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Return of Organization Exempt From Income Tax

Under section 601(c), 527, or 4847(a)(1) of the Internal Revenue Cade (except private foundations)

» Do not enter social security numbers on this form as it may be made publi
» Go to www./rs.gov/Form890 for Instructions and the latest Inlormaﬁon.il(n

| omB No. 15450047

Open to Public

Inspection

A For the 2019 calendar yesr, or tax year beglnnl:g "=\ , 2019, and endlng 7 -~

B  Check if appicable. §C Name of organization Mid-Qhio Valley Area Development Corporation D Employer identification number
[0 Addresschange  ]_Doing business as - 55.0612212

|'_'] Name change Number and strest (or P.O. box if mai is not dellvered to street address) Room/suite E Telephone number

O initiat retumn P O Box 247 - 709 Market Street 304-422-4993

[:] Final retum/Aerminated

O Amended ratumn Prkersbur 6101
O Appication pending  {F Nama and address of principal otficer:
Carol Jackson Director - address same as above

| Tax-exempt status

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

G Gross recoipts $

244,478

I~

L1513

~

[71501c){ 4§ )« nsetno)  [Jasa7iaithor []s
—

H(a) ls this & group retum (or subordinates? D Yes No
H(b) Are alt subordinates included? (] Yes [JNo
If “No,” attach a list. (see Instructions)

J Website: > Hic)} Group exemption number »
K Form of organization: [#]Corporation []Trust [[] Association | ] Other» 1L Yeor of formation: 1981 | M State of legal domicile.
Summary
1 Brlefly describe the organization’s mission or most significant activities: Promote business development, expansion
§ and job creation {
E ; AECEIVEDAN-CORAES.
s| 2 Check this box P [ if the organization discontinued its operations or dispo: g'f: § _aq 55%'of its net assets.
& | "3~ Number of voting members of the governing body (Part VI, ine1a). . . . .7 . =77 3 47
\’: 4 “Number of independent voting members of the goveming body (Part VI, line FVF)\Y 0 4 . 2021 4
2 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) "' . V. X €U 5
3| 6 Total number of volunteers {estimate if necassary) e e e e e e e e e e 8
< | 7a Total unrelated business revenue from Part VIlI, column (C), line 12 - OGDEN; UTAH L7a
b Net unrelated business taxable incoms from Form 990-T, line 39 e e e e 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIIi, line 1h) . e e e e e e
E 9 Program service revenue (PartVill, line2g) . . . . . . . # 93 318,382 244,478
2 110 Investment income (Part VIli, column (A), lines 3, 4, and 7d e e
= 11 Other revenue (Part Viil, column (A), linas 5, 6d, 8c, 9¢c, 10c, and 418} . N
12__ Total ravenue—add lines B through 11 {must equal Part VIll, colu Inaz 2; [4 318,38 244,478
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . .
14 Benafits paid to or for members (Part 1X, columnn (A), line .
al|15 Salaries, other compensation, employee benefits (Part IX, c , ines @m W;
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e
&| b Total fundraising expenses (Part IX, column (D), line 25) » B e o | et AT 2 23
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) PRSP 163.854 158,877
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A)}, line 25) 163,854 158,877
19 Revenue less expenses. Subtract line 18 fromline12 . . °. 154,528 85,601
. Tt Beglnining of Current Year End of Year
Total assets (Part X, line 16) . . e e .. 6,254,429 191,161
Total liabilities (Part X, line26) . . . . . . . . . . 2,933,218 784,349
Net assets or fund balances. Subtract line 21 from line 20 3,321,211 3,406,812

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is
true, comect, and compleADechthn of praparer (other than officer) (s based on all information of which preparer has any knowledge.

] / 1 _Q9.29-2020
Sign Signature of officer - Date
Here { o & s D
Type or print name and title
- Print/Type preparer's name signpt Cate Chack ) o | PTIY

Paid /
Preparer Stephen P Glaser CPA ) 4_/ q /?-q 2 | seli-employed
Use Only | fmsname » The Glaser Company . 7/ amsEN > 55-0658465

Fim’s address » 1021 7th Ave St. Albans WV 25177 Phone no. 304 5§52 4101
May the IRS discuss this retum with the praparer shown above? (see instructions) . . [s1Yes [ INo k%
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 016)
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Form 8§30 (2019)

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPantil . . . . . . . . . . . . . O
1 Briefly describe the organization's mission:
To promote business development, expansion, and job creation
2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 980 or 980-EZ? . . e e e e e e oo oo DOYes [ENo
If “Yes,” descnbe these naw services on Schedule O
3 Did the organization cease conductmg, or make significant changes In how it conducts, any program
services? . . . . . e e e e e e e e i e s oo OYes MNo
If “Yes,” describe these changes on Schedule 0
4

