Return of .Organization Exempt From

o 390

Depariment of the Treasury
Internal Revenue Service

Under section 5G1(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.irs.gov/form990,

OMB No. 1545-0047

Income Tax

2016

A For the 2016 calendar year, or tax year beginning and ending

D Employer identification number

? S |° %ﬁgﬁgﬁ izr?;trE%T VIRGINIA C Y,

orange | FOUNDATION @“5’?"? F O R CLI ENT

Dgl?i"nze Doing business as 55-0742377
fotn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
faan | 229 EAST MARTIN STREET 4 304-264-0353
;‘;’Q"" City or town, state or province, country, and ZIP or foreign postal code G Crossreccipts § 9,823,339.
roenc?l MARTINSBURG, WV 25401 H(a) is this a group retum

[ J888"= TF Name and address of principal officer ML CHAEL WHALTON for subordinates? [ lYes No
penng 229 E. MARTIN STREET , SUITE 4 , MARTINSBURG, H(b} Are all suborginates included?lj Yes D No

1 Tax-exempt status: L& 501(¢)(3) L1 501(c) (

) (insertno.} || 4947(a)(1) or [_J 527

J Website: p» WWW . EWVCE . ORG

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

K_Form of organization: [ X} Corporation I______] Trust [ [ Association || Other D>

| L vear of formation: 19 9 5[ M State of legal domicile: WV

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO OPERATE A COMMUNITY
% FOUNDATION SERVING THE NEEDS OF DONORS AND NONPROFIT ORGANIZATIONS.
§ 2 Checkthis box W [__l ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 17
g 4 Number of independent voting members of the goveming body (Part Vi, line1b)y ... 4 17
$ | & Total number of individuals employed in calendar year 2016 (PartV, line2a) .. ... . . . 5 3
£ | & Total number of volunteers (Stimate f NEGESSAY) ........o.covevoooe oo 6 86
E 7 a Total unrelated business revenue from Part Viili, column (C), line 12 e 7a 0.
- b Net unrelated busingss taxable income from Form 990-T, ine 34 ... .. |7b 0.
Prior Year Current Year
g |8 Contributions and grants (Part VIIL ine 1) _..__.......coooccrerrrrmesmrsrsenssnnnn o 888,435. 2,463,152,
£ | 9 Program service revenue (Part Vill, line2g) 1,157, B35,
d?é 10 Investment income (Part VIIL, column (A), lives 3, 4,and 7d) ... 734,108. 550,747,
11 Other revenue {(Part Vil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) ) 13,088, 8,363.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) ... 1,636,788. 3,023,097,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 575,767. 450,605.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {4), hnes 5 10) ,,,,,,,,, 155,002. 165,975.
% 16a Professional fundraising fees (Part IX, column (A), line14e) 0. 0.
2 b Total fundraising expensss (Part I1X, column (D), line 25) P G T [ RN
%117 Other expenses (Part IX, column (8), lines 11a-11d, 116248) 111,216. 107,983,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), ine28) 841 ,985. 724,563,
19 Revenue less expenses. Subtracttine 18 from line 12 ..o, 794,803. 2,298,534,
‘g‘§ Beginning of Gurrent Year End of Year
5|20 Totalassets (PartX,fne16) ... 18,408,265, 21,474,605.
g 21 'rbtauiabilities(Partxnneze) ................................................................................. 1,788,287.] 1,726,585,
=5 16,619,878, 19,748,020.

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

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which prepa

rer has any knowledge.

632001 11-1t-16

Sign ’ olgnature of orficer | Date
Here } MICHAEL WHALTON, EXECUTIVE DIRECTOR
Type or print name and ttle A
Print/Type preparer's name PES ﬁ's&gna@e‘ W Date Cheek [} FIIN
Paid OLIVIA A. HUTTON, CPA 0 . HUTTON, CP05/12/17 stempioed [P 00964688
Preparer |Firm'sname p YOUNT, HYDE & BARBOUR, P.C. Firm'sENp 54-1149263
Use Only |Firm's addressy, P.O. BOX 2560
WINCHESTER, VA 22604-1760 Phoneno.540-662-3417

May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... ... . ... ... ... ... LX | Yes L__...__J No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2016)



EASTERN .EST VIRGINIA COMMUNITY
Form 950 (2016) FOUNDATION 55-0742377 Page 2
‘Part lll-| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part IE ... E:]
1 Briefly describe the organization’s mission:

TO OPERATE A COMMUNITY FOUNDATION IN EASTERN WEST VIRGINIA, BY
GATHERING GIFTS FROM DONORS, GROWING THOSE CONTRIBUTIONS 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 0r 990-E72 S [ Ives [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... l:]Yes Dﬂ 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 allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) [Expenses $ 641,881, including grants of $ 450,605. ) (Revenue $ 3,857. )
THE EASTERN WEST VIRGINIA COMMUNITY FOUNDATION ACCEPTS CONTRIBUTIONS
FROM INDIVIDUALS, BUSINESSES, NONPROFIT ORGANIZATIONS 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 VIRGINIA.

4b  (Code: } (Expenses § inluding grants of § ) (Revenue $ )

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

4d Other program services (Describe in Schedule Q)
{Expenses $ including grants of § } (Revenue § )

4e__ Total program service expenses P> 641,881.

