Form 9

90

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.lrs.gov/form990,
e on abok Form 99l and its instructions is at

OMB No. 1545-0047

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning and ending
B checxir C Name of organization D Employer identification number
we® | BASTERN WEST VIRGINIA COMMUNITY
chinge. | FOUNDATION
IE‘%SG Doing business as SER SCHEDUL(E}QCBH 55-0742377
retorn Number and street (or P.0. box if mail is not dllivgled alﬁz{" o elephone nurmber
oo/ 229 EAST MARTIN STREET ¥ R @L’,E[PHT 304-264-0353
fea” | Gty or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 8,214,365,
e | _MARTINSBURG, WV 25401 H(a) Is this a group retum
[ Jeew "2 | £ Name and address of principal officerMT CHAEY, WHALTON for subordinates? [ lves [XINo
" 1229 E. MARTIN STREET, SUITE 4, MARTINSBURG, |ti(b) svean subordinatss inciudeszl__J¥es || No

| Tax-exempt status: @ 501{c)(3) L] 501(c) ¢

) (insertno.) [ | 4947(a)(1)or [ 1 507

J Website: p» WANW . EWVCF.0ORG

If "No,” attach a list. (see instructions)
Hi{c) Group exemption number

¥ Form of organization:

[X] Corporation [ Trust | ] Assocation {1 otherp

| L Year of formation; 199 5| m State of legal domicile: WV

[Part 1] Summary
@ | 1 Briefly describe the organization's mission or most significant activities: TO QPERATE A COMMUNITY
g FOUNDATION SERVING THE NEEDS OF DONORS AND NONPROFIT ORGANIZATIONS.
§ 2 Check this box |:l if the organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Numberof voting members of the goveming body (Part Vilineta) 3 19
S 4 Number of independent voting members of the goveming body (Part VI, line L) S 4 19
$| 5 Total number of individuals employed in calendar year 2015 (Part V, line 28) e 5 4
S| & Totalnumber of volunteers (estimate f necessary) ... 6 26
:‘_.3 7 a Total unrelated business revenue from Part VUl column (C), lined2 7a 0.
b Net unrelated business taxable income from Form 990-T, N84 .. it 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part Vill, line th) 341,099. 888,435,
g 9  Program service revenue (Part VIl tine2gy ... 477, 1,157.
& | 10 Investment income (Part Vill, column (A) lines 3,4, and7d) 1,240,526. 734,108.
“ 11 Other revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 7,385. 13,088,
12 _Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), line 12) 1,58%9,487. 1,636,788.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 539,920. 575,767.
14. Benefits paid to or for members (Part IX, column (A), line 4) e : g. 0.
2 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 o 152.,808. 155,002.
% 16a Professional fundraising fees {Part X, column Aline1te) 0. 0.
& | b Totalfundraising expenses (Part IX, column (D), line 25)  P» 898.
U147 Other expenses (Part IX, column (A) lines 11a-11d, 11#248) 105,729. 111,216.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 798,457, 841,985,
19 Revenue less expenses. Subtract fine 18 from line 12 ...~ 791,030, 794,803.
58 Beginning of Current Year End of Year
§2/20 Totalassets Partxinete) o 18,411,772.] 18,408,265.
<221 Totllabilties (PartX, Ine2ey T 1,664,514.] 1,788,287.
=3| 22 Net assets or fund balances. Subtract line 21 fromiine20 ... . 16,747,258, 16,619,978.
[Part il | Signature Block

Under penalties of perjury,

true, correct, and complete, Declaration of preparer {ather than officer) is based on all information of which preparer has any knowledge.

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Sign ’ Signature of officer

Date

Here } MICHAEL WHALTON, EXECUTIVE DIRECTOR

Type or print name and fitle

Print/Type preparer's name
Paid OLIVIA A. HUTTON, CPA

(e l"ééignatudi. }:ij;r, c%“D%m'L’s”]!p

Check L]
I

self-employed

PTIN

P00964688

Preparer | Firm'sname ), YOUNT, HYDE & BARBOUR, P.C. FirmsENp 54-1149263
Use Only | Firm's address p P.O. BOX 2560

WINCHESTER, VA 22604-1760 Phoneno.540-662-3417
May the IRS discuss this retum with the preparer shown above? (see instruetions) ..o m Yes D No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



EASTERY AJEST VIRGINIA COMMUNITY

Form 990 (2015) FOUNDATION ' 55-0742377 Page2
[ Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part il ..o |:|

1  Briefly describe the organization’s mission:

TO OPERATE A COMMUNITY FOUNDATION IN EASTERN WEST VIRGINIA, BY
GATHERING GIFTS FROM DONORS, GROWING THOSE CONTRIBUTICONS THROUGH
PRUDENT INVESTMENTS, AND AWARDING ANNUAL GRANTS TO NONPROFIT
ORGANIZATIONS FROM THE INVESTMENT GAINS.

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

r:_JYes @ No

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? l__—IYes [f_' No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 7 6 0 7 0 9 0 * including grants of § 5 7 5 I 7 6 7 . ) (Revenue § 3 r 944 . )
THE EASTERN WEST VIRGINIA COMMUNITY FOUNDATION ACCEPTS CONTRIBUTIONS
FROM INDIVIDUALS, BUSINESSES, NONPROFI'T ORGANTZATIONS AND OTHERS;
INVESTING THOSE GIFTS FOR LONG-TERM GROWTH, THEN AWARDING ANNUAL
SCHOLARSHIPS TO STUDENTS, AND GRANTS TO NONPROFIT ORGANIZATIONS,
CHURCHES, AND GOVERNMENT AGENCIES FOR THE BENEFIT PRIMARILY OF THE
PEOPLE IN THE EASTERN REGION OF WEST VIRGINTIA.