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501{(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

_______________ )(Revenue® _  90,590)

Admlnlstrauon Inlermedlary Relendlng Program

unded bv grant and Ioan from the U S Department of COmmerce Economic Development Admlmslrauon

4c (Code: _ 5231 ) (Expenses §_ 4,513 Including grants of $ __){(Revenue $ 21,868)
The organization makes loans to small business under State small business initiative funded by grant from U S Department of the
Treasury,

4d Other program services {Descnbe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses b

Form 990 019
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. smé%o(zm) Page 3
' BT Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"”
complete Schedule A . . . 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see tnstructlons)? 2 v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in oppositton to
candidates for public office? If “Yes,” complete Schedule C, Part ! . . 3 Y
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activntles, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
§ Is the organization a section 501(c})(4), 501(c)(5), or 501(c)(6) organization that fecelves membershlp dues
assessmants, or similar amounts as defined in Revenue Procedure 98-197 If “Yas,” complste Schedula C, Partill | & v
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investmeant of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e . e e e e e e e 8 v
7 Dd the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic {and areas, or historic structures? If “Yes,” complete Schedule D, Part il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complate Schedule D, Part Il .. 8 v
9 Did the organization report an amount in Part X llne 21 for escrow or custodlat account llablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr. or
debt negotiation services? If “Yes, " complate Schedule D, Part IV . e e . . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? /f “Yes," complete Schedule D, PartV . . . . . . . 10 v
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D Parts VI .
VI, VN, IX, or X as applicable. g !
a Did the organization report an amount for land, bulldlngs and equlpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . .. Mal v
b 0Oid the organization report an amount for mvestments—othef eecunttee ln Pan X |Ine 12 that 18 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . .. 11b v
¢ 0id the organization report an amount for investments—program related in Part X, line 13, that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d v
o Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, complete SCheduIe D Partx 11e v
f 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, " compiste Schedule D, Part X 11f v
12a Did the organization obtain separatse, Independent audited financial statements for the tax yeaﬂ 114 "Yes, comp!ete
Schedule D, Parts Xl and XIl . . 128 v
b Was the organization included in consolldated Independent audlted f nanc:el statements fcr the tax yeaﬂ it
“Yes,” and if the organization answered “No" to lina 12a, then completing Schedule D, Parts Xl and X/l is optional {12b v
13 s the organization a school described in section 170(b}(1)(A)i))? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employeas, or agents outside of the United States? . 14a vy
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaktng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
toreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
15 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 ll and IV . 15 v
16 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 lil and IV. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg servicee on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complata Schedule G, Part I . .o 18 v
19 Did the organization report more than $15,000 of gross Income from gaming actlvnles on Part VIII Ime Qa?
If “Yes,” complete Schedule G, Part Il ... 19 v
20a Did the aorganization operate one or more hospital faclltttes? If "Yes. complete Schedule H . 20a v
b If “Yas" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v
21 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 |, Parts land Il . 21 v

Form 990 (2019)



Form 890 (2018)
Checklist of Required Schedules (continued)

23

24a

27

- RH]

31
32

8

37

Paga 4

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 Scheduls I, Parts | and Il

Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization's cument and former officers, directors, trustees, key employees. and highest compensated
employees? If “Yes,” complete Schedula J . .o ..

Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal 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 . . . . ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . .
Did the organization act as an “on behalf of” lssuer tor bonds outstandmg at any tlme dunng the year?
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |
Is the organization aware that it engaged In an excess benefit transaction with a disquallfied person In a pnor
year. and that the transaction has not been reported on any of the orgenlzatlon s pfior Forms 990 or 980-E27?
if “Yes,” complete Schedule L, Part | . . e e .
Did the organization report any amount on Part X, line 5 or 22 for receivables from or payablu to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of thase parsons? If “Yes,"” complete Schedule L, Part II

Old the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantlal contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employae thereof) or famtly member of any of thess
persons? if “Yes,"” complete Schedule L, Partiit . . . . . .

Was the organization a party to a business transaction with one of the totI0wlng parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantiat contributor? if
“Yes,"” complate Schaedule L, Part IV . ..

A family mesmber of any individual described in llne 28a? if “Yes, complete Schedule L Part IV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes," complate Schedula L, Part IV .

Did the organization receive more than $25,000 In non-cash contnbuttons? lf "Yes complete Schedule M

Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualtf ed
conservation contributions? /f “Yes,” complete Schedule M

Did the arganization liquidate, terminate, or dissolve and cease operatlons? ll “Yes, complete Schedule N, Pan ]

Did the organization sell, exchangs, dlspose of, or transfer mora than 25% of its net assets? /f “Yes,”
complete Schedula N, Partll . . . . RN .

