Code: ) Expenses $ . 449,489 including grants of $ 0 ) (Revenue $ 220,056 )

Operation of Business Incubator - Program supports entrepreneurial and small business development. Goals include: increasing
awareness of the incubator as an available resource for entrepreneurs in the local area; providing low cost office space for

entrepreneurs and start-ups; linking tenant entrepreneurs to available consulting services; providing central location for small
business referrals to partners and support systems; increased visibility for entrepreneurs through networking and professional
development opportunities. The Alliance began an Incubator Modernization project in 2025 which resulted in capitalized upgrades
of $365,252 as of year end.

4c

(Code: ) (Expenses $ . 405,928 including grants of $ 158,000 ) (Revenue $ 119,672 )
Community Development - We work diligently to increase our natural and built assets through sustainable redevelopment
initiatives as we continue to support the transformation of our County's downtowns into vibrant hubs for community engagement
and economic activity. Programs include: stimulating new housing growth in downtown Charleston; providing advisory and
resource development services to the City Center Business Improvement District; supporting arts and culture throughout Kanawha
County; elevating small businesses with targeted grant opportunities; inspiring young professionals to become more impactful
community, business and political leaders in our community through Leadership Kanawha Valley; collaborating with Kanawha
County and other partners to develop the Upper Kanawha Valley, enhancing infrastructure, promoting local businesses, and

leveraging tourism efforts to advance the outdoor economy.

4d

Other program services (Describe on Schedule O.) See Schedule O, Statement 4
(Expenses $ 212,250 including grants of $ 0 ) (Revenue $ 381,670 )

4e

Total program service expenses 5,599,873

Form 990 (2025)
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gl Checklist of Required Schedules
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Page 3

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

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

Section 501(c)(3) organizations. Did the organization engage in lobbying 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 Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

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 |

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

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

Did the organization report an amount in Part X I|ne 21 for escrow or oustodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . .o e .

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

Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

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, 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 VIl .

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

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 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 XI and Xl

Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? 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 grantmaklng,
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), 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 . e

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. oL
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . ... .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facilities? 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 1? If “Yes,” complete Schedule I, Parts | and Il

Yes | No
1 |
2 | O
3 |
4
5 | O
6 ]
7 |
8 |
9 | O
10 | O
11a| O
11b |
11c O
11d| O
11e| O
11f| O
12a ]
12b| O
13 ]
14a O
14b ]
15 ]
16 |
17 |
18 ]
19 |
20a ]
20b
21 | O

Form 990 (2025)



Form 990 (2025) Page 4
gl Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll . . . . 22 | O
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 | O

24a 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 issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a O
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year’) .o 24d
25a 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 0

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . ... 25b 0

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 0

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . . . . . . . . . . . . . o7 | O

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV . . . . . .o .. . e 28al| O
b A family member of any individual described in line 28a? If “Yes,” comp/ete Scheaule L, PartlV . . . . 28b g
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, PartIV . . . . . . . .o . . e e 28c| O
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 g
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e o 30 0
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” comp/ete Schedule N, Partl | 31 g
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . . 32 O
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . . 33 0
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part I, 1,
orlV,and Part V, line1 . . . . . . T, 34 | O
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 35a| O
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b| O
36 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, line2 . . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 O
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | O
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . . [0
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 63
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c | O

Form 990 (2025)
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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 29
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | O
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a O
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
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 0
If “Yes,” enter the name of the foreign country
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? . 5a O
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b g
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a | O
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? Ce e 6b | O
Organizations that may receive deductible contributions under section 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? . e e e e e 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e e 7c
If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a O
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
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? .o 15 O
If “Yes,” see the 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 O
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.

Form 990 (2025)



Form 990 (2025) Page 6
idll  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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . . [0
Section A. Governing Body and Management

Yes | No
1a 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 rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 37
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | O
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 0
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 O
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 g
6 Did the organization have members or stockholders? 6 | O
7a Did the organization have members, stockholders, or other persons Who had the power to eIect or appomt
one or more members of the governing body? . . . . . e 7a | O
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b 0
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e 8a | O
b Each committee with authority to act on behalf of the governing body’7 e 8b | O
9 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 on Schedule O . . . . 9 | O
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a g
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| O
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| O
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| O
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how thiswasdone. . . . . . . . . . . . . . . . . . . . .. 12¢| O
13 Did the organization have a written whistleblower policy? . . . . C e e 13 | O
14  Did the organization have a written document retention and destructlon pollcy’7 e 14 O

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| O
b Other officers or key employees of the organization . . . e e 15b| O

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e 16a 0
b If “Yes,” did the organization follow a written pollcy 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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed wv

18 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] Own website [] Another’s website [0] Uponrequest [] Other (explain on Schedule O)

19  Describe on 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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
Debra S James CFO, (304)340-4253
1116 Smith Street, Charleston, WV 25301 Form 990 (2025)




Form 990 (2025) 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 line in this Part VIl . . . . R [5]
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.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A B (») E F|
@ . ®) (do not check more than one ©) ® . ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =] = ~le ] = from the from related compensation
(list any a 5_ i g 2 |3&|8 organization (W-2/ | organizations (W-2/ from the
housfor |5 (2|8 | @ 2 2|3 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | |23 fcg o 1099-NEC) 1099-NEC) related organizations
organizations| g E ;:\’_) g g
below 6| 3 5
dotted line) 2| e @
3 2
[0}
[e}
Mara C Boggs 40.00
President and CEO 5.00 gjo| o 175,138 0 4,113
Debra S James 40.00
CFO 5.00 gjo| 0 124,004 0 24,480
Ellen S Cappellanti 3.00
Chair 3.00 U U 0 0 0
Diane Strong 3.00
Vice Chair 3.00 o o 0 0 0
Ben Thomas 1.00
Secretary 1.00 U U 0 0 0
Jack Rossi 1.00
Treasurer 1.00 o o 0 0 0
Kristen Anderson 1.00
Director 1.00 o 0 0 0
Bryan Brown 1.00
Director 1.00 o 0 0 0
Nancy Bruns 1.00
Director 1.00 o 0 0 0
Ericke Cage 1.00
Director 1.00 o 0 0 0
Steven Collins 1.00
Director 1.00 o 0 0 0
Kensie Hamilton Fauber 1.00
Director 1.00 o 0 0 0
Jake Glance 1.00
Director 1.00 o 0 0 0
David P Ferretti 1.00
Director 1.00 0 0 0 0