4b  {(Code: } (Expenses § ] including grants of § } (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) {Revenue § )

4d  Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ : ) (Revenus$ )
4e _Total program service expenses 760,090, :
Form 990 (2015)
532002
12-16-15
2
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EASTER. WEST VIRGINIA COMMUNITY

Form 990 {2015) FOUNDATTION 55-0742377 Page3
| Part IV | Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501 (cH3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete Schedule A ....................._ oo 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part! . ... .. .. ... 3 X
4 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 ... . . ... .. . . " 4 X
5 Is the organization a section 501 (c){4), 501{c)(5}, or 501(c)(6) arganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 ff "Yes," complete Schedule C, Parttff . 5 X
6 Did the organization maintain any denor 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 DPart! | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule O, Parth 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SOREGUIS Dy PAITII ...ttt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiiity, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
r"Yes, " complete Schedule D, Part IV ... 9 X
10 Bid the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or guasi-endowments? Jf "Yes," complete Schedule D, Part V. . 10 X
11 Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, VI, Vill, IX, or X
as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PBIEVE ettt et Ha| X
b Did the organization report an amount for investments - other secutities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule DoPart VIl e 1ib | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% o more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule BoPart VIl oo 11c X
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 Jf "Yes," complete Scheduie D, Part X ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial staterments 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, PartX i1if X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? If "Yes, " complete
SCHECUIS D, PATS XIBNAK ...t eriesess sttt s oo 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts XI and Xil is optional . . 12 X
13 Isthe organization a school described in section 170{b){1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? |~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregaie foreign investrents valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... ... .o 14b X
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 ftand V. 15 X
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, Partsiifandty e 16 X
17 Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part {X,
column (A), lines & and 11e? if "Yes, " complete Schedule G, Part! . . ... . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI lines
loand 8a? if *Yes,” complete Schedule G, Partl ...\ 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a7 If “Yes,"
complete Schedule G PEEIN .....ocovipeciciieiiciiiee e 19 X
Form 990 (2015)
532003
12-16-15
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EASTERL {EST VIRGINIA COMMUNITY

Form 990 (2015) FOUNDATION 55-0742377  Paged
| Part IV] Checkiist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statemerts tothis retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic goverment on Part IX, column (A), line 12 if "Yes," complete Schedule |, Parts fandtl 21 | X
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 27 #f "Yes," complete Schedule |, Parts land Ml ... ... 22 | X
23 Did the organization answer "Yes" to Part VIl, Secticn A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRETUIE J .ottt et 23 X
24a Did the organization have atax-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 fines 24h through 24d and compiete
Schedule K. If "No", g0 10iN@ 258 ... 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perfod exception? 24h [
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
B T O IE ceeeeeecse s et e oo seeeeeeeoee oo 24c
d Did the organization act as an *on behalf of" issuer for bonds outstanding at any time during the year? 244
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," complste Schedute L, Partt . 25a X
b s 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 980-E22 If "Yes," complete
SCREOUE L, PBILI ... ettt oottt et e oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,”
COMPIELE SChEQUI L, PALI ...\ oottt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if *Yes, " complete Schedule L, Parttf ... . 27 X
28 Was the organization a party to a business transaction with ons of the following parties (see Schedule L, Part v
‘ instructions for applicable fiting thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule LPatlv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV et e 28c X
28 Didthe organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrioutions?./f "Yes," complete Sohedule M ___................cooo oo 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations?
Jr "Yes," complete Schedule Ny Part ] . __...._......cccourmmeeeeeeeeeteeeoooo 31 X
382 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
SOHOQUIE N, PRI ...ttt eets st 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,* complete Schedule R, Part! .. . ... a3 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," camplete Schedule B, Part Ii, Iil, or IV, and
PBILV, I8 T ettt et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2O 35a X
b If "Yes" to line 353, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(1 8)2if "Yes," complete Schedule R, PartV, line2 | .. 35b
86 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV,ine 2 ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complgte Schedule O oo 38 | X
Form 990 (2015)
532004
12-16-15
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EASTER. WEST VIRGINIA COMMUNITY

Form 990 {2015) FOUNDATION ' 55-0742377 Pages
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

No
1a Enter the number reported in Box 3 of Ferm 1096. Enter -0-if not applicable |
b Enter the number of Forms W-2G included in line 1a. Enter-0- ifnot applicable 1k 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this retumn 2a 4
b if atleast one is reported on line 2a, did the organization file all required federal employment tax retums? e 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b f "Yes," has it filed a Form 990-T for this year? If "No," fo line 3b, provide an explanation in Schedule O reeeeerreeeevsnenn . 1 3b
4a At any time during the calendar Yyear, did the organization have an interest in, or a signature or other authority over, a
tinancial account in a foreign country (such as a bank account, securities account, or other financial accounty? | 4a X
b If"Yes," enter the name of the foreign courttry: p» .
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Finaneial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at anytime during the tax year? . 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ 1 'Yes."to1ine 5a or 8b, did the organization fie Form8886T? e 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? o ________ ga [ X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
60 NOVEX GOOUCHBIE? ..t 6b ; X
7 Organizations that may receive deductible contributions under section 170{c).
a Didthe organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the arganization notify the donor of the value of the goods or services provided? 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 ... 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contragt? . 7 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 1L 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? @“ ___________________________________________________ 8 X
9 Sponsoring organizations maintaining denor advised funds.
a Did the sponsering organization make any taxable distributions under section 4967 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on PartVill, ine 12 10a
b Gross receipts, included on Form 996, Part VIlI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from mermbers or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) ... 1ib
12a Section 4947(a)(1) non-exempt charitabie trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... .. .. . [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than onestate? . 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b 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 13b
¢ Enter the amount of reserves onhand ... ... T 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No," 14b
Form 990 (2015)
532005
12-16-15
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EASTER. WEST VIRGINIA COMMUNITY
Form 990 (2015) FOUNDATION 55-0742377 Page6
{Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI _ . oooeni X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 19
I 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 in Schedule 0,
b Enter the number of voting members included in line 18, above, who are independent b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? " ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management compary or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8  Didthe organization have members or stockholders? ... "7 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
OIS MEMDEAS Of the gOVeNning DOGY? _.........__......ccovccoeooeeesoeeeeoeeoo oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e et e et 7h X
8 Did the organization contemporaneously docttment the meetings held or written actions undertaken during the year by the following:
3 The GOVEMING DOOY? .........ocovviooetecertois oo 8a | X
b Each committee with authority to act on behalf of the goveming body? e 8h | X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
otganization's mailing address? if "Yes, " provide the names and addresses in Schedule O ... 9 X

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 affiiates? ... 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? If "No," go to line L 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? Llizh | X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone ... " e e 126y X
13 Did the organization have a written whistieblower POlCY? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, compa?ability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, of top management official ... ... 15a | X
b Other officers or key employees of the organmizaton . . o 156 | X

If "Yes" toiine 15a or 15b, describe the process ih Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
faxable entity uing the YEar? ... coocicioon oo 16a £

b If "Yes," did the organization follow a written policy or procedure requiting 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? ..o e 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 Formns 1023 (or 1024 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.