Form 990 (2018)

632002 11-11-16
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EASTER! /EST VIRGINIA COMMUNITY

Form 990 (2016) FOUNDATION | 55-0742377  page3
Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c){3) or 4947(a){1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 |s the organization required to complete Schedufe B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f “Yes," complete Schedule G, Part | . .. e 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, Partil | . e 4 X
& Isthe organization a section 501(c)(4), 501(c)(5}, or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule G, Partilf O 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Parti | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? If "Yes," complete Schedwe D, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SChedtle D, PaIT Ml | oottt ettt eoeeee e eereeene 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e ——e oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V'
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Schedule D,
PAEVE oo e e oo oo eo et oo reaes et ettt et oottt ees e e 1ta ] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl 11c X
d Did the organization report an arnount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX | . ... . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedute D, PartX | f1e} X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASGC 740)? /f "Yes," complete Schedule D, Part X 1if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEGNA XU | e eee et e et r s e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 123, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170{b)(1)(A)(i)? /f "Yes, " complete Schedule E T 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 aggregate foreign investments vallied at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ettt 14b X
15 Did the organization report on Part IX, colurmn (A), line 3, more than $5,000 of grants or other assistance to or for any :
foreign organization? /f "Yes," complete Schedule F, Parts ltand IV e 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, Parts Hl and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1cand 8a? If "Yes," complete Schedule G, Partll oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete SChedule G, Part il .. ... ettt 19 X
Form 990 (2016)
632003 11-11-18
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EASTER! /EST VIRGINIA COMMUNITY

Form 990 (2016) FOUNDATION 55-0742377  paged

PartiV

'{ Checklist of Required Schedules (continued)

20a
b
21

24a

27

o

Did the organization operate one or more hospital facilities? /f "Yes," complete Scheaule H .
if *Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (8), line 12 /If "Yes,” complete Schedule I, Parts tandftf
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 2? If *Yes," complste Schedule 1, Parts | and I .
Did the organization answer "Yes" to Part Vil, Section A, line 3,4, or 5 about compensatton of the organ |zat|on s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCREOUIE S |\ eeeeeeeeeeeeee e e e oo e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year; that was issued after December 31, 20027 If "Yes,* answer lings 24b through 24d and complste
Schedule K. If "NO", GO 10 08 258 e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to ciefease

any taxexempt bonds? e, e —————

Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time during the year?
Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s pnor Forms 990 or 980-EZ7? If "Yes," complete
SCREAUIB L, PAITI || oo oo oo et et eee
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cument or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, PAItll e oo
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Bl e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v/

An entity of which a current or former officer, director, trustee, or key employee (or a family member thergof) was an officer,

Yes | No
20a X
20b
21| X
22 | X
23 X
24a X
24h
24¢
24d
25a X
25h X
26 X

director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," comp!ete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? f "Yes," complete SCAETUIE M | ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If *Yes," complete Schedule N, Partl e s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes,” complete

SOREAUIE N, PAITH ||| ...\ttt oo oo eoereee e eree oottt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partt . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part i, i, or IV, and .

PATVLENG T et eoee e85t et eesee e et 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2O EBY e 35a X

b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, fine2 . . 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable refated organization?

If "Yes," complete Schedule R, Part V, i€ 2 . ... 3 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 B, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are requited to complete SChedule O Lo g8 | X

Form 990 (2016)

632004 11-11-16
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Form 990 (2018 . FOUNDATION o
- Statements Regarding Other IRS Filings and Tax Compliance

EASTERI J/EST VIRGINTIA COMMUNITY

Check if Schedule © contains a response or note to any line in this Part V

1a

Bok

Porcf

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNEIS? ... ... eeeeeeeeeee s eee st e see oo ee e eessseesesseesassessasses s temeee oo
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisretum T 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e,

. Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .
lf *Yes," has it filed a Form 920-T for this year? If "No," to line 3b, provide an explanation in Schedule ©
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial aceount in a foreign country (such as a bank account, securities account, or other financial account)?
It *Yes,* enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..
If *Yes," toline 5a or 5b, did the organization file FOMM BBBET? | __......co.uuiieieiooeeooeeeeeeeeeeeeee e s eeee e
Does the organization have annual gross recsipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were MOt taX ABAUCHIDIE? | | oo e e e s oo

7 Organizations that may receive deductible contributions under section 170{c). b
. a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services providad to the payor?
b If "Yes," did the organization noﬁfy the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 ile FOMM B2B27 ettt ee et ettt ettt ee e ee e ee e e ee e e e e e
d If "Yes," indicate the numbgr of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds. )
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Past VIll, ne12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites 10b
11 Section 501{c){12) organizations. Enter:
a Grossincome from members 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.) e 11b
122 Section 4947(a){1) non-exempt charitable 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 during the year ................ | 12 G
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ..~~~
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamount of reserves onhand e, 13c : '
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? If "No, " provide an explanation in Schedule O i4b
' Form 990 (2016)

632005 11-11-16
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EASTERI JEST VIRGINIA COMMUNITY
Form 990 (20186) FOUNDATION 55-0742377 Ppageb
Governance, Management, and Disclosure For cach "Yes" response to fines 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 containg a response or note to any line inthis Part Vo m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or kay employee? | oo
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 company or other person?

<

Did the organization become aware during the year of a significant diversion of the organization’s assets? ...
6 Didthe organization have members or StoCKhOIAEIS? . ... .o
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goVemMING bOLY? e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
‘persons other than the goveming DOTY? || | .ot eee oo s v e s e s s s s s e s st
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? | | . ...
b Each committee with authority to act on behalf of the goveming body?
9 ls there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addressesin Schede O ... 9 . X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

LT L B | - o R

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . e 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? . 100 | X
1ta Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fling the form? {11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? i "No, " go to fine 13 e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annualy interests that could give rise to confticts? 12| X
¢ Did the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done 12¢ | X
13 Didthe orgamzat:on have a written whistleblower policy? 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 |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEC, Executive Director, ortop management official 15a | X
b Other officers or key employees of the organization . e
If "Yes" 1o ling 154 or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUIING the YEAr? e ————— 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respecttosuch arrangements? ... 16k
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filad WV
18 = Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 936-T (Section 501 {c)(3)s only) available
for public inspection. Indicate how you made these avaitable. Check all that apply.
Own website Another's website Dﬂ Upon request Other {explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public duriﬁg 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 25401
632006 11-11-16 Form 990 (2016)
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EASTERN .EST VIRGINIA COMMUNITY