Did the organization own 100% of an entlty dlsregerded as separate from the organlzation under Reguletlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complste Schedule R, Parti . .

Was the organization related to any tax-exempt or taxable entity? If “Yas,"” complete Schedule R Part fl, lll
orlV,and PartV, line 1 e e e .

Did the organization have a controlled enuty wnthln the meaning ot sectJon 512(b)(1 3)?

If “Yes™ to line 35a, did the organization receive any payment from or engage in any transaction w:th a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schaedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complate Schedule R, Part V, line 2 .

Did the organization conduct more than §% of its activities through an enuty that Ie not a reIated organ!zatlon
and that Is treated as a partnership for federal income tax purposes? /f “Yes, ” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Past Vi, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O.

Yas { No

24a v
24b

24c
24d

25b v

-

30

31

B
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . |,

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

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

LR
Sl
.
-

ofi

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

'
A

[
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+ Form 990 {2019) Page 5
" [EXA_ Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax [ {"5 ; SR
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0 J.{ vt
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . P imee! (e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If“Yes,” has it filed a Form 930-T for this year? If “No” to line 3b, provide an explanation on Schedule 0 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority aver,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country b Til‘" J L
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). I ~4p o
§a Vvas the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Y
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,"” did the organization Iinclude with every solicitation an express statement that such contributions or
gifts ware not tax deductible? . b
7 Organizations that may receive deductlble contribuﬁons under section 170(c) i e j"“_“‘," i
a Did the organization receive a payment In axcess of $75 made partly as a contribution and partly for goods L -3z {:
and services provided to the payor? . el 7a
b If “Yes,” did the organization notify the donor of the value of tha goods or servlces provlded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was
required to file Form 82827 . R .o 7c
d ¥ “Yes," indicate the number of Forms 8262 filed dudng the year e e e [ 7d I o SR A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premlums, directly or indirectly, on a personal benaefit contract? . 7t
g |f the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? | 7g
h |f the organization received a contribution of cars, boats, almplanes, or other vehicles, did the crganization fila a Form 10698-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the (] LY 2
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ek Tl P
a Did the sponsoring organization make any taxable distributions under section 49667 . . Sa
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person? ob
10  Section 501(c}{7) organizations. Enter: Nl Pl S
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a b 37_ 5
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facluties . 10b Y 1‘,‘ !
11 Section 501(c){12) organizations. Enter: RN T v
a Gross income from members or shareholders . . . . 11a [ '
b Gross income from other sources (Do not net amounts due or pald to other sources !" ‘ N f+ned
agalnst amounts due or recelved from them.) . . . 11b T T M
12a Section 4947{a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬂling Form 990 in lleu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b i
13  Section 501(c)(29) qualified nonprofit health Insurance issuers. R BN L,,E'
a 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 ,‘ i1 ' ”ﬁ't ‘:'.
b Enter the amount of reserves the organization is required to maintain by the states in which - ? { T
the organization is ficensed to issue qualified healthplans . . . . . . . . . . 13b W A 11
¢ Enter the amount of reservesonhand . . . . 13c o i
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? . 14a v
b It “Yes,” has it filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedule O 14b
15  ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? . . . . . e e e 15 v
If “Yes,"” see instructions and file Form 4720, Schedute N. S b |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incomae? | 16 v
If “Yes," complate Form 4720, Schedule O. [t SR S|

Form 990 019)



Form 990 1201 9) Paga 6

o’

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, pracesses, or changes on Schedule Q. See instructions.