Form 990 (2025)



Form 990 (2025)

Page 7-2

E1a Y |M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€)
Position
A] B D E F|
@ . ®) (do not check more than one ©) ® . ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =] = ~]o | n from the from related compensation
(list any a 3_ i g 2 |3&|8 organization (W-2/ | organizations (W-2/ from the
housfor |5 (2|8 | @ s g 3 1099-MISC/ 1099-MISC/ organization and
related (258 | |3 |35 1099-NEC) 1099-NEC) related organizations
organizations| g E E_) E g
below 6| 3 5
dotted line) 2| e @
[0} [
®© @
Q
Scott Geotz 1.00
Director 1.00 o 0 0 0
Michael Holtsclaw 1.00
Director 1.00 o 0 0 0
Bethany Kinder 1.00
Director 1.00 o 0 0 0
Adam R Krason 1.00
Director 1.00 o 0 0 0
Mike McCown 1.00
Director 1.00 o 0 0 0
Candace Nelson 1.00
Director 1.00 o 0 0 0
Dan Owen 1.00
Director 1.00 o 0 0 0
C Anthony Parker 1.00
Director 1.00 o 0 0 0
Marcus Phillips 1.00
Director 1.00 o 0 0 0
Martin Roth 1.00
Director 1.00 o 0 0 0
Andrew Robey 1.00
Director 1.00 o 0 0 0
Jeff Sandene 1.00
Director 1.00 o 0 0 0
John Scalzo 1.00
Director 1.00 o 0 0 0
Marc Slotnick 1.00
Director 1.00 0 0 0 0

Form 990 (2025)



Form 990 (2025)

Page 8

E1a Y |M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Position
A] B D E F|
@ (®) (do not check more than one () ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =] = ~]o | n from the from related compensation
(list any a 5_ i g & |3 & | Q |organization (W-2/|organizations (W-2/ from the
housfor |5 (2|8 | o E § 3 1099-MISC/ 1099-MISC/ organization and
related (255 | |3 |85 1099-NEC) 1099-NEC) related organizations
organizations| g E E_) g g
below 6| 3 5
dotted line) 2| e @
[0} [
o @
Q
Paul Smith 1.00
Director 1.00 o 0 0 0
Patrick Smith 1.00
Director 1.00 o 0 0 0
Aaron Sporck 1.00
Director 1.00 o 0 0 0
Tim Whittaker 1.00
Director 1.00 o 0 0 0
Jen Wood 1.00
Director 1.00 o 0 0 0
Ron Butlin 1.00
Ex-Officio Director 1.00 o 0 0 0
Mayor Amy Goodwin 1.00
Ex-Officio Director 1.00 o 0 0 0
Mayor Frank A Mullens 1.00
Ex-Officio Director 1.00 o 0 0 0
Jack W Nuckols 1.00
Ex-Officio Director 1.00 o 0 0 0
Dominique Ranieri 1.00
Ex-Officio Director 1.00 o 0 0 0
Commissioner Natalie Tennant 1.00
Ex-Officio Director 1.00 o 0 0 0
1b Subtotal . 299,142 0 28,593
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) . 299,142 0 28,593

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

2

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

”

for services rendered to the organization? If “Yes,” complete Schedule J for such person

complete Schedule J for such

Yes | No
3 O
4 O
5 O

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.

(A (B) ©)
Name and business address Description of services Compensation
Prizm Painting LLC, 1022 State Route 34, Hurricane, WV 25526 Exterior painting of commerc 186,525
Reclaim Company, 200 8th Street, Fairmont, WV 26554 Demolition of industrial struc 180,550
Robert L Grishaber and Sons Inc, P O Box 8716, South Charleston, WV 25309 Masonry repairs 117,550
The Thrasher Group Inc, 600 White Oaks Blvd, Bridgeport, WV 26330 Architecture and engineering 233,418
Swope Construction Co, 1325 Bluefield Avenue, Bluefield, WV 24701 Construction - industrial rede| 894,479

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

5

Form 990 (2025)



Form 990 (2025)

elgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

-0 Q0 T

Federated campaigns .

1a

0

Membership dues

1b

0

Fundraising events .

ic

0

Related organizations

1d

2,260,000

Government grants (contributions)

1e

1,900,883

All other contributions, gifts, grants,
and similar amounts not included above

1f

229,000

Noncash contributions included in
lines 1a—1f .

Total. Add lines 1a—1f .

19

4,389,883

Program Service

Revenue

2a

Q 0 Q0T

Membership Dues

Business Code

813910

362,761

362,761

Lease Revenues-Economic Development

531120

459,654

459,654

Economic/Community Development Progra

541690

241,183

241,183

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

0

1,063,598

Other Revenue

H

6a

(1]

7a

8a

Investment income (including d|V|dends mterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties

84,666

84,666

0

0

0

0

(i) Real

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from

(i) Securities

(ii) Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (notincluding$ 0

of contributions reported on line
1c). See Part IV, line 18

8a

Less: direct expenses .