Form 990 (2016) FOUNDATION . _ _ 55-0742377 Page 7.
mpensation of Officers, Directors, Irustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornotetoany linginthis Part VII e L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B}, (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) {B) L] {D) {E) F)
Name and Title Average | oo cf&?ﬁgg‘thm one Reportable Repartable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related |3z |2 g {W-2/1099-MISC) organization
organizations| £ | 5 g 1= and related
below |Z|8]|. |2 |28l organizations
liney |2 |2 (£ |2 5815
{1) SCOTT ROACH 1.00
DIRECTOR X 0. 0. 0.
{2) DARLENE TRUMAN 8.00
PRESTDENT X X 0. 0. 0.
(3) LISA WELCH 5.00
VICE PRESIDENT X X 0. 0. 0.
(4) CHARLES HENSELL III 1.00
SECRETARY X X 0. c. 0.
{5) JOAN ERGIN 1.00
DIRECTOR . X 0. 0. 0.
{6) GEORGE KARQS 1.00
DIRECTOR X 0. 0. 0.
(7) JAN WILKINS 1.00
DIRECTOR X 0. 0. 0.
(8) JUDI MCINTYRE 1.00
PIRECTOR _ X 0. 0. 0.
{3) SUSAN CAPERTON 1.00
DIRECTOR _ X 0. 0. 0.
{10) CHARLOTTE NORRIS 1.00
DIRECTOR X 0. 0. 0.
{11) CHRIS PALMER 1.00
DIRECTOR X 0. 0. 0.
{12) B, LEE SNYDER 1.00
DIRECTOR X c. 0. 0.
{13) BILL WHITE 5.00
TREASURER X X 0. 0. 0.
(14) BETH BRENT 1.00
DIRECTOR : X 0. 0. 0.
(15) MICHAEL FUNKHOUSER 1.00
DIRECTOR X 0. 0. 0.
{16) CHRIS JANELLE 1.00
DIRECTOR X 0. ' 0. 0.
{17) ANDREW MCMILLAN 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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EASTERN /EST VIRGINIA COMMUNITY

Form 990 (2016) FOUNDATION 55-0742377 Page8
“ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A {B) {c) D) (E) (F)
Name and title Average donot cf egfirﬁigg‘th a1 one Reportable Reportable Estimated
hours Per | nox, unless person is both an compensation compensation amount of
week | officerand a directorinustee) from from related other
(istany |35 the organizations compensation
hours for | £ o organization (W-2/1099-MISQ) from the
related | g | £ 2 (W-2/1089-MISC) organization
organizationst 2 | £ 8 and related
below § % o _;" % 3 . organizations
ne) |52 |E |8 56| 5
{18) MICHAEL WHALTON 40.00
EXECUTIVE DIRECTOR X 68,000. 0. 0.
b Sub-total e > 68,000, 0. 0.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d_Total (add lines 1D and 16) ... i oooooiooio e e > 68,000. g. 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 P - 0

3  Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual

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

rendered to the organization? If "Yes," complete Scheduie J for such person

Yes

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)

Name and business address

NONE

{B)

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

0

632008 t1-11-16

09470512 781823 12037999.0
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EASTER. WNEST VIRGINIA COMMUNITY

Form 990 (2016) ~ FOUNDATION 55-0742377 Page9
FartVIl:| Statement of Revenue
Check if Schedule O contains onse or note to any lineinthis Park VIH ... D
o — e . A ) i) - ‘°§<;dd
Total revenue Related or Unrelated ?rvc?r%uteaf u?}g e?
exempt function business sections
Lo revenue revenue 519.514
-E*E a Federated campaigns
g g b Membership dues
g ¢ Fundraisingevents . ... . .
g B d Related organizations
gE e Govemnment grants {contributions) 1e
.g‘;; f Al other contributions, gifts, grants, and
as similar amounts not included above 1 2,463,152
EO - i
g-g g Noncash contributions included in lines 1a-11: § 70,282
OO0l h Total AddlinesTatf ..o > 2,463,152,
usiness Codef.
8 2 a NET WORKSHOP REGISTRATION FEES 541900
.g . b
wne c
£S
g d
52|
a t Ali other program service revenue
9 Total. Addlines2adf ... .. ... | 2 835,
38  Investment income (including dividends, interest, and
other similar amounts) ... > 442,962, 442,962,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties ... »
(i) Real i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (1088} ........oooovvvvve oo >
7 a Gross amount from sales of | () Securities {ii) Other
assets other than inventory 6,897,688,
b Less: cost or other basis
and sales expenses 5,783,903,
¢ Gainor(loss) ... ... 107,785,
d Net gain or{loss) ..o > 107,785, 107,785,
o 8 a Gross income from fundraising events (not e
£ including $ of
E contributions reported on line 1c). See
5 PartW,linet18 . a
6“5 b Less:directexpenses,.. ... b
¢ Netincome or {loss) from fundraising events
9 a Gross income from gaming activities, See
PartiV,line19 . . ... a
b Less:ditectexpenses . b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
andallowances . ... . @&
b Less:costofgoodssold ... b
¢_Net income or {loss) from sales of inventory ................
Miscellaneous Revenue Business Codel
11 a NIP FEES 541900 3,000, 3,000,
b MISCELLANEOUS 900099 22, 22,
c
d Allotherrevenue . ... ...
e Total. Addlines 1ta1td .~ 3,022 |=dulnilp snini e Bl E
12 Total revenve. Seeinstructions. ... 3,023,097, 3,857, 556,088,

832009 11-11-16

09470512 781823 12037999.0
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Form 990 (2018)

EASTERL /EST VIRGINIA

FOUNDATION

COMMUNITY

55—0742377 Page10

{Part IX| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

Program service
expenses

{C)
Management and

{D)
Fundraising
expenses

1

2

E-9

10
11

a = o a0 g

12
13
14
15
16
17

19

RERES

L0 - T - B - -]

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

362,230.