Check if Schedule O contains aresponse or note to any linginthisPartvi . . . . . . . . . . . .. O
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 47 z - ‘*: :l".' E
If there are material differences in voting rights among members of the goveming body, or ! g "H
It the governing body delegated broad authonty to an executive committee or similar s b
committee, explain on Schedule O. . ] - !
b Enter the number of voting members Included on line 1a, above, who are independent . 1b o ;j i
2 Did any officer, director, trustes, or kay employee have a family relatlonshlp or a business relatlonshlp with f. i1 4% )
any other officer, director, trustee, or key employes? . . . . 2 v
3 Did the organization delegate control over management duties customa.rily performed by or under the dlrect
supervision of officers, directors, trusteas, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 830 was fited? | 4 v
S D the organization become aware during the year of a signiﬁcant divarsion of the organlzation's assets? . 5 v
68 Did the organization have membars or stockholders? 8 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the govemning body? . . . . coe 7a v
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholdars, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dudng ';' sk # N
the year by the following: R TR
a The governingbody? . . . e e e e e e e e Balv
b Each committee with authority lo act on beha!f of lhe govemlng body? e 8bl v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling address? If “Yes, " provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intenal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . . . 10a v
b If “Yes," did the organization have written policies and procedures govering the actlvltles ot such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a  Has the organization provided a complets copy of this Form 990 to all members of its governing body before filing tha form? {11a] v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S e
12a Did the organization have a written conflict of interest policy? /f “No,"go to line 13 . . . 12a| v
b Were officers, directars, ar trustees, and key employees required to disclose annually Interasts that could glve rise to conﬂu:ls? 12b} v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e e e 12c} v
13  Did the organization have a written whistieblower pollcy? coe e e e e e e e 13} v
14 Did the organization have a written document retention and destructlon pollcy? e . 14| v
16 Did the process for determining compensation of the following persons include a raview and approval by .’KE ‘ ﬁ"il -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I© % 4 --
a The organization’s CEOQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e e 15b v
If “Yes" to line 15a or 15b, descnbe the process In Schedule O (see lnstructlons) A ‘T, e
16a Did the organization invest in, contribute assets to, or particmate ina ]olnt venture or similar anangement T ]
with a taxable entity during theyear? . . . . . . 16a | vV
b If “Yes.” did the organization follow a written po|lcy or procedure requlnng the organizatlon to evaluate its [7ETTTTY
participation in joInt venture arrangements under applicable federal tax law, and take steps to safeguard the [ %" .
organiiation's exempt status with respect tosuchammangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Formn 990 is required to ba filed > W V
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 990-T (Section 501(c)
{3)s only) available for public inspection. indicate how you made these available. Check all that apply.
] Ownwebsite [ Another's website [(WUponrequest [ Other (explain on Schedule O)
19 Descnbe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,
and financlial 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 b

Carol Jackson 709 Market Streel Parkersburq WV 26101 - 340 422 4993

Form 990 (2019
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* Form 880 (2019) 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 . . . . .. . . . 0O
Section A. _Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

= List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardlass of amount of
compensation. Enter -0- In columns (D), (€), and (F) if no compensation was pald.

* List all of the organization's current key employees, if any. Sea instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100.,000 of reportable compensation fram the organization and any refated organizations.

e List all of the organization’s former directars 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 instructions far the order in which to list the persons above.
[J Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.
©

Position
Name(a”nd title Av::z:ge t(:o mz,:::c . mmlﬂ:nd: o Re:rt)abla Hepo(?ah!s Esﬂmale(:, amount
hours or;é:,nw nmo?nmst:er)‘ compensation compensation of other
pear week e my from the from related compensation
(st any § ala g E %g g‘ organization organizations from the
hours for g a8 :_5: g % B, F (W-2/1099-MISC) | (W-2/1099-MiSC) organization and
mzlahlaegm g g g 2 3 related organizations
below g_ 5 g g
dotted line) |  § g 2
3
(1)__ Chip Westfall
Director v 0 0
(2)_ Ron Blankenship
Directar v 0 j Q
(3)_ Stephen Whited
Director v 0 0 0
(4) carolyn Rader
Director v ) 0 0
(5) Mark Whitley l
Director v 0 0 0
(8) Josh Milter
Director v 0 a (]
(7} _Rick Anderson
Director v 0 0
(8) Tim Bamnes
Director Y 0 0
(8) Mitch Momrison
Director v 0 0 0
{10} Jay Powell
Director v 0 0
(11) Eric Vincent
Director v 0 0 0
{12) Diane Braun
Director v 0 of 0
(13) _sSheila Burch
Director v 0 0
{14) L Paul ingram J T
Director v 0 0 0

Form 990 2019




Form 990 (2018)
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Page B

XTI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A

Name and title

(8)
Average
hours
per week
(list any
hours for
related
izations|
below
dotted line)

)
Position
{do not check more than one
box, unlesa person is both an
oHicer and a director/trustee)

)1

21|38 |¢
E%g

Jopenp Jo
88151u} [ENPIAPU)
8[54 [PUOJINYISY|

aafojduse Lo
paiesuadwod 1sayb:

)
Reportabte
compaensation
from the
crganization
{W-2/1099-MISC)

©
Reportable
compensation
from retated
organizations
(W-2/1099-MiISC)

"
Estimated amount
of other
compensation
from the
organizatian and
related organizations

(15)__Atan Haught

Director

(16) Gary Haugh

Director

{17)_Robert E Lawther

Director

{18) Robert Riggs

Director

A D A A

{18) Randal Riggs

Directar

<

{20) sharlene Dodd

Oirectar

(=] (-]

{21) steve Lewis

Director

(22) steve Parks

Director

{23) chris Phillips

Directar

b S & N AN

(24) Andrew Corkean

Director

o lo

{25) Randall Rapp

Director

v

1b Subtotal .

c Total from conﬂnuaﬁon shoets to Part VII SecﬁonA A &
d Total {(add lines 1b and 1c) .