Own website D{] Another's website m Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if $0, how} the organization made its governing documents, confiict 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: »
MICHAEL WHALTON - 304-264-0353
229 EAST MARTIN STREET . SUITE 4, MARTINSBURG, WV 254 01

532006 12-16-15 Form 990 (2015)
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EASTERL JEST VIRGINIA COMMUNITY .
Form 990 (2015) FOUNDATION 55-0742377 Page7
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornotetoany fineinthisPat Vil o000 r____]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List alt of the arganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and () if no compensation was paid.
® List all of the organization’s eurrent key employees, if any. See instructions for definition of "key employee."

® [ ist the organization’s five current highest compensated empioyees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1 098-MISC} of more than $100,000 from the arganization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) (8) (©) (D) {E) {F)
Name and Title Average (do not crl: g‘sﬁ'o?:man one Reportablle Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘fﬁ"“ 2nd 2 director/rustes) from from related other
(fist any g the organizations compensation
hours for § . 3 organization (W-2/1089-MISC) from the
related 3|5 z (W-2/1099-MISC) organization
organizations| £ | 3 £lE : and related
below |Z(2|,|E15E 4 organizations
line)  1Z|2(E|5 |55 5
{1) SCOTT ROACH 8.00
PRESIDENT X X 0. 0. 0.
(2) DARLENE TRUMAN 5.00
VICE PRESIDENT X X 0. 0. 0.
(3) LISA WELCH 5.00
TREASURER X X 0. 0. 0.
{4) CHARLES HENSELL IIT 1.00
SECRETARY X X 0. 0. 0.
{5) ALAN BRILL 1.00
DIRECTCR X 0. 0. 0.
(6) DIANE DAILEY 1.00
DIRECTOR X 0. C. 0.
(7) JOAN ERGIN 1.00
DIRECTOR X 0. 0. 0.
{8) GEORGE KAROS 1.00
DIRECTOR X 0. 0. 0.
{9) JAN WILKINS 1.00
DIRECTOR X 0. 0. 0.
(10) TERRY WALKER 1.00 '
DIRECTOR X 6. 0. 0.
(11) JAMES KEEL ' 1.400
DIRECTOR X 0. 0. 0.
(12) JUDI MCINTYRE 1.00
DIRECTOR X 0. 0. 0.
(13) RUTH PRITCHARD 1.00
DIRECTOR X 0. 0. 0.
(14) NEIL MCLAUGHLIN 1.00
DIRECTOR X 0. 0. 0.
{15) SUSAN CAPERTON 1.00
DIRECTOR X 0. 0. 0.
{16) CHARLOTTE NORRIS 1.00 '
DIRECTOR X 0. 0. 0.
(17) CHRIS PALMER 1.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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EASTER:. JVEST VIRGINIA COMMUNITY
Form 990 {2015) FOUNDATION 25-0742377 Page8
Part VIi f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E) (F)
Name and title Average (do not d’: ‘;(SEEQ than one Reportable Reportable Estimated
hours per [ poy ‘unless persan is both an compensation compensation amount of
week officer and a director/rustee) from from related other
listany | 5 the organizations compensation
hours for | § = organization {W-2/1099-MISC) from the
related | 3| £ g {(W-2/1098-MISC) : organization
organizations| 2 | £ glg and related
below "_g _.g . % i3 5 organizations
ine) 15[8|£|z[EE 5
(18) B. LEE SNYDER 1.00
DIRECTOR X 0., g, 0.
(19) BILL WHITE 1.00
DIRECTOR X 0. 0. 0.
(20} MICHABEL WHALTON 40.00
EXECUTIVE DIRECTOR X 60,360. 0. 0.
1 Sub-total . e > 60,360, 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA [ 0. 0. 0.
d_Total (addlines thand 16) ..o oo > | 60,360. 0. 0.
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 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 122 If "Yes,"” complete Schedule J for such individal ... . ... . """ " 3 X
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 $150,0007 i "Yes," complete Schedule J for such individual 4 X
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 ... o 5 X

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 vear,

(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization P 0
Form 990 (2015)
532008 ’
12-16-15
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EASTERY JEST VIRGINIA COMMUNITY
Form 990 (2015) FOUNDATION

55-0742377

Page 9

| Part VIl | Statement of Revenue

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

(A)
Total revenue

{B) {C) . (D
Related or Unrelated Revenue e)xcluded

exempt function business from tax

under

sections

revente revenue 512 - 514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations id
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above 1t 888 435,

fons, Gifts, Grants
- T T

Noncash contributions included in lines 1a-1f: $ 528,708,
Total. Addfines fadf . ... ... ... > 888 435,

and Other Similar Amounts

Contribut

= @

usiness Code;
NET WORKSHOP REGISTRATION FEES 541900 1,157,

1,157,

Program Service
Revenue

All other program service reverue

o 0 a0 oo

Total. Add lines 2a-2f ... e > 1,157,

3  Investment income {including dividends, interest, and
other similaramounts} |, > 435 230,

435,238,

4 Income from investment of tax-exempt bond proceeds -

5  Royalties ... >

{} Real (ii} Personal

6a Grossrents
b Less:rental expenses
¢ Rentatincoms or (loss)
d Netrentalincomeor(loss} ... . »

7 a Gross amount from sales of | (i) Securities {ii) Other
assets other than inventory 6,868,013, i

b Less: cost or other basis
and sales expenses 6,569 135,
..................... 298 878,
d Netgainor{foss) ..................cooooveiiovoeei > 298 . 878.