362,230.

general expenses

Grants and other assistance to domestic
individuals. See Part IV, line22

88,375.

88,375.

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

Benefits paid to or formembers

Compensation of current officers, directors,
trustees, and key employees

68,001.

64,559.

2,673.

769,

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries andwages .

82,000.

77,851.

3,222.

927.

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

4:5000

4,500.

Otheremployee benefits ... ..

Payrolftaxes ...

11,474.

10,817.

594.

63.

Fees for services (non-employees):
Management ||

Ledal e

12,150.

Lobbying .

12,150.

Professignal fundraising services. See Part IV, line 17

investment managementfess

58,301.

58,301.

Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)

3,179.

3,179.

Advertising and promotion

Office expenses ...

10,956.

10,924.

32.

Information technology ..

Royalties

7,600.

7,600.

Travel e

1,856.

1,691.

132.

33.

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

4,376.

4,376.

Interest

869.

782.

70.

17.

INSUrANGE e,

3,369.

3,369.

Other expenses. Remize expenses not covered

above. (List miscellaneous expenses in line 24e. If line|;

24e amount exceeds 10% of ling 25, column {(A)
amount, list line 24e expenses on Schedule 0.)

NIP FEES

3,300.

.5;950:

6.

264.

REGISTRATIONS

2,027.

2,027.

All other expenses

Total functional expenses. Add lines 1 through 24e

724,563,

641,881.

80,577.

2,105,

8|5

Joint costs. Complets this line only if the organization
reported in column (B) joint costs from a combined
educational campalgn and fundraising soicitation.
Check hero L._:J i foliowing SOP 98-2 (ASC 958-720)

632010 11-11-16
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EASTERN /EST VIRGINIA COMMUNITY
Form 990 (2016) FOUNDATION 55-0742377 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or nate to any line inthis Part X ..o LT
(A) (B)
Beginning of year End of year
1 Cash -noninterest-oeaning ...l 101,266.] 1 200,180.
2 Savings and temporary cash investments 542,060.] 2 659,574,
3 Pledges and grants receivable,net 3
4  Accounts receivable, net 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part l of SchL 6
@ 7 Notes and loans receivable,net | 7
< 8 Inventories forsaleoruse .. 8
9 Prepaid expenses and deferred charges 1,895.] o 1,840.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 108 53,898. o
b Less: accumulated depreciation . 10b 52,379, 2,388.
1 Investments - publicly traded securites 7,135,372.] 11 7,228, 7 53.
12 Investments - other securities. See Part WV, line 11 9,754,691.] 12 12;483 ,068.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 870,593.] 15 894,671.
16  Total assets. Add lines 1 through 15 (must equatline34) ......................... 18,408 ,265.] 15 21,474,605,
17 Accounts payable and accrued expenses 6,452.[ 17 9,408.
18 Grantspayable .. .. 266,293.] 18 106,211.
19 Deferredrevenue . e
20  Tax-exempt bond liabilities T
21  Escrow or custodiat account liability. Complete Part IV of Schedule D
% (22 Loansand other payables to current and former officers, directors, trustees
= key employees, highest compensated employees, and disqualified persons.
= Complete Part of Schedule L ..
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties |
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiiities not included on lines 17-24). Complete Part X of ‘
SChedUle D .o 1,515,542, 25 1,610,966.
26 Total liabilities. Add lines 17 through 25 1,788,287.] 26 1,726,585,
Organizations that follow SFAS 117 (ASC 958), check here p- LXJ and :
2 complete lines 27 through 29, and Jines 33 and 34. cilis s
£ |27 Unrestricted netassets ...._.........c..crooosnr, | 15,782,469, 27| 18,887,065.
g |28 Temporariy restricted netassets . 837,509.] 28 860,955,
T |29 Pormanently restricted netassets ..o 20
2 Organizations that do not follow SFAS 117 (ASC 958), check here p__|
5 and complste lines 30 through 34.
*E 30 Capital stock or trust principal, or current funds ..
ﬁ 3t Paid-in or capital surplus, or land, building, or eqmpment fund
% |32 Retained eamings, endowment, accumulated income, or other funds ____________ 32
< 133 Total net assets or fund balances 16,619,978.] a3 19,748,020,
34 Total liabilities and net assets/fund ba!ances ................................................ 18,408,265.] aa 21,474,605,
Form 990 (2015)
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EASTERN .(EST VIRGINIA COMMUNITY :
Form 990 (2016) FOUNDATION i 55-0742377 pagei2

Part XI'f Reconciliation of Net Assets
Check if Scheduie O contains a response or note to any lineinthis Part X! ... .
1 Total revenue (must equal Part Vil column (&), line 12) 9 3,023,097,
2 Total expenses (must equal Part IX, column (4), line 25) 2 724,563,
8 Revenue less expenses. Subtract line 2 from line 1 3 2,298,534,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33, column (A) 4 16,619 ,978.
5 Netunrealized gans (losses) on investments 5 806,062.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pericd adjustments 8 :
9  Other changes in net assets or fund balances (explain in Schedwle®) .~~~ 9 23,446.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMM (B)) oo oo eeeeeeeeee s 10 19,748,020.