>

>

(~R{-N(-B(-]

oolg_s_.;s___hs_;g_s__;p lo Lo ‘T.a % le

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

reportable compensation from the o[ghnizatlon >

3 Did the organization list any former officer, director, trustes, key employee, or hlghest compensated

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

4  For any Individual listed on tine 1a, is the sum of reportable compensation and othar compensat!on from the [

organization and related ovganizations greatar than $150,000? /f “Yes,”

individual .

§ Did any person llsted on Ilne 1a receive or accrue compensatlon fmm any unrelated orgamzatjon or lndlvldual

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

complere Schedule J for such

-

Yo | No_

i b 3 4
3 v/

o EC S
4 v

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

8}
Oescription of services

)

Compensation

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

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

e s e

[C R PR
>
-

Form 990 (201 s)
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* Form 890 (2019) Page 9
‘ Statement of Revenue
Check if Schedule O contains a response or noteto any fineinthisPartvii . . ., . . . . . . . . . . [J
Total ‘rc’venua Ralnted(g) exempt Unr(e?lted Revenugne)xcluded
function revenue | businass revenve from tax under
sectians 512-514
2 | 1a Federatedcampaigns . . . . |[1a T, ] O .
5] b Membershipdues . . . . . [1b . ”E ot ;
".Ec ¢ Fundraisingevents . . . . . |1c i 3 ,
85| d Related organizations . . . . [1d " i 1
‘9_% e Govemment grants (contributions) | 1e Ll 5
g #| Al other contributions, gifts, grants, [ ’ L
=] 2 and similar amounts not included above { 1 1.
£3| 9 Noncash contributions included in ; H
£e linesta-1. . . . . . . . {1g|s \
Owl h Total.lAddlinesta-1f. . . . . . . . . . P L o
BusinessCode [ ., , g - gz ]
8 | 238 Rental 531190 112,95§T 112,969
£g| b Loaninterest 531180 131,509 131,509
wEe c
ES| 4
]
el e
E f All other program service revenue .
g Total.Addlnes2a-2f . . . . . . . . . . » 24a478)" " " " W - T T
3 Investment Income (including dlvldends interest, and
other similar amounts) . . . . A &
4  Incoma from investment of lax-exempt bond proceeds b
5 Royalties . . . . . . S
(I)Real (i) Personal T ‘l T, 1 v
6a Grossrents . . | 6a A I (¥
b Less: rental expaises | 8L “ F ] . ] A
c Rental income or (loss} { 6¢ Lt NP A, - _ ".
d Netrentalincomeorfloss} . . . . . . . . »
7a Gross amount from () Securites Wother 17777 ri‘ D ‘E T
sales of assets ) . ) J Y} 3
cther than inventory | 7a ' - 1 B ¢
@ | b Less costor ather basis : :
] and sales expenses . { 7b N th
2 ¢ Ganor(oss) . .| r¢e N T ST Y s
| d Netganorfoss) . . . . . . ..... ®»
g" 83 Grass income from fundraising | ’ o M
events (notincluding® ) 3
of contributions raported on line ! 4 v’
1c). SeePartlV,line18 . . . | ga . 49,
b Less:directexpensas . . . 8b - !
¢ Net income or (loss) from fundratslngevents .. >
9a Gross Income from gaming RO I T L
activities. See Part IV, line 19 . | 9a : : }‘ -
b Less:directexpenses . . . gb . S S .J,,}’.“._
¢ Net income or (loss) from gammg activitles . . . »
10a Gross sales of inventory, less o Ty T |
retuns and allowances . . . |10a S {,; . .
b Less:costofgoodssold . . . |10b | S T | K N
¢ Net income or (loss) from salesofinventory . . . P _
® o Businessloge [, ~ : " FT TR # e S
2 a|11a
Eg| ®
23| ©
2| d Allother revenue . . —
2 e Total. Add fines 11a-11d . > AR AR Nt
12 _ Total revenue. See instructions » 244,478

Form 990 2018)
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Form 990 (2019) Paga 10
Statement of Functional Expenses
Section 501(c)(3) and .@(c)«) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains aresponseornoteto any lineinthisPart X . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, Yotat el:gem P mg)sww Mans {C) tand . nﬂm
8b, 9b, and 10b of Part Viil. expensas genergleg‘x%nenses gxpensegg
1 Granis and other assistance to domestic organizations (D TS

and domestic govemments. See Pat IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and ’
foreign individuals. See Part IV, lines 15 and 16 ' N

4  Benefits pald to or for members . . . ) R \"”‘?1

5 Compensation of cument officers, dlrectors,
trustees, and key employees

8 Compensation not included above to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described In section 4358(c)(3)(B) .