298,878,

8 a Gross income from fundraising events (not
including $ . of
contributions reported on line 1c). See
Part IV, line 18 a 18 743,

Other Revenue

¢ Netincome or {loss) from fundraising events ... 10,301,

10,301,

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

b Less: direct expenses b

¢ Netincome or (loss) from gaming activities ... »

10 a Gross sales of inventory, less retums
andallowances . ... . a
b Less: costofgoods sold b

¢ Net income or (loss) from sales of inventory ... | -

Miscelianeous Revenue Business Code
11 a NIP FEES 5419400 2. 775,

2,775,

b MISCELLANEOUS 900099 12,

12,

[
d Allotherrevenue
e Total. Add lines 11a-11d 2,787,

12 Total revenue. Seeinstructions, ... > 1,636, 788,

3,944, 0 744 409,

532003 12-16-15
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Forrm 990 (2015)

EASTERL 4{EST VIRGINIA COMMUNITY

_FOUNDATION

55-0742377 Page10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all colurnns. All other organizations must complete column (A},

Check if Schedule O contains a response or note(tc; any line in this Part I)(( ) () ................................... ) D
Do not include amounts reported on lines 6h, i A B . C p)
75, 85, 9b, and 106 of Part VI Total xpenses G parees *° | Managsment and F:Qééﬁ?é’;g
1  Grants and other assistance to domestic organizations
and domestic governments, See Part IV, ling 21 485,562, 485,562,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 | 90, 205. 90,205,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 60,360, 57,652, 2,441. 267,
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaiesandwages 80,517, 76,905. 3,256. 356,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,272, 3,272,
8 Otheremployee benefits
10 Payrolitaxes . . 10,853, 10,231, 562. 650.
11 Fees for services (non-employees):
a Management . . . oo
b Legal . .
¢ Accounting . ... 13,150. 13,150.
d Lobbying .. o
e Professional fundraising services. See Part IV, line 17
f investmentmanagementfees 55,796, 55,796,
g Other. (Ifline 11g amount exceeds 10% ofline 25,
cotumn (A) amount, list line 11g expenses on Sch 0.) 2,000. 2,000.
12 Advertising and promotion
13 Officcexpenses . ... . 15,623, 15,592, 31,
14 Information technology 241. 241.
15 Royafties ..
16 Occupancy .. .. ... 7.572. 7,572,
17 Travel 1:7980 11'6250 . 1380 35.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 4,518. 4,518.
20 Interest
21 Payments to affiliates ‘
22 Depreciation, depletion, and amortization 869. 782. 70. 17.
23 Insurance .. 5,426. 2,426,
24 Other expenses. ltemize expenses not covered
above. (List misceilaneous expenses in line 24e. i ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule G) ..
a NIP FEES 2,802, 2,522. 56. 224.
b REGISTRATIONS 1,326. 1,326.
¢ FUND EXPENSES 85. 85. 2. 8.
d
e All other expenses
25 Total functionat expenses. Add lines 1 through 24e 841,985. 760,090. 80,897. 998.
26 Joint costs. Gomplete this ine only if the organization
reported in column {B) joint costs from 2 combined
educational campaign and fundraising solicitation.
Check here B [ i toliowing S0P 852 (ASC 858-720)
532010 12-16-15 Form 990 (2015)
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EASTERL A#EST VIRGINIA COMMUNITY
Form 990 (2015) FOUNDATION 55-0742377 Page 11
[ Part X [Balance Sheet
Check if Schedule O contains a response or note to anylineinthis Part X ... ..o E]
(A) (8)
Beginning of year End of year
1 Cash-noninterestoearing . . 165,840, 1 101,266.
2  Savings and temporary cash investments 503,003.[ 2 542,060.
3 Pledges and grants receivable, net 3 :
4 Accounts receivable,net . 4
5 Loans and cther receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof ScheduleL | . .. 5
& Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing
erriployers and sponsoring organizations of section 501 (c){9) voluntary
Ju employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventoriesforsaleoruse ., . ... o 8
9 Prepaid expenses and deferred charges 2,374, 9o 1,895,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 53,898.
b Less: accumulated depreciation 10b 51,510, 3,257, 10¢ 2,388.
11 Investments - publicly traded securities .~ 6,054,212, 11 7,135_372.
12 Investments - other securities. See Part IV, line11 10,748,934,) 12 9,754,691.
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets. See Part IV, line 11 934,152.! 15 870,593,
16 Total assets. Add lines 1 through 15 (must equal fine 34) 18,411 ,772.] 16 18,408,265,
17 Accounts payable and accrued expenses 5,498.| 17 6,452,
18 Grants payable ... 120,317.( 18 266,293,
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
_,_*'E key employess, highest cormpensated employees, and disqualified persons,
o} Complete Part il of Schedule L. 22
= |28 Secured mottgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of
Schedule D 1,538,699.] 25 1,515,542.
26 _ Total liabilities. Add lines 17 through 25 1,664,514, 25 1,788,287,
Organizations that follow SFAS 117 (ASC 958), check here p !E and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 15,837,128.] 27 15,782,469,
& |28 Temporarily restricted net assets 910,130.] 28 837,509.
2 29 Pegrmanently restricted net assets 29
£ Organizations that do not follow SFAS 117 (ASC 958), check here p D
5 and complete lines 306 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
“:,3 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% 132 Retained eamings, endowment, accumulated income, or other funds 32
% |88 Totalnetassetsorfundbalances . U7 16,747,258.] a3 16,619,978.
34 Total liabilities and net assetsffund balances ... ... 18,411,772.] aa 18,408,265,
' Form 990 (2015)
0%
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EASTERL AEST VIRGINIA COMMUNITY

Form 990 (2015) FOUNDATION 55-0742377 Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthis Part XI_ ..o [E]
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,636,788.
2 Total expenses (must equal Part IX, column (A), iine 25) 2 841,985,
3 Revenue less expenses. Subtract line 2 from line 1 3 794,803,
4 Netassets or fund balances at beginning of year (must equal Part X, line 83, columnqA)y 4 16,747 ,258.
5 Netunrealized gains (fosses) on investments 5 -849,462.
6 Donated services and use of facilities 6
7 Investment expenses 7
& Priorperiod adjustments ... .. oo 8
9 Other changes in net assets or fund balances fexplain in Schedule ) T 9 -72,621.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN BY) _.covooecss e 10 16,619,978.
Part XH| Financial Statements and Repoarting -
Check if Schedule O contains a response ornotetoany fing inthis Part XU ..o [X__l
Yes | No