[ Part XII| Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Park X1 ........coooooooeeeeeeoeoooeoo

1 Accounting method used to prepare the Form 990: I:l Gash Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:] Both censolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

consolidated basis, or both:
Separate basis D Consolidated basis I:I Both consolidated and separate basis

¢ If*Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circular A-1337 o | 3a X
b If "Yes," did the organization undergo the requnred audlt or aud:ts” If the organlzatlon dld not undergo the requured audrt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... .. .. 3b
Form 990 2015)
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SCHEDULE A ) . . . OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-E2.
Internal Revenus Service | Information about Schedule A {Form 990 or 990-EZ) and its instructions is at WWW.Irs.gov/form990.
Name of the organization EASTERN WES‘I‘ VIRGINIA COMMUNITY Emp!oyer |denttf|cat|on number
FOUNDATION 55-0742377
tPartl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or assoctation of churches described in section 170{b)(1)(A}i).
2 A school described in section 170(b){1){A}){ii). (Attach Schedule E (Form 990 or 990-E2))
3 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Erter the hospital's name,
city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

0 00 E0 O

10

11
12

Al

d

section 170(b)(1)(AHiv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(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 il.}
A community trust described in section 170{b){1)(A)(vi). {Complete Part Ii,)
An agriculturaf research organization described in section 170{b){1}{A){(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509({a){2). (Complete Part 111}
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 carry out the purposes of one or
more publicly supported organizations described in section 509({a)(1} or section 508({a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
" Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supborted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy 3 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. :

c [ Type lll functionally integrated. A supporting organization operated in connestion with, and functionally integrated with,

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

functionally integrated, or Type |Il non-functionally |ntegrated supportlng organization.

t Enter the number of supported organizations .. e
g Provide the following information about the supported organization(s).
{iY Mame of supported {HEN {iii} Type of organization | (V]S fiE orgzmzznon ‘Sfe“, (v} Amount of monetary {vi) Amount of other
L {described on lines 1-10 In your poveming document? , . . )
organization h : Yes No support (see instructions) | support (see instructions)
above {see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 or 990- EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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EAL

Schedule A (Form 990 or 990

RN WEST VIRGINIA COMMUNIT
2016 FOUNDATION
Organizations Described in Sections 1

55-0742377 page2
70(06)(1){A}(iv) and T70(B)Y(T){AYVI)

(Complete only if you ¢hecked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part 11}

Section A, Public Support

‘Calendar year (or fiscal year begirning in) o

{a) 2012

{b) 2013

(c) 2014

(d) 2015

{e) 2015

(f) Total -

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

477,846.

622,053,

341,099.

888,435.

2,463,152,

4,792,585,

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

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

4 Total. Add lines 1 through3

477,846.

622,053.

341,099,

888,435.

4,792,585,

5 The portion of total contributions
by each person (other than a
governmental unit or pubiicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

1,727,973,

6 Public support. Subtract ine 5 from ine 4.

3,064,612,

Section B. Total Support

Calendar year (or fiscal year beginning in) -

(a) 2012

{b) 2013

{c) 2014

(d) 2015

(e) 2018

{f) Total

7 Amountsfromline4 .

477,846.

622,053.

341,099,

888,435,

2,463,152,

4,792,585,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties -
and income from similar sources

462,852.

419,574.

596,998.

435,230,

442,962,

2,357,616,

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1)

4,206.

10,077.

3,219.

3,944.

3,857.

25,303.

11 Total support. Add lines 7 through 10

7,175,504,

12 Gross receipts from related activities, efc. (see instructions)

12 |

18 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

ection C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column ()
16 Public support percentage from 2015 Schedule A, Part 11, line 14
16a 33 1/3% support test - 2016, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2015. if the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2016, if the organization did not check a box on Ilne 13, 16a, or 16b, and line 14 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

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16k, 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

18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

]
pl 1

632022 09-21-16
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EAL

Schedule A (Form 930 or 990E7) 2016 FOUNDATION
[ Part i} Support Schedule for Organizations Described in Section 509(a

RN WEST VIRGINIA COMMUNIT

55-0742377 pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

a

Calendar year (or fiscal year beginning in) p»
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 furnished 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
or eXpended on its behalf

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

6 Total. Add lines 1 through5 .

7Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8_Public support. pmetiing 7¢ rom ling 6

{a) 2012

(b}2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p-

9 Amounts fromline6 ..
40a Gross income fromt interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carriedon -

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.) ..ooevn

13 Total support. (Add lines 9, 10c, 11, and 12.)

{a) 2012

(b} 2013

{c) 2014

{d) 2015

{e) 2016

(f) Total

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
CheCk this DOX AN S oD e i o ee e et et eee s e nennennennnesessnren eesennennenn | 2 L]

Sectlon C. Computatlon of Public Support Percentage

15 Public support percentage for 2016 (line 8, colurmn (f) divided by line 13, coluran () .. ... .. 15 %
16 _Public support percentage from 2015 Schedule A, Part I, ine 15 oo 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 13 %
19a 83 1/3% support tests - 2016. If the organization did not check the box on Ime 14 and Ime 15 is more than 33 1/3%, and Ime 17 is not

more than 33 1/3%, check this box and stop here. The organization quatifies as a publicly supported organization >

b 33 1/3% support tests - 2015. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 fs 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 organization did not ¢check a box on line 14, 19a, or 19b, check this box and see instructions .......oovovieeo . » D

632023 09-21-16
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EA{ RN WEST VIRGINIA COMMUNIT

Schedule A (Form 990 or 990-E2) 2016 FOUNDATION 55-0742377 pPages
Part IV:

Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and B, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 502(z)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (8) and
satisfied the public support tests under section 509(a){2)? /f *Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that alf support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization pui in place to ensure such use.

4a Was any supported crganization not organized in the United States {*foreign supported organization®)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (¢) befow.

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 comntrol and discretion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(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 exclusively for section 170(c){2)(B)
PpUIposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing stich action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contribttor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L. (Form 990 ar 990-£2).

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

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))? If "Yes," provide detail in Part VI,

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,

¢ 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? If "Yes," provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and ali Type I non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detetmine whether the organization had excess business holdings.)