7  Other salaries and wages . .

8 Pension plan accruals and contnbuhons @ ncluda
section 401 (k) and 403(b) employer contributions)

8  Other employee benefits .

10  Payroll taxes . .
11 Fees for services (nonemployees)

a Management
b Legal e e e e e e e
¢ Accounting . . . . . . . . . ., .
d Lobbying .
e Professional lundralslng servlces SeePanlv ﬂna 17 DR
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Scheduls 0.)
12  Advertising and promotion . . .
13 Officeexpenses . . . . . .
14  Information technology . . . .
15 Royalties . .
16  Occupancy
17  Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, convantions, and meetings
20 Interest . . . Ve e e e e 34,542 34,542
21 Paymentsto afﬁ!lates . .
22 Depreciation, depletion, and amortlzatlon . 50,912 50,912
23 Insurance . . . . . . . . . . . . 11,824 11,824
24  Other expenses. ltemize expenses not covered { 4 YT ¢ 8.7 L
above (Uist miscellaneous expenses on line 24e. if | " ¥ ’ - -
line 24e amount exceeds 10% of line 25, column : M ¥ J ' '
(A) amount, list line 24e expenses on Schadule O.) | 4 LS T R :
a Repairs and Maintenance 17,647 17,647 —
b Provision for loan losses 10,736 10,736
¢ Contract services 9,750 9,750
d Loan service expense and other 23,466 23,46
e Al other expenses
_25__ Total functional expenses. Add lines 1 through 24e 158,877 158,877,

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720} .

Form 990 (2019)
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*  Form 890 {2018) Page 11
' Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . e e .. [__:]__
(A) (B)
Beginning of year End of year
1 Cash—non-Interest-bearing . 733,607] 1 1,091,392
2 Savings and temporary cash lnveslmems . 2
3 Pledges and grants receivable, net . . . 3
4  Accounts receivable, net . 25 2394 4 29,517
6 Loans and other racelvables from any current or formar ofﬂcar dlractor SECAR T T : .
trustee, key employae, creator or founder, substantial contributor, or 35% [. . ~ TE! -tq'_ Lo
controlled entity or family member of any of these persons
8 Loans and other recsivables from other disqualified persons (as deﬁned vt g T T
under section 4958(f){1)), and persans described in section 4958(c)(3)(B) . 6
81 7 Notes and loans receivable, net 4040304 7 3,665,684
2| 8 Inventories for sale or use 8
<4 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other F i i
basis. Complete Part VI of Schedule D . 10a 2,126,361}, . i ,
b Less: accumulated depreciation 10b 723,793 1,455,479] 10¢ 1,404,168
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 . 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ilne 11 . 15
168 Total assets. Add lines 1 through 15 (must equal Ilne 33) 6,254,428] 16 6.191,161
17  Accounts payable and accrued expenses . 10472 17 14,788
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabilllies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
© |22 Loans and other payables to any current or former officer, director, |~ . = B Y e
é trustee, key employee, creator or toundeér, substantial contributar, or 35% |~ f. - & =T o [0 %
2 controtled entity or family member of any of these persons 22
|23 Secured mortgages and notes payable to unrelated third parties 2,922,746! 23 2,769,561
24 Unsecured notes and loans payable to unrelated third partles 24
25 Other llabilities (including federal income tax, payables to related thlrd
parties, and other liabllities not included on lines 17—24) Complete Part X
of Schedule D . . . 25
268 Total liabllities. Add Iines 17 through 25 . 933,218 26 2,784, 349
2 Organizations that follow FASB ASC 958, check here (] A S A
2 and complete lines 27, 28, 32, and 33. b oy " 4 N
£ |27 Netassets without donor restrictions 27
:’ 28 Net assets with donor restrictions . 28
£ Organizations that do not follow FASB Asc 958 check hore > [:I T T “7 T "“W#HT
u and complete lines 29 through 33. p Ll R ~
0129 Capital stock or trust principal, or curent funds . 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds . 31
% |32 Totalnetassetsorfundbalances. . . . . . . . 3,321,211} 32 3,405,812
Z | 33 Total liabllities and net assets/fund balances . 9,187,647| 33 8,975,510

Form 990 r2010)



Form 880 (2019)
EEE Reconciiiation of Net Assets

I

Page 12

Check If Schedule O contains a response or note to any line in this Part X1

O

DONONDWN -

-
o

Financial Statements and Reporting

Total ravenue (must equal Part Vili, column {A), line 12) .

244,478

Total expenses (must equal Part IX, column (A), line25) . . . . . . . .