1 Accounting method used to prepare the Form 990: I:l Cash [}ﬂ Accrual |:| Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the arganization’s financial statements complled or reviewed by an independent accountant? 2a X
If "Yas," 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 D Both consolidated and separats basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits s set forth in the Single Audit

ACtaNd OMB GIrGUIAN A138 ..o Sa X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 (2015)
s
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. . . OME No. 1545-0047
(SFfr:i':UUo';ﬁgg_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Iaternal Revenua Service B> information about Schedule A {Form 990 or 980-EZ) and its instructions is at www.irs.gov/formS90, inspection
Name of the organization R ASTERN WEST VIRGINIA COMMUNITY Employer identification number
FOUNDATION 55-0742377

LPal‘l’ ] l Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because i is: (For fines 1 through 11, check only one box.)

1

2
3
4
]
]
7 [X]
[]
]

10
11

L]

d

A church, convention of churches, or association of churches described in section 170{b}{1)(ANi).
A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 980-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){ 1} Aliii).
A medical research organization operated in conjunction with a hdspital described in section 170{b){1){A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}A)(iv). {Complete Part I1))
A federal, state, or local govemment or governmental unit described in section T70({b){ 1{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}(A)vi}. (Complete Part ii.)
A community trust described in section 170{b){1}(A){vi). (Complete Part i)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {(2) no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part lii.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the purposes of one or
mare publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type 1. A supporting organiiation operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the Supporting organization vested in the sama persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and G.

its supparted organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

[ D Type Il functionalily integrated. A Supporting organization operated in connection with, and functionally integrated with,

e E:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ji!

f Enter the number of supported organizations
g Provide the following information about the supported organization(g).

functionally integrated, or Type lli non-functionally'integrated supporting organization.

{i) Name of supported {ii) EIN {ifi) Type of organization [fiv) is the organization (v} Amount of manstary {vi} Amount of
i i i K listed in your
organization (described on lines 1-9 v support (see other support (see
above (see instructions)) [9O¥erning document? instructions) instructions)
. Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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EA, ARN WEST VIRGINIA COMMUNI1

Schedule A (Form 980 or 990-E2) 2015 FOUNDATION 55-0742377 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){T){A)(vi)
{Complete only if you checked the box on line 5,7, or 8 of Part | or if the crganization failed to qualify under Part fli. if the organization
fails to qualify under the tests iisted below, please complete Part )
Section A. Public Support
Calendar year {or fiscal year beginning in} (a) 2011 {b) 2012 (c} 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

751,893.| 477,846.| 622,053.] 341,099. 888,435, 3 081 326,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The valus of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3

5§ The portion of total contributions
by each person {other than a
govemmental unit or publiciy
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

751,893.] 477,846, 622,053.[ 341,099. 888,435‘. 3,081,326,

column (e | 607,790.
6 _Public support. subtract iine 5 from line 4. 2,473 536,
Section B. Total Support
Galendar year {or fiscal year beginning in} - {a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Tota
7 Amountsfromlined . . 751,893.] 477,846.] 622,053. 341,099.| 888,435, 3,081 326,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . | 356,262, 462,852.| 419 (574.) 596,998.[ 435,230. 2,270 916,
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
- ot loss from the sale of capital . . ‘

assets (Explain in Part Vi) 7,824, 4,206, 10,077. 3,219. 3,944.| 29,270,
11 Total support. Add lines 7 through 10 5,381 512,
12 Gross receipts from related activities, etc. (seeinstructions) 12 ‘
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

graanization, check this box and StOD MEre ...cuicsicssciiiei [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ) 14 45,96 %
15 Public support percentage from 2014 Schedule A, Part i, ine 14 T 15 52.70 %
16a 33 1/3% support test - 2015, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... -3 m
b 33 1/3% support test - 2014. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . T T »[]

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization . oo [ E]
b 10% -facts-and-circumstances test - 2014, Ifthe organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 4 D
18 _Private foundation. If the organization did not check a box on line 18, 16a, 16b, 17a, or 17b, chack this box and see instructions ... > I:]
Schedule A (Form 990 or 990-EZ) 2015

532022
08-23-15
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i

Schedule A (Form 990 or 990-E7) 2015

Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Catendar year (ot fiscal year beginning in) () 2011 {b} 2012 {c) 2013

(d) 2014 (e) 2015 {f) Total

1 Gifts, grants, contributions, and
membership fees received, (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inclueded on lines 2 and 3 recsived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the vear

cAddlines 7aand7b

8 Public stpport. (Subtactline 7cirom line 6.3

Section B. Total Support

Calendar year (or fiscal year beginning in)} {a) 2011 (b} 2012 {c) 2013

(d) 2014 {e) 2015 (f) Total

9 Amountsfromiinee .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

activities not inciuded in line 10b,
whether or not the business is
regulardy camedon

12 Other income, Do not Include gain
or loss from the sale of capital

assets (Explain in Part V1) ............
13 Total support. (Addtines 9, 10c, 11, and 12

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX aNd S10D NEFe uvoivvicon i [ |
Section C. Computation of Public Support Percentage -
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, colurn 1) 15 %
18 Public support percentage from 2014 Schedule APartllline1s ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10¢, column {f) divided by line 13, column 1)) 17 %
18 investment income percentage from 2014 Scheduie A, Part i, line17 18 %

19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
morg than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2014, if the orgarization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organizatior: did not check a box on line 14, 19a, or 19b, check this box and see instructions