Yes

No

10a

10b

632024 09-21-16 ' Schedule A (Form 990 or 990-E2) 2016
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EA, AiRN WEST VIRGINIA COMMUNIT
Schedule A (Form 990 or 900-E7) 2016 FOUNDATION 55-0742377 pages
(V| Supporting Organizations (-ontined)

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, efther alone or together with persons deseribed in (b} and (c)

below, the goveming body of a supported crganization? 11a
b A family member of a person described in (3) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above?!f "Yes" to a, b, or ¢, 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
regulary 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 supported organization,
describe how the powers to appoint and/or remove directors or frustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
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," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated
supervised, or conirolied the supporting organization.
Section C. Type |l Supporting Organizations

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 crganization’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 controfled or managed
the supported organization(s). '

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
vear, {i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{g) or (if) serving on the goveming 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).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Orgamzattons
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsse Instructions).
a |:| The organization satisfied the Activities Test. Complete fine 2 below.,
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.
c |__—-i The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insinictions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes, " then in Part V! identiy
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was reéponsive to those supported organizations, and how the organization determined
that these activitios constituted substantially afl of its activities.
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 its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or glect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details int Part VI.
b Did the organization exercise a substantial degree of direction over 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
632025 09-21-16 Schedule A (Form 990 or 990-E2) 2016
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E3; PRN WEST VIRGINIA COMMUNIT
Schedule A {Form 990 or 990-E2) 2016 FOUNDATION

55-0742377 page6

| Part Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Hf non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) (C;l;;r;ﬁr;ta?)’ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of ingome (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

{(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

-Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢}

@ oo |oi

Discount claimed for blockage or other
factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

[

&

Subtract line 2 from line 1d

w

£ Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Reccveries of prior-year distributions

[-BEN R L]

DI~ I [ i

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amourit

Current Year

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

Enter 85% of line 1

Minimumn asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed in prior year

Q|0 N |

Db w0 |-

Distributable Amount. Subtract line 5 from line 4, unigss subject to
emergency temporary reduction {(see instructions)

~

i_f Check here if the current year is the arganization’s first as a non-functionally lntegrated Type I!I supportlng organization (see

instructions).

632026 09-21-16
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EA! IRN WEST VIRGINIA COMMUNIT

2016 FOUNDATION

ule A (Form 980 or 990-

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

55-0742377 Page7

Sectlon 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
3 __Administrative expenses paid to accomplish exempt purposes of supparted organizations
4 Amounts paid to acquire exempt-use assets
S Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through &
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section G, line &
10__ Line 8 amount divided by Line 9 amount
0) Gi) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Undeprl(‘i;fg(l)t.:gttons Arlx:::')s::? ::f 22;6

1 Distributable amount for 2016 from Section C, line &

2  Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions

3 __Excess distributions carryover, if any, to 2016:

From 2014

From 2015

a
b i
¢ From 2013
d
e
f

Total of lines 3a through e

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

___g_Applied to underdistributions of prior vears
h
i
J

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

4 Distributions for 2016 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For resuft greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢

8 Breakdown of line 7:

Excess from 2013

Excess from 2015

a
b
¢ Excess from 2014
d
e

Excess from 2016

632027 09-21-16
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EAX :iRN WEST VIRGINIA COMMUNIT.

Schedule A (Form 990 or 990-E2) 2016 FOUNDATION 55-0742377 pages
[Part V1| Supplemental information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part III, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 112, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part IV, Section C,

fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part 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.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
20 ‘
09470512 781823 12037999.0 2016.03040 EASTERN WEST VIRGINIA COMMU 120379A1



SCHEDULE D Supplemental Financial Statements S
(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.
Department of the Treasury B Attach to Form 990,
Internal Revenue Service » Information about Schedule D {Form 990) and its instructions is at www. irs.gov/form990. ;
Name of the organization EASTERN WEST VIRGINIA COMMUNITY Employer |dent|f|cat|on number
FOUNDATION 55-0742377

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes' on Form 990, Part I, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . 45
2 Aggregate value of contributions to (during year) 1,683,365,
3 Aggregate value of grants from (during yea) 105,827.
4 Aggregatevalueatendofyear . ... 8.,657,499.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpemissible HVALE OOt Y ittt ettt @ Yes L] No
Parf Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
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

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatuon easement on the last
;i Held at the End of the Tax Year

day of the tax vear.
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 1 2B
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historie structure
listed in the National Register ||| ... oo oo e 2d
3 Number of conservation easements modlfled 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
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . I':J Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handting of vnolatlons and enforeing conservation easements during the year
> 5
8 Does each conservation easement reported on line 2{d) above satisfy the requirsments of section 170(h)(4)(B)(}
AN SECHON T7OMMANBIEN? ... eeeseeee et [ Tves [Clno

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

conservation easements. _ »
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xll,
the text of the footnote to its financiat statements that describes these items.

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

{i} Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

2  {f the organization received or held works of art, hlstoncal treasu res, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these |tems

a Revenue included on Form 998, Part VI, line 1 ... ... | R
b _AssetsincludedinForm 990, PartX ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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BEAST § WEST VIRGINIA COMMUNITY
Schedule D (Form 990} 2016 FOUNDATION 55-0742377 page2
{Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asselscontinued)
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 Public exhibition d D Loan or exchange programs
b D Scholarly research e I:l Other
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 X,
& During the year, did the organization solicit or receive donations of art, historical treasures, or other sitmilar assets ‘
to be sold to raise funds rather than to be maintained as:part of the organization’s collection? ... g Yes |:] No
it IV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
on Form 990, Part X? D Yes I___l No

o
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Distributions during the year
Ending balance 1