158,877

Revenue less expenses. Subtract line 2 from line 1

85,601

3,321,211

Net assets or fund balances at beginning of year (must equal Part X llne 32 column (A))
Net unrealized gains (losses) on investmants N

Donated servicas and use of facilities

Investment expenses .

Prior pericd adjustments .

VoINS,

Other changes in net assets or fund balances (explain on Schedule 0)

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

-h
(=]

3,406,812

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

da

Accounting method used to prepare the Form 990: [JCash [ZJAccrual  []Other

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

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

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

[7]Separate basls [J 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 wers audlted on a
separate basis, consolidated basis, or both:

Separate basis {1 Consolidated basis [] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of
the audit, review, or compillation 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
Single Audit Act and OMB Circular A-1337 .

If “Yes," did the organization undergo the required audlt or audlts? lf the organlzatlon dud not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

b |v

Form 990 2018)
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. SCHEDULE D

Supplemental Financial Statements |_oMeNo. 15450047
(Form 990) » Complete if the arganization answered “Yes" an Form 860,
ParttV, line 8, 7, 8, 9, 10, 118, 11b, 11c, 11d, 110, 111, 122, or 12b.
Departmant of tha Treasury » Attach to Form 980. Open lq Public
Intemal Revenue Semice > Go to www.irs.gov/Form8390 for instructions and the latest information. Inspection
Namse of the organization E’nployer Identification number

Mid-Ohio Valley Area Development Corporation 55.0612212
.EI. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part [V, line 6.

thh & ON =

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

Total number at end of year . .
Aggregate value of contributions to (during 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 Iin donor advised

funds are the organization’s property, subject to tha organization's exclusive legalcontroi? . . . . . . {JYes [ No
Oid the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemring Impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . ... [OvYes [ONo

Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
{0 Preservation of land for public use (for example, recreation or education) [J Preservation of a historically important land area
{J Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation
easement on the last day of the tax year. " JHeld et the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e e 2b
¢ Number of conservation easements on a certified historic structune included In (a) . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . 2d
3 Number of conservation easements modified, transferred, released extmgulshed or termlnated by the organization during the
tax year >
4 Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the perodic monltoring. mspectlon handiing of
violatlons, and enforcement of the conservation easementsitholds? . . . . . « v <. . OvYes ONo
€  Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforclng conserva(lon easements during the year
»
7 Amountof -e;;e-nses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reparted on line 2(d) above satlsfy the requxremenis of section 170(h)(4)(B)(i)
and section 170(h)4)B)1)? . . . . [OYes [ No
9 In Part Xlll, describe how the orgamzat!on reports conservatlon easements ln |ts revenue and expense statement and

balance sheet, and Include, if applicable, the text of the footnote to the organization’s financial statements that describss the
organization's accounting for conservation easements.

N  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete i the organization answered “Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FAS8 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 XIil the text of tha footnote to its financial statements that descnbes these items.

b 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 thess items:

(M Revenue included on Form 990, PartVill,tinet . . . . . . . . . . . . . . . . » §
(i) Assets included in Fom 990, Part X . . . . N 2R

2 If the organization received or held works of art, hlstoncal treasures, or other slm!ler assets for financial gain, provide the
following amaunts required to be reported under FASB ASC 958 relating to these items:

a Revenueincludedon Form990,PartVill,lnet . . . . . . . . . . . . . . . . .» &

b Assets included in Form 890, Pant X . . . . T

For Paperwork Reduction Act Notice, sae the Instructions tor Form 990. Cat. No. 522830 Schedule D (Form 890) 2019
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Schedule D (Form 880) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

Using the organization's acquisition, accesslon, and other records, check any of the following that make significant use of Its
collection items (check all that apply):

3 Public exhibition d [ Loan or exchange program
(3 scholarly research e [] Other
(O Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XMl

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to bs maintained as part of the organization'scollection? . . [J Yes [J No

Escrow and Custodial Arrangements.

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

1a

o

u'g-ma.o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . e v - v v . ... DOYes ONo

If “Yes,” explain the arrangement In Part XIII and comptete the followlng table

Amount
Beginningbalance . . . . . . . . . . . . . . .o 0L .. L. 1c
Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . "

Did the organization lnclude an amount on Fom1 990 Part X Ilne 21 for escrow or custodlal account ifability? [] Yes [J No
If “Yes,” explain the arrangement in Part XIll. Check here if the expianation has been provided on Part Xill .

Endowment Funds.

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

-
O oD

oo

3a

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment eammgs. galns, and
losses . e .