532023 09-23-15
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EAL iRN WEST VIRGINIA COMMUNIT
Schedule A (Form 990 or 990-E7) 2015 FOUNDATION 55-0742377 Pages
{Part IV| supporting Organizations
(Complete only if you checked a box in line 11 on Part I, If you checked 11a of Part |, complste Sections A
and B. If you checked 11b of Part |, complete Sections A and C, If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations fisted by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supperted
orgénizaﬁon was described in section 509(a)(1} or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)7 If "Yes," answer
&) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c){4), (5), or {6) and
satisfied the public support tests under section 509(2)(2)? If "Yes, " describe it Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section T70(cH2)(B)}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization"}? If
"Yes," and if you checked 11a or 11b in Part |, answer {b) and (c) below, 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by ar in connection with its supported organizations., 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(z)(1) or (2)? If *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 1 70(c)(2)(B)
purposes, 4c
5a Did the organization add, substitute, or remove any supparted organizations during the tax year? #f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part W, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization’s organizing document authorizing such action; and fiv} how the action
was accomplished (such as by amendment to the organizing document), 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? . . 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organization s, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support of benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
tegard to a substantial contributor? Jf “Yes," complete Part | of Schedule L. (Form 990 or 980-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
I "Yes," complete Part | of Schedule L (Form 990 or 980-E2), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes, " provide detail in Part Vi. 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI, 9c
10a Was the organization subject to the excess business heldings rules of section 4943 because of section

4943(f) (regarding certain Type I supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 890 or 990-EZ) 2015
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EA., ERN WEST VIRGINIA COMMUNTIT
Schedule A (Form 990 or 990-E7) 2015 FOUNDAT TON 55-0742377 Pages
{Part IVT Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alons or together with persons described in (b and {(c}
below, the govering body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
€ A 35% controlled entity of a person described in {a) or {b) above?!f "Yes" toa, b, orc, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supparted organization,
describe how the powers to appoint and/or remove directors or trustees were affocated amnong the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes," expfain in
Part VI how providing such benefit carried out the purposss of the supparted arganization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type 1l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizétions, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently flled as of the date of notification, and {iliy copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or (ji} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investrment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f “Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionaliy-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a D The organization satisfied the Activities Tast, Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Complete line 8 below.
¢ Ci The organization supported a gavernmental entity. Describe in Part VI how you supporied a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s actlvities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constifuted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization's position that jts supported organization(s) would have engaged in these
activities but for the organization's involvement. | 2b

3 Parent of Supported Organizations. Answer (&) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-E2) 2015
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EA, ARN WEST VIRGINIA COMMUNTIT
Schedule A (Form 990 or 990-E7) 2015 FOUNDATION 55-0742377 Pages
[PartV | Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 f:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. Al
other Type lll non-functionally integrated supporting organizations must complete Sections A through E,

X B) Current Year
Section A - Adjusted Net Income (A) Prior Year ®) ononey

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and deplstion

Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7. Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 8 and 7 from line 4) 8

SE L [ R ] L3 Y

D | id [ [N [

-]

-~

. B) Current Yea
Section B - Minimum Asset Amount (A) Prior Year ® {optional) '

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-Use assets 2
Subtract line 2 from line 1d

Cash deemad held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
seg instructions). .

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

C [o O T |m

2]
2]

S

| |® [
0 i~ | [t [

- Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) . 6
Check here if the current year s the organization’s first as a non-functionafly-integrated Typa iil supporting organization (see
instructions),

@ W (|-

@D [ [ L0 N [

~

Schedule A (Form 980 or 990-EZ) 2015
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EA. ERN WEST VIRGINIA COMMUNIA

Schedule A (Form 990 or 990-E7) 2015 FOUNDATION 55-0742377 Page7
[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D ~ Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (orior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Totaf annual distributions, Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

@ | |; [ |h e

0 {ii) (i)
Ex Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) cess Dis on Pre-2015 Amount for 2015

1__Distribytable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015;

-]

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,

line 7: $

a_Applied to underdistributions of prior vears

Applied to 2015 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zZero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3i
and 4c.

8 Breakdown of ling 7:

T te oo o |w

s

F-8

o

Excess from 2013
Excess from 2014
_Excess from 2015

P o (o (o [w

Schedule A (Form 990 or 990-EZ7) 2015

532027
09-23-15

19 :
13330505 781823 12037999.0 2015.03040 EASTERN WEST VIRGINIA COMMU 120379A1



EA, AIRN WEST VIRGINIA COMMUNIT
Schedule A (Form 990 or 990-EZ) 2015 FOUNDAT TON 55-0742377 Pages

| Part VI | Supplemental Information. Provids the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section [, lines 2 and 3; Pant IV, Section E, lines 1¢, 23, 2b, 3a and 3b; P

art V, line 1; Part V, Section B, line 1e: Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 £9-23-15 Scheduie A {(Form 990 or 990-E2Z) 2015
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 9290) ‘ P Complete if the organization answered "Yes" on Form 890, 20 1 5
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. .
Department of the Treasury P Attach te Form 990. Open tq Public
Internal Revenue Service P Information about Schedule D {Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization EASTERN WEST VIRGINIA COMMUNITY Employer identification number
FOUNDATTION 55-0742377

Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the
organization answered "Yes" on Form 990, Part IV, line &,

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

1 Totalnumberatendofyear 43
2  Aggregate value of contributions to (during year) 107,145.

.8 Aggregate value of grants from (during year) 235,699,
4 Aggregatevalueatendofyear 6,655,368,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

i are the organization’s property, subject to the organtization's exclusive legal contral? . Ba Yes E'J No

6 Did the organization inform al! grantees, donors, and donar advisors in writing that grant funds can be used only

i “or charitable purposes and not for the benefit of the donor or doner adviser, or for any other purpose conferring
N impermissible private BeNefit? ... [X] ves L Ino
[Part Il | Gonservation Easements. Complete if the organization answered "Yes" on Form 990, Part iV, line 7.
1 F'urpbse(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space :
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . ... 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... . .o 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s :
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section I70MMANBND? ..o Cdves [Ine

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

lPart lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste if the organization answerad "Yes" on Form 980, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and batance 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 XlII,
the text of the foatnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance shest 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:

(7) Revenue included on Form 990, PartVill, dine 1 ...
(i) Assetsincludedin Form @90, PartX >3

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financiaf gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VI, line 1 [

b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
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EASTEw WEST VIRGINIA COMMUNITY
Schedule D (Form 990) 2015 FOUNDATICN 55-0742377 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a l:l Public exhibition d |:| Loan or exchange programs
b I:I Scholarly research e D Gther
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XlI),
5 During the year, did the organization solicit or receive donations of art, historicaf treasures, or cther similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s cellection? ...~ El Yes f:] No
Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes” on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions ar other assets not included
ON FOMM 890, PBITXP oot esesssse oo eseee ettt oo oeeoeeeoeeeeee oo [Cves [Cno

b i "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year ) 1d
e Distributions duringthe year .0 . 1e
FOENGINGDAIANCE ...\ 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:' Yes D No
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part Xilt .. D