8b

Net income or (loss) from fundralsmg eve

Gross income from gaming
activities. See Part IV, line 19

nts

9a

Less: direct expenses .

9b

Net income or (loss) from gaming actlvmes

Gross sales of inventory, less
returns and allowances

10a

Less: cost of goods sold

10b

Net income or (loss) from sales of inventory .

Miscellaneous

Revenue

11a

® Q0

Business Code

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

0

12

Total revenue. See instructions

5,538,147

1,148,264

0

Form 990 (2025)



Form 990 (2025)

(1 dV @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .. o]
Do not include amounts reported on lines 6b, 7b, Total é?%enses Prograsr?)service Managé(r;)ent and Funcslrba)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4,000,597 4,000,597
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 62,500 62,500
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 . 330,312 190,686 106,594 33,032
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages 532,046 460,800 31,507 39,739
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 38,811 32,896 2.928 2,087
9 Other employee benefits . 58,795 47,940 6,167 4,688
10 Payroll taxes . . 69,110 52,722 10,597 5,791
11 Fees for services (nonemployees)
a Management 0 0 0 0
b Legal 13,839 0 13,839 0
¢ Accounting 28,151 0 28,151 0
d Lobbying . . 0 0 0 0
e Professional fundralsmg services. See Part IV I|ne 17 0 0
f Investment management fees 0 0 0 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 15,057 13,557 1,500 0
12  Advertising and promotion 17,394 2,383 14,937 74
13  Office expenses 24,844 19,626 3,701 1,517
14  Information technology 35,846 31,911 2,403 1,532
15 Royalties . 0 0 0 0
16  Occupancy 201,389 201,389 0 0
17 Travel 204 0 204 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest . . 73,630 73,529 101 0
21 Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 246,297 245,097 734 466
23 Insurance . e e 27,284 22,151 3,142 1,991
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Merchant and Bank Fees 4,900 0 4,900 0
b Employee Dues, Development, Retention 22,156 15,394 6,369 393
C Governance and Miscellaneous 12,855 0 12,855 0
d Economic and Community Dev, Membership Prog 100,052 99,770 0 282
e All other expenses 26,925 26,925 0 0
25 Total functional expenses. Add lines 1 through 24e 5,942,994 5,599,873 250,629 92,492
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 (2025)



Form 990 (2025)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,218,868 | 1 463,342
2  Savings and temporary cash investments . 3,611,171| 2 3,546,752
3 Pledges and grants receivable, net 0| 3 0
4  Accounts receivable, net . 366,948 | 4 3,260,166
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol 6 0
2| 7 Notes and loans receivable, net 0| 7 0
§ 8 Inventories for sale or use 0| 8 0
< | 9 Prepaid expenses and deferred charges 14,001| 9 5,926
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . . . |10a 9,967,297
Less: accumulated depreciation . . . . . [10b 5,568,379 4,065,566 | 10c 4,398,918
11 Investments—publicly traded securities . o| 11 0
12 Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 4650 13 4,650
14  Intangible assets . 5590| 14 6,417
15  Other assets. See Part IV, I|ne 11 . . 1,430,108 | 15 2,778,640
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 10,716,902| 16 14,464,811
17  Accounts payable and accrued expenses . 436,487 | 17 1,252,264
18 Grants payable . 0| 18 2,879,347
19  Deferred revenue . 512,794| 19 1,059,515
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 13,126 | 21 13,987
2 22 Loans and other payables to any current or former officer, director,
F= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ol 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 1,511,977 23 1,464,660
24  Unsecured notes and loans payable to unrelated third parties 10,000 | 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 78,435 | 25 45,802
26 Total liabilities. Add lines 17 through 25 2,562,819 | 26 6,715,575
8 Organizations that follow FASB ASC 958, check here @
e and complete lines 27, 28, 32, and 33.
‘—; 27  Net assets without donor restrictions 6,197,198 | 27 5,651,435
% 28 Net assets with donor restrictions 1,956,885 | 28 2,097,801
g Organizations that do not follow FASB ASC 958 check here |:|
e and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds . . 29
“é 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . .o 8,154,083 | 32 7,749,236
Z | 33 Total liabilities and net assets/fund balances . 10,716,902 | 33 14,464,811

Form 990 (2025)



Form 990 (2025)
Ta® (l Reconciliation of Net Assets

Page 12

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

O

QWO NOOOGR~WN-=

—h

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

5,538,147

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

5,942,994

Revenue less expenses. Subtract line 2 from line 1

-404,847

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -

8,154,083

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO NOGD|WIN (=,

Other changes in net assets or fund balances (explaln on Schedule O)

O |O |Oo |o

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

Y
o

7,749,236

g P Ul Financial Statements and Reportlng

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 [0]Accrual  [] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
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.

[]Separate basis [ ] Consolidated 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  [0] 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 audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

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 on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

O

3b

O

Form 990 (2025)



SCHEDULE C Political Campaign and Lobbying Activities | 0w No. 15450047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2@>25

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal 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:
e Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 1I-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.

If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:

e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number (EIN)
CAPITAL AREA DEVELOPMENT CORPORATION OF WEST VIRGINIA 55-6024192
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 IV. See instructions for
definition of “political campaign activities.”

2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . . $
Volunteer hours for political campaign activities. See instructions
Part I-B Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [ ]Yes [ ]No
4a Was acorrectonmade? . . . . . . . . . . . . . . . . . . . . .. ... .. .[]Yes []No

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . ... %
2  Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . L. . . e e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120 POL
line17b . . . . e e e s s
4  Did the filing organlzatlon file Form 1120-POL for this year’7 .o C e [ ]JYes [ ]No

5 Enter the names, addresses, and EINs of all section 527 political organlzatlons to WhICh the filing organlzatlon 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 committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and

funds. If none, enter -0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.