Grants or schclarshlps .
Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » L%
Permanent endowment » %
Term endowment » %

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

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

organization by: Yes | No
) Unrelatedorganizations . . . . . . . . . . . . . . . . e e e e e e 3ali)

(i) Related organizations . e e e e Q]HI I
If “Yes"” on line 3a(ii), are the related orgamzatlons hsted as requlred on Schedu!e R? e e e e e 3b

Describe In Part XIll the Intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete If the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost orother basis | (b) Cost or other bas's {e} Accumulated (d) Book value
(investment) (other) depreciation

1@ tand . . . . . . . . . . . 296,697 e ! 296,697
b Buildings . . . e - 1,817,175| 709,304 1,107,871
¢ Leasehold Impmvements
d Equipment . . . . . . . . . 14,489 14,489 0
e Other .

Total. Add lines 1a thr__qu 16 (Column (d) must equal Form 990, Part X, column B),line 10c.). . . . . » 1,404,568

Schedule D (Form 880) 2019



. Scheduls D (Form 890) 2018 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dascnplion of security or category (b) Book value {€) Mathod of valuation:
(Including name of secunty) Cast or end-of-year market value

(1) Financial derivatives .
{2) Closely held equity interests .
(3) Other

A

(]

€

0)

(3]

)

(G)

H)
Total. (Column (b) must equal Form 950, Part X, col. 18) ling 12.) . e i iz pe
investments—Program Related.

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

{a) Descnption of investment {b) Book value {c) Method of valuation'
Cost or end-of-ysar market value

(1
(]
{3}
4
5)
8
0
8
{8}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . » s e
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, iine 15.
{a) Description (b) Book value

)

@)

)]

“

5)

)]

U]

8

)
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . . P
Other Liabilities.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of hability {b) Book vatue

(1) Federal income taxes

@

()]

()

(]

{6}

@

{8)

{9)
Total, (Column (b) must equal Form 990, Part X, col. B) line 25.) . . . . P,
2. Liability for uncertain tax positions. In Part XIli, provide the text of the foatnote to the orgamzaﬂon s financial stataments that reparts the
organization's labllity for uncertain tax pasitions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xili . [

Schadule D (Form 990) 2019
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Scheduls D {(Form 880) 2019 Page 4
IEIET  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.
1 Total revanue, gains, and other support per audited financial statements . 1 244,478
2  Amounts Included on line 1 but not on Form 980, Part VIil, line 12: T,

a Net unrealized gains (losses) on investments e |

b Donated servicesanduseoffacilites . . . . . . . . . . . {2b g )

c Recoveries of prior year grants . 2c

d Other (Describe in Part Xill.) . 2d -

e Add lines 2a through 2d . 20 0
3 Subtract line 26 fromline1 . 3 244,478
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Iine 1 T

a Investment expenseas not included on Form 990, Part Vill, line7b . . | 4a b

b Other(DescribeinPartXitly. . . . . . . . . . . . . . . lLab ]

c Add lines 4a and 4b 4c 0

Total revenus. Add lines 3 and 4c (rhls must equal Form 990 Part I Ilne 1 2 ) . 5 244,478
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statemants ' 1 ‘ 158,877
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: )

a Donated services and use of facilities O - | N

b Proryearadjustments . . . . . . . . . . . . . .. . |2b '

¢ Otherlosses . . e st

d Othar(DescﬂbelnPartXlll) . !

e Add lines 2a through 2d . 20 0
3 Subtractline 2e fromiine 1 . 3 158,877
4  Amounts included on Form 890, Part IX Ilne 25 but not on llne 1 o

a Investment expenses not Included on Form 990, Part Viil, line7b . . | 4a d

b Other(DescribeinPartXlll). . . . . . . . . . . . . . . l4b .

¢ Add lines 4a and 4b .. 4c 0
5 Total expenses. Add lines 3 and 4:: (Thls must equal Form 990 Part l, Ime 18) 5 158,877

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part {V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional Information.
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Form 880 or 890-E2) Complete to provide information for responses to spacific quastions on

Form 990 or 880-EZ or to provide any additional infarmation.
Department of the Treasury » Attach to Form 990 or 800-EZ. Open 19 Public
Intemal Revenue Servica » Go to www.irs.gov/Form890 for the latest information. Inspection
Nama of the organlzation Employer identification number
Mid-Ohio Valley Area Development Carporation 55-0612212

DRSS AR A A b B AL L S AL ALy

Form 930 Part Vi Section B ling 12¢ - The organization addresses the issue once a year. in person at the Board meeting.

Form 930 Part Vi Section C line 19 - Documents are mads avallable upon public request,

Far Paperwork Reduction Act Notice, gee the Instructions tor Form 990 or 890-EZ. Cat. No 51056K Scheduls O (Form 890 or 880-EZ) (2019)
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Nama of the organization

Employer identification numbar

Schedule O (Form 890 or 890-E2) (2016)
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