[PartV_|Endowment Funds. Complete if the organization answered *Yes" on Form 980, Part IV, line 10.
(2) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment p %

b Permanent endowment p %

¢ Temporarily restricted endowment . %

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

T o o0 oT

-

by: : . Yes | No
(i} unrelated organizations 3afi)
(i) related organizations ... 3afii)
b If "Yes" on line 3a(ii}, are the refated crganizations listed as tequired on Scheduler? oo 3b
4 _Describe in Part Xl 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 |V, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 47,173. 44,785, 2,388.
e Other 6.725. 6,725, 0.
Total. Add lines 1a through e, (Columy (o) must equal Form 990, Part X, column (B), line 10c) . > 2,388.
' Schedule D (Form 990) 2015
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EASTEr.{ WEST VIRGINIA COMMUNITY

Scheduie D (Form 990) 2015 FOUNDATION

55-0742377 Page3

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, ling 12.

{a) Description of security or category gnciuding 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

(y FIXED INCOME SECURITIES

4,292,049, END-OF-YEAR MARKET VALUE

{8) MUTUAL FUNDS

5,462,642.] END-OF-YEAR MARKET VALUE

(9]

)

(5]

()

{S)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.)

9,754,691,

| Part Vill] 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 {¢) Method of valuation: Cost or end-of-year market vaiue

)]

(2)

{3)

(4)

{5}

(6)

7

{8)

€]

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

(2}

{3)

{4

(5)

{6)

(7)

(8)

(9)

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

.................................................................................... >

]Part X [ 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

2 AGENCY ENDOWMENT FUNDS 1,515,542,
3)

@)

(&)

6

(@)

{8)

©)

Total. (Column {b) must equal Form 990, Part X, col. (B) fine 25,)

............... > 1,515,542,

2, Liability for uncertain tax positions. in Part XIli, provide the text of the footnote to the organization's financlal statements that reports the
organization’s liability for uncertain tax positions under FiN 48 (ASG 740). Check here if the text of the footnote has been provided in Part X! E__—_I

532053
08-21-15
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EASTE~N WEST VIRGINIA COMMUNITY

Schedule D {Form 990) 2015 FOUNDATION

55-0742377 Page4

[Part Xl | 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 Totalrevenue, gains, and other support per audited financial statements 1 741 547.
Amounts included on line 1 but hot on Form 990, Part VI, line 12:

a Netunrealized gains {fosses) oninvestments 2a -849 ,462.

b Donated services and use of facilties . ... 2b 18,400,

¢ Recoveries of prioryeargrants |, 2¢

d Other (Describe I Part XIL) .. 2d -64,179.

e Addlines 2athrough 2d | ..ot 2¢ -895,241.
3 Subtractline 2e fromline 1 .o 3 1,636,788.
4 Amounts inciuded on Form 990, Part Vill, line 12, but not on line 1

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

b Other (DescribeinPart XIL) | 4b

C ABINES 48 AN AD oot ee oo 4¢ 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partl line 12) .. 5 1,636,788,
| Part Xil | 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 1 868,827,
Armounts included on line 1 but not on Form 990, Part IX, line 25: ‘

a Donated services and use of facilities . ... 22 18,400.

b Prioryear adiustments e 2b

€ ONerioSSES | .. ..o 2c

d Other (Describein Part X1} 2d 8,442,

e Addiines 2athrough 2d 2e 26,842,
3 Subtractline 2e fromMINe 1 | 2 841,985.
4  Amounts included on Form 990, Part X, fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b I 4a

b Other (Describein Part XIN) 4b

c Addlinesdaanddb .. 4c Q.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part 1, ne 18.) oo iiomooeieeeeoerooo 5 841,985,

| Part Xill] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X},
lines 2d and 4b; and Part X1, iines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSE 8,442,
SPLIT INTEREST ACTUARIAL ADJUSTMENT 72,621,
TOTAL TO SCHEDULE D, PART XI, LINE 2D -64,179.
PART XTI, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT DIRECT EXPENSE 8,442,
PART XII, LINE 2D AND PART XIIXI, LINE 2D

FUNDRAISING EXPENSE NETTED WITH REVENUE OF 990

862515 Schedule D (Form 990} 2015
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EAS.£RN WEST VIRGINIA COMMUNIT.
Scheduie D (Form 990) 2015 FOUNDATION 55-0742377 Pages
[Part XHi| Supplemental Information continved)

Schedule D (Form 980) 2015
532055 .
09:21-15

29
13330505 781823 12037999.0 2015.03040 EASTERN WEST VIRGINIA COMMU 120379A1



SCHEDULE G

.. . o eie OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ)| . S s . .
. Complete if the organization answered "Yes”" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open tc_i Public
Internal Rovenua Service P _Information about Schedule G (Form 990 or 990-EZ) and jts instructions is at www.lrs.gov/form990. Inspection
Name of the organization  EASTERN WEST VIRGINIA COMMUNITY Employer identification number
FOUNDATION 55-0742377

Part1| Fundraising Activities. Complete i the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mall sclicitations

b |:] intemet and email solicitations
c D-Phone solicitations
d L_._l In-person solicitations

e |:| Solicitation of non-government grants
f [:j Solicitation of govemment grants
g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes |:] No

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

iii) D v) Amount paid " .
(i) Name and address of individual N AN, | (1v) Gross receipts | 1o lor rataimen by) | (vi) Amount paid
or entity (fundraiser) (i) Activity R e from activity fundraiser to {or retained by)
conmBuions? listed in col. (i) organization
Yes | No
Total i e e |
3 LUst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

532081
09-14-15
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EAS.ERN WEST VIRGINIA COMMUNIT.
Schedule G (Form 990 or 990-E7) 2015 FOUNDATION