Bid the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_J Yes |_| No
It "Yes," explain the arrangement in Part XIII, Gheck here if the explanation has been provided onPart XI ...
| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

c
d

e

f
2a
_b

1a Beginning of year balance
Contributions | ... ...
Net investrment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment . %

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 crganization

¢ a o o

~h

by: - Yes | No
(i) unrelated OFgANIZANIONS .. ... ....ccooveooooooeeeeeee oot 3afi)
(i)} related organizations 3alii)
b 1 "Yes" on line 3aii), are the related organizations listed as required on ScheduleR? .. . 3b
4 Describe in Part Xlli the intended uses of the organization's endowment funds.
Part V1| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, 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
Ta Land |
b Buildings ...,
¢ Leasehold improvements
d Equipment . .. . 47,173. 45,654, 1,519.
e Other ... 6,725. 6,725. 0.
Total. Add iines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B}, line 10¢.) .. ... > 1,513.
Schedule D (Form 990) 2016
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, EAST. 1 WEST VIRGINIA COMMUNITY .
Schedule D (Form 990) 2016 FOUNDATION 55-0742377 page3
‘Part V| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, iine 12.
{a) Description of security or category gnetuding 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
v FIXED INCOME SECURITIES 5,713,363.] END-OF-YEAR MARKET VALUE
By MUTUAL FUNDS 6,606,976.] END-OF-YEAR MARKET VALUE
(¢ OTHER SECURITIES 167,729.] END-OF-YEAR MARKET VALUE
()]
B
]
©
{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12) | 12,488,068 .[%
:Part VIHll| Investments - Program Related.

Complete if the organization answered "Ves" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1)
2)
3)
@
{5)
{6)
N
(8}
(9)
Total. (Col. (b) must equal Form 990, Pari X, col. (B) fine 13.)»
PartiX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 290, Part X, line 15.
(a) Description (b) Book value

{n

2)

(3)

@

(5)

{6)

4]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col, (B)line 15.) __..ooooooo ettt ss e e e meennnca -
Part X:{ Other Liabilities.

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

1. (a) Description of liability (b} Book value

(1) Federal income taxes

2y AGENCY ENDOWMENT FUNDS 1,610,966.

@

@

{5)

©)

0]

8

©

Total, (Colurnn (b) must equal Form 990, Pan‘ X, col. (B)line25) ... > 1,610,966.
2. Liability for uncertain tax positions. In Part Xll), provide the text of the footnote o the arganization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI| D

' Schedule D (Form 990) 2016

632053 08-29-16
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EAST. § WEST VIRGINIA COMMUNITY
Schedule D (Form 90) 2016 FOUNDATION _55-0742377 paged
t X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 3,881,234.
2 Amounts included on ling 1 but not on Form 990, Part Vill, fine 12:

a8 Netunrealized gains (losses) on investments . 2a 806,062.

b Donated services and use of facilities ... 2b 18,290.

¢ Recoveriesof prioryeargrants . 2c

d Other (Desoribein Part XIILY ... 2d 33,785,

e Addlines 2athrough 2d e 858,137.
3 Subtractline e from ine 1 . e 3,023,097,
4  Amounts included on Form 990, Part VIll, line 12, but not on fine 1:

a Investment expenses not included on Form 890, Part Vill, line 7o da

b Other DescribeinPart XLy . lLab

C A INGS 4BANGAD || 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) ..o oo 3,023,097,
‘Part X Reconciliation of Expenses per Audited Financial Statements With Exy 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 753,192,
2 Amounts included on line 1 but not on Form 990; Part IX, line 25:

a Donated services and use of faciities ... 2a 18,290.

b Prioryear adjustments ... 2b

€ OherlosSes . ... ..o 2c

d Other (Describe in Part XIIL) ... oo 2d 10,339.

e Add lines 2athrough 2d ... 28,629,
8 Subractline 26 froM fINE 1 ...t eee oo 724,563.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other Describe inPart XIIL) ... [4b

© Addlines daand db e 0.
5__Total expenses. Add lines 3 and 4c. (This muist equal Form 980, Part £, 1€ 18.)  .ovovovoeeooooeoeoeoeeeoe 124,563,

Part XlIl| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9: Part IIL, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additionat information.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT DIRECT EXPENSE - 10,3389.
SPLIT INTEREST ACTUARIAL ADJUSTMENT 23,446.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 33 ,785.

PART XII, LINE 2D ~ OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSE ‘ 10,339.

PART XII, LINE 2D AND PART XIII, LINE 2D

FUNDRAISING EXPENSE NETTED WITH REVENUE OF 990

632054 08-20-16 Schedule D (Form 990} 2016
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EA; IRN WEST VIRGINIA COMMUNIT
Schedule D (Form 990) 2016 FOUNDATION 55-0742377 Page 5
|Part XHI] Supplemental Information continued)

Schedule D (Form 290) 2016
632055 08-20-16
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SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization EASTERN WEST VIRGINIA COMMUNITY

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part iV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 920-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

P> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at WWW-.’J’S-QOV/fOf_{J’EQO-

OMB No. 1545-0047

2016

Employer identification number

FOUNDATION 55-0742377
Fundraising Activities. Compiete if 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 Mail solicitations e Solicitation of non-government grants
b i:] Intemet and email solicitations f D Solicitation of government grants
G Phone solicitations g Special fundraising events

d |:] In-person solicitations

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

key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
jii) Did v} Amount paid . .
(i) Name and address of individual e h(r'r{' siser {iv) Gross receipts tﬁ, %or retainez by} (vi) Amount paid
or entity (fundraiser) (i) Activity e wfé?d from activity fundraiser to (or retained by}
' coniributions? listedin col. (i) | Organization
Yes | No
Total ottt »

3 List 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 990 or 990-EZ.

632081 08-12-16

09470512 781823 12037999.0
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EAL JRN WEST VIRGINIA COMMUNIT
hedule G {(Form 990 or 990-E2) 2016 FOUNDATION 55-0742377 Page 2
Al undraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