(1)
(2
)
4
)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990) 2025 Created 7/1/25



Schedule C (Form 990) 2025 Page 2
Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check [] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address,

EIN, expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

-0 Q0 T

Total lobbying expenditures to influence public opinion (grassroots 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) . .o .
Lobbying nontaxable amount. Enter the amount from the following table in both columns

IF the amount on line 1e, column (a) or (b), is: | THEN the lobbying nontaxable amount is:

not over $500,000 20% of the amount on line 1e.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

over $17,000,000 $1,000,000.

— - 5@

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- ..
If there is an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for thisyear? . . . . . . . . . . . . . . . . . . . . . L. |:|Yes |:| No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2022 (b) 2023 (c) 2024 (d) 2025 (e) Total
beginning in)

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

o

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

Schedule C (Form 990) 2025



Schedule C (Form 990) 2025 Page 3

Part lI-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 (@) (b)
description of the lobbying activity. Yes | No Amount

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

Volunteers? .
Paid staff or management (|nclude oompensatron in expenses reported on Imes 1c through 1|)
Media advertisements?

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body"

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1c through 1| .

Did the activities in line 1 cause the orgamzatron to not be descrlbed in sectlon 501( )(3)?

If “Yes,” enter the amount of any tax incurred under section 4912 .

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

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

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-

N
ToO-TTQ "0 Q0 0TQ

(1]

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1 ]

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

3 D|d the organization agree to carry over lobbying and political campaign activity expenditures from the prior year'? 3 5]

Complete 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 llI-A, lines 1 and 2, are answered “No;” OR (b) Part llI-A, line 3, is
answered “Yes.”

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

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

a Currentyear . . . . . . . . . . . . . . . . . . . . . .. . ... ... |2

b Carryoverfromlastyear . . . . . . . . . . . . . . L L .o oo 2b

c Total . . . . N L

3  Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 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 carry over to the reasonable estimate of nondeductible

lobbying and political expenditures next year? e
5 Taxable amount of lobbying and political expenditures. See instructions . . . . . . . . . . 5
Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1I-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

N =

H

Schedule C (Form 990) 2025



SCHEDULE D Supplemental Financial Statements
(Form 990)

(Rev. December 2024)

OMB No. 1545-0047

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

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service 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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(]

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

Total number at end of year .

Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes []No

Part i Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

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

Number of conservation easements on a certified historic structure mcluded on I|ne 2a .o 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register . . . . . . . . . . . . . |24

Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year e e . .

Number of states where property subject to conservation easement is located .

Does the organization have a written policy regarding the periodic monitoring, |nspect|on handllng of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Yes []No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcmg

conservation easements during the year . . . $
Does each conservation easement reported on line 2d above satlsfy the requwements of section 170(h)(4)(B)
() and section 170(h)@)B)([)? . . . . . . . . [Yes [1No

In Part Xlll, describe how the organization reports conservatlon easements in |ts 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.

Part lll 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

a
b

If the organization elected, as permitted under FASB 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.

If the organization elected, as permitted under FASB 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, Part VIIl, line1 . . . . . . . . . . . . . . . . . §

(i) Assets included in Form 990, Part X . .o $

If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for flnan0|al gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

Revenue included on Form 990, Part VIIl, linet1 . . . . . . . . . . . . . . . . . . §

Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [] Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
V'l  Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

d [] Loan or exchange program
e [] Other

] Yes [] No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . A . e ] Yes [Z] No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table.
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [0] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XII| ol

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

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 0 0 0 0 0
b Contributions . . . .o 0 0 0 0 0
¢ Net investment earnings, galns
andlosses . . . . . . . . 0 0 0 0 0
d Grants or scholarships . . . 0 0 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . . 0 0 0 0 0
f Administrative expenses . . . . 0 0 0 0 0
g Endofyearbalance . . . 0 0 0 0 0

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100
Permanent endowment 0 %

¢ Term endowment 0

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3a(i) O
(i) Related organizations? . 3a(ii)) O
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? . 3b| O

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI 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 1,023,989 1,023,989

b Buildings . . . 0 8,710,886 5,370,561 3,340,325

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 227,614 197,818 29,796

e Other 0 4,808 0 4,808
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, line 10c, column (B)) . 4,398,918

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024)

Page 3

ETgR'/IN 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 security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely held equity interests .

(3) Other

A)

B)

@)

>

E

-

(
(
(
(
(
(

3

(S)

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))

1A'l Investments —Program Related

Complete if the organization answered “Yes” on 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

(¢d]

(3)

(4)

()

(6)

()

(5)

(9)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))

Part IX 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) Capitalized real estate redevelopment costs 2,778,640
(2)
3)
4
(5)
(6)
]
8)
9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) . 2,778,640
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) Description of liability (b) Book value
(1) Federal income taxes 0
(2) Note payable to related organization 45,802
(3)
4
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . . 45,802
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . [0]

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) Page 4

Part XI 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 5,397,231
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a 0

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

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 0

d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2 259,084

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2 259,084
3 Subtract line 2e fromline1 . . . . e e e e e e 3 5,138,147
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

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

b Other (DescribeinPartXxit.)y. . . . . . . . . . . . . . . |4b 400,000

¢ Addlines4aand4b . . . .. . . . . . 4c 400,000
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Pan‘l Ime 12 ) . 5 5,538,147

s P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 5,942,994
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments . . . . . . . . . . . . . . . . |2b 0

¢ Otherlosses . . . N Lo 0

d Other (Describe in Part XIII ) N e 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... |2 0
3 Subtract line 2e fromline1 . . . . e 3 5,942,994
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 VIIl, line 7b . . 4a 0

b Other (DescribeinPartXxity. . . . . . . . . . . . . . . |4b 0

¢ Addlines4aand4b . . . .. . . . . | 4c 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 18 ) e 5 5,942,994

ETe Il  Supplemental Information
Provide the descriptions required for Part Il, lines 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part IV, Line 2b - Capital Area Development Corporation of West Virginia serves as fiscal agent for the Kanawha Valley
Business Forum (KVBF), collecting their membership dues and paying their bills for monthly meeting expenses. The balance held by the
reporting organization as fiscal agent as of 12/31/25 was $13,987.