55-0742377 Page2

I Partli} Fundraising Events. Complete if the organization answered "Yes"

on Form 990, Part 1V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Fom 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{(a) Event #1 {b) Event #2 {c) Other events (d) Total events
SPECIAL SPECIAL {add col. {a) through
EVENTS - HAREVENTS - HAM 1 col. (e)
® (event type) (event type) {total number)
3
o=
Q
&25 1 Grossreceipts . . 13,348. 5,295. 100. 18,743.
2 Lless:Contributions .
3_ Gross incame (line 1 minus line 2y . 13,348. 5,.295. 1090. 18,743.
4 Cashprizes ..
§ Noncashprizes ... . .
g
'§|6 Rentfaciitycosts .
di
g 7 Foodandbeverages
E
8 Entertainment . o
9 Otherdirectexpenses . . . 3,389, 821. 4,232, 8,442,
10 Direct expense summary. Add lines 4 through 9 in column () ... » 8,442,
11_Net income sumimary. Subtract line 10 fromline 3, colurn ¢ 0.0 > 10,301.
Part lll | Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
@
2 (a) Bingo binge/progressive bingo {c) Other gaming col. (a) through col. (c))
s
o
1 Grossrevenue ...
@|2 Cashprizes .
&
5
u% 8 Noncashprizes ... ..
@
£14 Rentffaciltycosts
a
5 Otherdirectexpenses ...
|:| Yes % |:| Yes % D Yes %
6 Volunteerlabor . . L InNe o [ ne
7 Direct expense summary. Add fines 2 through S incolumn () ... >
8 Net gaming income summary. Subtract line 7 from line feolomn(d) o >
9 Enter the state(s) in which the organization conducts gaming activities: :
a Is the organization licensed to conduct gaming activities in each of these states? . .~ D Yes |:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? o D Yes l:' No
b If "Yes," explain:
532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015

1333050

5 781823 12037999.0
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EAS.ERN WEST VIRGINIA COMMUNIT.
Schedule G (Form 990 or 990-E7) 2015 FOUNDATION 55-0742377 Pages
11 Does the organization conduct gaming activities with nonmembers? D Yes [:I No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable GamING? ... [Jves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ... 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address p
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? ,:I Yes [ Ino

b If *Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes,"” enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p-

Ej Director/officer Ij Employee r_—] Independent ¢ontractor

17 Mandatory distributions:
als the'organization'required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSE? || ... .o
organization's own exempt activities during the tax year > $
Part |Vl Supplemental information. Provide the explanations required by Part |, line 2b, columns (il and {v); and Part Ili, lines 9, 8b, 10b, 15b,
156, 16, and 17h, as applicable. Also provide any additional information {see instructions).

532083 09-14-15 Schedule G {(Form 990 or 990-EZ) 2015
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EAS.<RN WEST VIRGINIA COMMUNIT.
Schedule G (Form 990 or 990-E7) FOUNDATION 55~0742377 Pagea
[Part V| Supplemental Information (continved)

Schedule G (Form 990 or 990-E2Z)
532084

04-01-15
33
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SCHEDULE M Noncash Contributions OM8 No. 1545-0047
{Form 990) 20 1 5
> CGomplete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 980, Open To Public

Internal Revenue Servics » _Information about Schedule M (Form 990) and its instructions s at www.irs.gav/formg90. Inspection
Name of the organization EASTERN WEST VIRGINIA COMMUNITY Employer identification number
FOUNDATION 55-0742377
{PartT | Types of Property
(2) (b) {c) (d)
Check if Number of Noncash contribution . Method of determining
applicable | contributionsor | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g
1 Art-Worksofart |
2 Art- Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Carsandothervehiclss
7 Boatsandplanes
8 Intellectualproperty
9 Securities - Publicly traded X 5 528,708.FATR MARKET VALUE
10 Securities - Closely heldstock
11 Securities - Partnership, LLC, or
trustinterests . .
12 Securities - Miscellanecus
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commaercial
17 Realestate - Other
18 Collectibles
19
20
21
22
23
24 Archeological artifacts
25 Other P )
26 Other P ¢ )
27 Other P ]
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Ackn owledgement 29
Yes | No
30a During the year, did the organization recsive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which Is not requived to be used for
exempt purposes for the entire holding period? ... 30a X
b If "Yes," describe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that requires the review of any nonrstandard contributions? 31 X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
L 32a| X
b If "Yes," describe in Part II.
33  lf the organization did not report an amount in column {c) for a type of property for which column {a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15

13330505 781823 12037999.0

38

2015.03040 EASTERN WEST VIRGINIA COMMU 120379a1



EASTERN WEST VIRGINIA COMMUNITY
Schedule M {Form 990) (2015) FOUNDATION 55-0742377 Page 2

I Part 1i | Suppilemental Information. Provide the information requited by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of itsms received, or a combination of both. Also complete
this part for any addmonat information.

SCHEDULE M, LINE 32B:

THE FOUNDATION USES A BROKER TO SELL STOCK GIFTS.

532142 0B-21-15 Schedule M (Form 990) (2015)
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13330505 781823 12037999.0

OMB No. 1545-0047

SCHEDULE O Suppleméntal Information to Form 990 or 990-EZ 20 1 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.

Open to Public

Internal Revenus Service P> Information about Schedule © (Form 990 or 990-E2) and its instructions is at www./rs.qov/form990. Inspection

Name of the organization " EASTERN WEST VIRGINIA COMMUNITY
FOUNDATION

Employer identification number

55-0742377

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 WAS REVIEWED BY THE BOARD IN DETAIL, BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REQUIRES DISCLOSURE OF CONFLICTS, VOTES ON THE WHETHER TO

ALLOW THE TRANSACTION, AND REGULARLY REVIEWS CONFLICTS OF INTERESTS.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS DETERMINED AND APPROVED BY

THE _BOARD. THE BOARD USES A NATIONAL PEER REVIEW AND DATA TO SUBSTANTIATE

EXECUTIVE DIRECTOR'S SALARY.

FORM 990, PART VI, SECTION C,.LINE 19:

THE DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 590, PART XI, LINE 9, CHANGES IN NET ASSETS:

ANNUITY ACTUARIAL ADJUSTMENT

~72,621,

FORM 990, PART XTI, LINE 2C

NO CHANGE FROM PRIOR YEAR.

é.;;lf\ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
11
09-02-15

40
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