S
:ia

(a) Event #1 {b) Event #2 {c) Other events {d) Total events
SPECIAL SPECIAL (add col. {a) through
FVENTS - HAREVENTS - m 1 col. {c)
o {event type) {event type) {total number) '
3
[=
D
3|1 Grossreceipts ... oo, 10,330. 5,350. g. 15,680,
2 Less: Contributions . .. ...
3 Gross income {line 1 minus line2) ... .. ... 10,3390. 5,350. 15,680.
4 Cashprizes | . ... .
S Noncashprizes . . . .
g
3|6 Rentfaciityoosts . ... .. .
di
§17 Foodandbeverages .. . ... .
=
8 Entertainment ... :
9 COtherdirectexpenses ... 3,174. 1,032. 6,133. 10,339.
Direct expense summary. Add lines 4 through 9 in column (d) 10,339,
ot income summary. Subtract line 10 from line 3, column (d) > 5,341.
Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form S90-EZ, line 6a. )
. (b} Pull tabs/instant o (d) Total gaming (add
®
z2 (a) Bingo hingo/progressive bingo {c) Other gaming col. (a) through col. ()}
3
@
1 _Grossrevenue .........................
@|2 Cashprizes | .. ...
&
&
2 3 Noncashprizes | .. . . ...
B
g 4 Rentfaciltycosts . ...
5 Otherdirectexpenses ...
L_IYes o [L_] Yes %
6 Volunteerlabor . . .. . [ o [ Ino
7 Direct expense summary. Add lines 2 through Sincotumn(d) ...
8 Net gaming income summary. Subtract line 7 from ine 1, column (d) .oo..oooovvioioiees e |

@ 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? . LJves L _INo
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L_JTves L_InNo
b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-E2Z) 2016
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EA. IRN WEST VIRGINIA COMMUNIT

Schedule G (Form 990 or 990-£7) 2016 FOUNDATION 55-0742377 pages
11 Does the organization conduct gaming activities with RONMEBmITS T e [—] Yes Ij‘l‘;o-
12 Is the organization a grantor, bensficiary or trustee of a trust, or a member of a partnership or other entity formed

0 BAMiniSter ChAMADIE GAMING? ... ..o CIves [Tlno

13 Indicate the percentage of gaming activity conducted in:
& The organization’s facil'riy
b AN OUESIdR FAGIIY ...\ e
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

13a %
13b %

Name P

Address p-

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:' No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party - $
c 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-

D Director/officer D Employee l:] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes [ No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax vear p» $
I.P'a'!_‘t'ilv;l Supplemental information. Provide the explanations required by Part |, line 2b, columns {iii) and (v); and Part lll, ines @, b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

532083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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EA. IRN WEST VIRGINIA COMMUNTT
hedule G (Form 990 or 990-E7) FOUNDATION : 55-0742377 Page 4

Scl
FartiV: Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084

04-01-16
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SCHEDULE M Noncash Contributions
(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990.

Intornal Reveruue Service »_information about Schedule M (Form 990[ and its instructions is at www.irs.gov/formg90.

Name of the organization EASTERN WEST VIRGINIA COMMUNITY

OMB No. 1545-0047

2016

Employer identification number

FOUNDATION 55-0742377
[Partl ] Types of Froperty
(@) (k) {c) {d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or §  amounts reported on

noncash contribution amounts

Art - Works of art

iterns contributed| Form 990, Part VI, line 1g

Boats and planes

Intellectual property

Securities - Publicly traded X 7 70,282,

FAIR MARKET VALUE

O 0~ M s WN -

o
g8 -
=

g 5 _

3 (=]
o]
=
o
=F
Q
C
(2]
a
o0
=
(=}
(=)
[}
Q
Q.
W

-l
(=]
w
3
c
=
&
Q
a
2
=
o
@
[=}
9
[+]
o
x

-k
b

Securities - Partnership, LLC, or
trust interests

12  Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures || ...

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Comrmercial

17 Real estate - Other

Collectibles

Taxidermy ...

Historical artifacts

Archeological artifacts

Cther P

)
Cther P | )
Other P { }

Other P { )

ERBNBENBNRERS

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Bonee Acknowledgement

8

b If "Yes," describe the arangement in Part Ii,

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organlzat:ons to solicit, process, or seli noncash
COMIBULIONS? ||t ettt et e e ee e e e eeeeeee e oo e oo eeeeeeeee oo

b If "Yes,* describe in Part II.

33 If the organization didn’t report an amount in column (c) for a type of property for which column (g) is checked,

describe in Part Il

29

a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? ... .

Yes | No

3zal X

LHA  For Paperwork Reduction Act Natice, see the Instructions for Form 920.

632141 08-23-16
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Schedule M (Form 990) (2016)
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EASTER WEST VIRGINIA COMMUNITY

Schedule M (Form 990) (2016) FOUNDATION 55-0742377 Page 2
- Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

i reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE FOUNDATION USES A BROKER T0Q SELL STOCK GIFTS.

632142 08-23-16 Schedule M (Form 990) {2016)
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oy

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. R
internal Revenue Service P> Information about Schadule O {Form 990 or 890-EZ) and its ingtructions is at WWW.Irs.gov/form850. " Inspection
Name of the organization EASTERN WEST VIRGINIA COMMUNITY Employer identification number
FOUNDATION 55-0742377

FORM 590, PART VI, SECTION B, LINE 11B:

THE FORM 930 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 TQ SUBSTANTIATE

EXECUTIVE DIRECTOR'S SALARY.

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

THE DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ANNUITY ACTUARIAL ADJUSTMENT : 23,446.

FORM 990, PART XII, LINE 2C

NO CHANGE FROM PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2016}
632211 08-25-16
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