Schedule D, Part V, Line 4 - CADCO Foundation, Inc., a related 501(c)(3) organization, created as a supporting organization for 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.

Schedule D, 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 elsewhere in Note 1 to the consolidated financial statements and, therefore, are not subject to taxes on income derived from their
exempt activities."

Schedule D, Part XI, Line 2d - Net assets released from restrictions.

Schedule D, Part XI, Line 4b - Net assets received with donor restrictions.

Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE | Grants and Other Assistance to Organizations,

g d ; OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States

(Rev. December 2024) Complete if the organization answered ‘;:Yes” on Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
CAPITAL AREA DEVELOPMENT CORPORATION OF WEST VIRGINIA 55-6024192

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . [odYes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
IEZHIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (gol\c/l)lfﬂllzcl)\ﬁvdavah:aaitsigr (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ oth,er)pp ] noncash assistance or assistance

(1) schi, stmt1

2

3

4

(5)

(6)

()

@)

©)

(10)

11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . . . . . . . . . . . . 3
3 Enter total number of other organizations listed intheline1table . . . . . . . . . . . . . . . L. L. .00 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) (Rev. 12-2024)




Schedule | (Form 990) (Rev. 12-2024)

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 See Schedule |, Part IV, Statement 2

2

3

7
2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Schedule |, Part |, Line 2 - The reporting entity operated two separate grant/incentive programs designed to assist small businesses and to recruit talented workforce to Charleston and

Kanawha County. The Optimum Small Business Grant program awarded 25 grants totaling $125,000 to encourage local business growth and innovation. All such grants were $5,000 or

less and, therefore, are not reportable in Section Il above. The Charleston Roots Relocation Incentive program provided 16 individuals with monetary incentives totaling $62,500 to assist

with moving to and working in the region. Programs are managed by organizational staff supported by selection and review committees. Applicants are carefully screened for eligibility

criteria and are required to submit periodic reports regarding deployment of awarded funds (Small Business Grant program) and continued residency and employment (Charleston Roots).

Charleston Area Alliance also supported other local economic development initiatives through selected sponsorships totaling $13,250.

Schedule | (Form 990) (Rev. 12-2024)



Schedule |, Part IV, Statement 1

Form: Schedule | (2025)
Page: 1

CAPITAL AREA DEVELOPMENT CORPORATION OF WEST VIRGINIA

EIN: 55-6024192
Part I, Line 1

Description of Grants and Other Assistance to Governments and Organizations in the United States

Recipient EIN Amt. of cash Amt. of non-
grant cash asst.

Name and address The City of Charleston WV 55-6000160 25,000 0
P O Box 2749
Charleston, WV 25330

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant BID contribution Hearts of Our Neighborhood Trash Bin Project

Name and address West Virginia Department of Tourism 55-0654487 1,000,000 0
1900 Kanawha Blvd East
Capitol Complex Bldg 3 Ste 100
Charleston, WV 25305

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Contribution to Air Services Agreement

Name and address West Virginia University Foundation 55-6017181 2,829,347

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

P O Box 1650
Morgantown, WV 26507
501(c)(3)

Net present value of 5 year pledge of support for Ascend West Virginia
Charleston Area Remote Work Location

Page: 1



Schedule |, Part IV, Statement 2 CAPITAL AREA DEVELOPMENT CORPORATION OF WEST VIRGINIA

Form: Schedule | (2025) EIN: 55-6024192
Page: 2 Part Il
Description of Grants and Other Assistance to Individuals in the United States

Number of Amt. of cash Amt. of non-
recipients grant cash asst.
Type of grant Charleston Roots - Workforce Relocation Incentives 16 62,500 0

Method of valuation
Desc. of Non-Cash Asst.

Page: 2



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
Compensated Employees
(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 23. 0 to Publi
Attach to Form 990. pen to Fublic
Department of the Treasury . . A . . .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
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 VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [0] Health or social club dues or initiation fees
[] 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 reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explan. . . . . . . . . . . . . . . . . ... ... ... ... 11| 4
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
1 - 2 2 | O
3 Indicate which, if any, of the following the 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 IIl.
[o] Compensation committee [o] Written employment contract
[] Independent compensation consultant [] Compensation survey or study
] Form 990 of other organizations [0] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e 4a O
b Participate in or receive payment from a supplemental nonqualified retlrement pIan'? e 4b O
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c O
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 Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |ba O
b Any related organization? . . . e e 5b O
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. |6a O
b Any related organization? . . . e e 6b O
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partlll . . . . . . . e 7 O
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)@)? If “Yes,” describe
inPartlll . . . . . L Lo e e e e e 8 O
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) (Rev. 12-2024)
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Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)i)-D)

(F) Compensation
in column (B) reported
as deferred on prior

compensation Form 990

Mara C Boggs, President and (i) 175138 0 0 4,038 75 179 251 o

4 CEO (ii) 0 0 0 0 0 0 0
(M
2 (i)
(M
3 (i)
(M
4 (ii)
(M
5 (i)
(M
6 (i)
(M
7 (i)
(M
8 (i)
(M
9 (i)
(M
10 (i)
(M
11 (i)
(M
12 (i)
(M
13 (i)
(M
14 (i)
(M
15 (i)
(M
16 (i)
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Schedule J (Form 990) (Rev. 12-2024) Page 3
Xl Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.
Schedule J, Part |, Line 1a - President and CEO is entitled to reimbursement of substantiated country club membership dues and fees and expenses incurred with respect to business

conducted at said country club.

Schedule J (Form 990) (Rev. 12-2024)



SFCHE%g(I)-E L Transactions With Interested Persons

(Form ) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, OMB No. 1545-0047
(Rev. December 2024) 28a, 28b, or 28c; 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
Internal Revenue Service 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

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

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of transaction (d) Corrected?
organization Yes | No

()
(2
)
4
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . §

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, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Original (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
2
3)
4
(5)
(6)
@
(8)
©)
(19)
Total . . . . . . . . . . . . . .. ... .8

m 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 (d) Type of assistance (e) Purpose of assistance
person and the organization assistance

(1) 1010 Bridge Restaurant arl Owed by Paul Smith - Director ( 5,000 | Small Business Grant Business growth
(2) J0 Dickinson Saltworks L| Owned by Nancy Bruns - Direc 5,000 | Small Business Grant Business Growth
)
4
()
(6)
@)
@)
(9)
(10)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990) (Rev. 12-2024)




Schedule L (Form 990) (Rev. 12-2024) Page 2

(-1gd\"] Business Transactions Involving Interested Persons
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) various Entity 0| No transactions in excess of report O
(2
)
4
()
(6)
7
(8
(9)
(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

Schedule L, Part IV - The following directors of the organization were also officers, directors, trustees, or direct or indirect owners of

unrelated entities doing business with or contributing to this organization. All such transactions with the unrelated entities listed below were

conducted in the normal course of business under terms extended to the general business community and the public and were below
applicable Part 1V reporting thresholds. John Scalzo (Appalachian Power) - public utility services; Paul Smith (1010 Bridge Restaurant and
Catering) - catering services; Jake Glance (WV American Water) - public utility services; Ellen Cappellanti (Jackson Kelly PLLC) - legal
services; Martin Roth (University of Charleston) - event catering; Candace Nelson (Capitol Market) - goods; Diane Strong (Manpower) -
professional background checks; Adam Krason and Jen Wood (ZMM) - professional services.

Schedule L (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 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

Form 990, Header, Line A - The extended filing date is November 15, 2026.

Form 990, Part |, Line 6 - Community business and citizen leaders comprise the organization's voluntary Board of Directors, advisory
committees, and task forces of economic and community revitalization programs. Volunteers assist with planning, organizing and
implementing projects and initiatives. No compensation is paid to any volunteers. Approximate numbers of volunteers are: Economic
Development (20), Community Development (20), Member Services (20), Governance (40) for a total of 100.

Form 990, Part lll, Line 2 - Three new economic development initiatives were launched in 2025. First, the Charleston Area Alliance, in
support of the Brad and Alys Smith Outdoor Economic Development Collaborative at the West Virginia University, was chosen to host the
Ascend West Virginia Charleston Area Remote Work Location. Second, the Charleston Area Alliance entered into a memorandum of
understanding with the West Virginia Department of Tourism to invest in an Air Services Agreement designed to expand air travel options
into our community. Third, the Charleston Area Alliance launched its Business Hub Internship experiential learning program to develop
young student leaders as they prepare to enter the workforce.

Form 990, Part IV, Line 28a - 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.

Form 990, Part IV, Line 28c - See above

Form 990, Part V, Line 2a - The Charleston Area Alliance launched an internship program in 2025 which resulted in 19 seasonal part-time
employees for short term employment throughout the year. The Alliance is regularly staffed with 10 employees.

Form 990, Part VI, Section A, Line 2 - Director Adam Krason, of ZMM Architects and Engineers, reported that ZMM regularly provides
professional architecture and engineering services throughout the community. His firm's clients have included members of the reporting
organization's Board of Directors. None of these services have directly involved the reporting organization.

Form 990, Part VI, Section A, Line 6 - Over 570 area businesses are members of the reporting organization.

Form 990, Part VI, Section A, Line 7a - The voluntary Board of Directors of the organization is comprised of business leaders elected by the
organization's membership.

Form 990, Part VI, Section A, Line 9 - Kristin Margolin Anderson (WVU Medicine Thomas Hospitals) 4605 MacCorkle Avenue, SW South
Charleston WV 25309; Bryan Brown (Brown Communications LLC) 830 Chestnut Road Charleston West Virginia 25314; Nancy Bruns (J. Q.
Dickinson Salt Works) 4797 Midland Drive Malden WV 25306; Ron Butlin (CURA - Charleston Urban Renewal Authority) 815 Quarrier
Street, Ste. 244 Charleston WV 25301-2652; Ericke Cage (West Virginia State University) P.O. Box 1000 Institute WV 25112-1000; Ellen
Cappellanti (Jackson Kelly PLLC) P.O. Box 553 Charleston WV 25322-0553; Steven Collins (Q Labs, Inc.) 312 MacCorkle Avenue, SE
Charleston WV 25314; David Ferretti (Spilman Thomas & Battle, PLLC) P.O. Box 273 Charleston WV 25321-0273; Jake Glance (West
Virginia American Water) 1600 Pennsylvania Avenue Charleston WV 25302-3932; Scott Goetz (Charleston Steel) P.O. Box 547 Dunbar WV
25064-0547; Amy Goodwin (City of Charleston) P.O. Box 2749 Charleston WV 25330-2749; Kensie Hamilton Fauber (Executive Ink, LLC) 8
Capitol Street, Ste. 200 Charleston WV 25301-2828; Michael Holtsclaw (Truist) 300 Summers Street Charleston WV 25301-1624; Bethany
Kinder (Dow, Inc.) 437 MacCorkle Avenue, SW South Charleston WV 25303-1230; Adam Krason (ZMM Architects & Engineers) 222 Lee
Street, W Charleston WV 25302-2225; Mike McCown (Industrial Bolting Technologies, Inc. ) P.O. Box 10068 Charleston WV 25357-0068;
Frank Mullens (City of South Charleston) P.O. Box 8597 South Charleston WV 25303; Candace Nelson (Capitol Market) 800 Smith Street
Charleston WV 25301; Jack Nuckols (Kanawha County Commission) 408 Kanawha Avenue Pratt WV 25162; Dan Owen (Goodwiill
Industries of the Summit) P.O. Box 353 Charleston WV 25322; C. Anthony Parker (Revive B&B LLC) 303 Washington Street E. Suite 302
Charleston WV 25302; Marcus Phillips (Kureha PGA, LLC) 901 W DuPont Avenue Belle WV 25015-0100; Dominique Ranieri (West Virginia
International Yeager Airport) 100 Airport Road, Ste. 175 Charleston WV 25311-1080; Andrew Robey (Hissam Forman Donovan Ritchie
PLLC) 700 Virginia Street, East Suite 210 Charleston, WV 25301; Jack Rossi (Burke & Herbert Bank) 400 Washington Street, East 4th Floor
Charleston WV 25301; Martin Roth (University of Charleston) 2300 MacCorkle Avenue, SE Charleston WV 25304-1099; Jeff Sandene
(CAMC/Vandalia Health) P.O. Box 1547 Charleston WV 25326-1547; John Scalzo (Appalachian Power/AEP) 500 Lee St., E - Ste. 800
Charleston WV 25301; Marc Slotnick (Bailey & Wyant, PLLC) 500 Virginia St., E-Ste. 600 Charleston WV 25301-4109; Patrick Smith

(Canary Financial Forensic Solutions) 179 Summers St Suite 612 Charleston WV 25301; Paul Smith (1010 Bridge Restaurant & Catering)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 12-2024)




Schedule O (Form 990) 2025 Page 2
Supplemental Information (Continued)

1010 Bridge Road Charleston WV _25314;_Aaron Sporck (Huntington_National Bank) 500 Lee_Street, E Suite 1400 Charleston WV

25301-1741; Diane Strong (Manpower) 503 Pennsylvania Avenue Charleston WV 25302-2387; Natalie Tennant (Kanawha County

Commission) P.O. Box 3627 Charleston WV 25336-3627; Ben Thomas (Bowles Rice LLP) P.O. Box 1386 Charleston WV 25325-1386; Tim

Whittaker (City National Bank) P.O. Box 4168 Charleston WV 25364-4168; Jen Wood (ZMM Architects & Engineers) 222 Lee Street, W

Charleston WV 25302-2225

Form 990, Part VI, Section B, Line 11b - The organization's CFO prepared Form 990 and the CEO reviewed it before presentation to the

governing board. Authority to review and approve Form 990 is assigned to the Board's Finance Committee, which reviewed and approved

the form prior to filing. The organization emailed a link to a complete copy of Form 990 to all members of the Board prior to filing.

Form 990, Part VI, Section B, 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 period 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 any perceived conflict is valid. Directors abstain from voting on 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.

Form 990, Part VI, Section B, Line 15 - The organization's Executive Committee reviews the performance of and determines compensation

of the President/CEOQ. The organization may convene a Human Resources Committee or secure services of an independent compensation

consultant to perform comparative analysis of executive compensation when necessary.

Form 990, Part VI, Section C, 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. The organization posts Form 990 on its website.

Form 990, Part VII, Section A, Line 1la - Members of this organization's Board of Directors also serve as directors of related organizations

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

combined, participating in various meetings occurring monthly, bi-monthly, and as needed (Board meetings, Executive Committee, Finance

Committee, Community Development Committee, Economic Development Committee, Nominating Committee, HR committee, project task

forces).

Form 990, Part I1X, Line 24e - Estimated Credit Losses

Schedule O (Form 990) 2025



Schedule O, Statement 1 CAPITAL AREA DEVELOPMENT CORPORATION OF WEST VIRGINIA
Form: Form 990 (2025) EIN: 55-6024192

Page: 1 Header Section
Reasonable Cause Explanations

Explanation

Form 8868 was properly filed and accepted by the IRS on 05/18/26. The extended due date is November 15, 2026.

Page: 1



Schedule O, Statement 2 CAPITAL AREA DEVELOPMENT CORPORATION OF WEST VIRGINIA
Form: Form 990 (2025) EIN: 55-6024192

Page: 1 Part I, Line 1
Activity Or Mission Description

Description

people and investment. We are a community and economic development organization that connects businesses, entrepreneurs and young talent with
the resources needed to succeed. Our strategic initiatives stimulate job creation, attract new industries, bolster the region's economic resilience, and
support energetic and effective local efforts to renew our capital city as strong and vibrant.

Page: 2



Schedule O, Statement 3 CAPITAL AREA DEVELOPMENT CORPORATION OF WEST VIRGINIA
Form: Form 990 (2025) EIN: 55-6024192

Page: 2 Part Ill, Line 1
Mission Description

Description

needed to succeed. Our strategic initiatives stimulate job creation, attract new industries, bolster the region's economic resilience, and support energetic
and effective local efforts to renew our capital city as strong and vibrant.

Page: 3



Schedule O, Statement 4 CAPITAL AREA DEVELOPMENT CORPORATION OF WEST VIRGINIA

Form: Form 990 (2025)

EIN: 55-6024192

Page: 2 Part Ill, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue
Code
Member and investor services foster strong relationships, provide valuable resources, and 212,250 0 381,670
attract the investment needed to sustain and grow the organization's operations. Benefits
and opportunities provided to member businesses include networking, professional
development, referrals and communication.
Total: 212,250 0 381,670

Page: 4



SCHEDULER . . .

Related Organizations and Unrelated Partnerships
(Form 990) OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service 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

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.

(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1)

()

()

(4)

()

(6)

ml Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) U] (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes No
(1) CADCO Foundation Inc (55-0680725) Economic WV 501(c)(3) 12a Type 1 N/A .
1116 Smith Street, Charleston, WV 25301 Development
(2) Interregional Chamber of Commerce Inc (23-7061206) Business League WV 501(c)(6) N/A 0
1116 Smith Street, Charleston, WV 25301
()
(4)
(5)
(6)
(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024) Page 2

m Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) ® ((¢)] (h) i (1] (k)
Name, address, and EIN of Primary activity Legal Direct controlling ) Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512—514) Yes | No Yes | No
(1)
(2
()
4)
(5)
(6)
(7)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
Part IV ) : Y : X
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) () (9) (h) )
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership controll;ad
entity?
Yes No
(1)
2
3)
4)
(5)
(6)
(7)

Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024)

Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

N
1

ote: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule.

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s) .

® Q0 T o

Dividends from related organization(s)

Sale of assets to related organization(s) .

Purchase of assets from related organization(s)

Exchange of assets with related organization(s) .
Lease of facilities, equipment, or other assets to related orgamzatlon( )

—_ - g =

Lease of facilities, equipment, or other assets from related organization(s) .o
Performance of services or membership or fundraising solicitations for related orgamza’uon(s) .
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .
Sharing of paid employees with related organization(s) .

©c 33—~

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses .

o T

r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s)

Yes | No
1a O
1b O
1ic | O
1d O
1e | O
1f O
1g O
1h O
1i O
1j | O
1k O
1 | O
im a
in | O
10 | O
1p O
1q O
ir | O
1s | O

If the answer to any of the above is “Yes,” see the instructions for information on who must complete th|s I|ne |ncIud|ng covered relatlonshlps and transactlon thresholds.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a—s)

(1)

See Schedule R, Part VII, Statement 1

()

3

(4

()

(6)

Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024)

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b)
Name, address, and EIN of entity Primary activity

()
Legal domicile
(state or foreign
country)

(d)
Predominant
income (related,
unrelated, excluded
from tax under
sections 512—514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes | No

®
Share of
total income

(¢)]
Share of
end-of-year
assets

(h)
Disproportionate
allocations?

Yes | No

(i)

Code V—UBI
amount in box 20
of Schedule K-1
(Form 1065)

0

General or
managing
partner?

Yes

No

(k)
Percentage
ownership

(1)

()

()

(4)

()

(6)

)

®)

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) (Rev. 12-2024)
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gy Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) (Rev. 12-2024)



Schedule R, Part VII, Statement 1
Form: Schedule R (2025)

CAPITAL AREA DEVELOPMENT CORPORATION OF WEST VIRGINIA

EIN: 55-6024192

Page: 3 Part V, Line 2
Description of Covered Relationships and Transaction Thresholds
Amt. involved

Name CADCO Foundation Inc 2,260,000
Transaction type c
Method of determining amt. involved  The reporting organization received grants totaling $2,260,000 from CADCO

Foundation to support operation and renovations of a small business incubator, and to

fund two new strategic economic development initiatives identified in Form 990 Part Ill.
Name CADCO Foundation Inc 35,628
Transaction type e
Method of determining amt. involved  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 small business incubator building. Repayments are made

semiannually based on an amortization schedule computed with a competitive fixed

rate of interest. At 12/31/25, the balance of the note payable was $45,802. Payments

to CADCO Foundation in 2025 totaled $35,628 including interest of $1,837.
Name Interregional Chamber of Commerce Inc 7,824
Transaction type j
Method of determining amt. involved  The reporting organization receives monthly rent payments from the Interregional

Chamber of Commerce to cover occupancy costs incurred in support of Chamber

activities. Total rents received from the Chamber in 2025 were $7,824
Name CADCO Foundation Inc 0
Transaction type |
Method of determining amt. involved  All administrative and management functions of CADCO Foundation (transaction types

I, n, and o) are performed by staff of the reporting organization without charge.
Name Interregional Chamber of Commerce Inc 16,000
Transaction type |
Method of determining amt. involved  The reporting organization charges the Chamber of Commerce for staff time spent

managing the Chamber's activities (transaction types I, n, and o are covered).
Name CADCO Foundation Inc 2,176,659
Transaction type r
Method of determining amt. involved  As is common with related organizations managed by shared staff and utilizing shared

resources, CADCO Foundation has an intercompany due to/from account with the

reporting organization to capture transfers and other transactions (both type r and type

s) during the normal course of recordkeeping. The net increase in the Foundation's

payable to the reporting organization in 2025 was $2,176,659.
Name Interregional Chamber of Commerce Inc 25,233

Transaction type
Method of determining amt. involved

r
As is common with related organizations managed by shared staff and utilizing shared
resources, the Chamber has an intercompany due to/from account with the reporting
organization to capture transfers and other transactions (both type r and type s) during
the normal course of recordkeeping. The net change in the Chamber's receivable from
the reporting organization in 2025 was an increase of $25,233.

Page: 1



