Return ¢. Organization Exempt From n.come Tax
Under seciion 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2019

'Open to Publlc -;;
- Inspéction:

Ferm
{Rev. January 2020)

Department of the Treasury
Internal Revenue Service

A For the 2019 calendar year, or tax year be_ginning and ending
B g;:;?g aElE: C %?; ;E)Eﬁniz;;;ons T VIRGINIA COMMUNITY D Ermployer identification number
arange. | FOUNDATION C@PY F@ﬁ CUENT
D?@Se Doing business as X*k_x*kx37377
e, Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 229 EAST MARTIN STREET 4 304-264-0353
S City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 9,982,826,
remde®l MARTINSBURG, WV 25401 H(a) s this a group return
Dﬁgﬁ "fsa— F Name and address of principal officer; MICHAEL WHALTON for subordinates? I:}Yes No
pending 2 2 9 E - MARTIN STREET r SUITE 4 MARTINSBURG H(b) Are all subordinates included? DY&S I:! No
| Tax-exempt status: 501{¢)(3) [ 1501 {c)( )< (insert no.) [::] 4947 (@41 or |___I 527 If "Neg," attach a list. (see instructions}
J Website: p WWW . EWVCF . ORG H(c) Group exemption number P

Py
=+

K Form of organization: Corporation [ | Trust [ | Association

[ ] Other =

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

Summary

o| 1 Briefly describe the organization's mission or most significant activities: TQ OPERATE A COMMUNITY
g FOUNDATION SERVING THE NEEDE QOF DONORS AND NONPROFIT ORGANIZATIONS.
E 2  Check this box P E if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
@| 5 Total number of individuals employed in calendar year 2018 (Part V, line 28) ..., 5 4
I‘E 6 Total number of volunteers (estimate if necessary) . 6 65
E 7 a Total unrelated business revenue from Part VIl column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Jine 39 ... ... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th) 3,169,800. 2,161,466,
g 9 Program service revenue (Part VI, line2g) ... 100. 0.
21 10 Investment income (Part VL, column (A), lines 3, 4, and 7d) . 946 ,643. 1,151,654,
T| 11 Other revenue (Part Vi, column {4), lines 5, 6d, 8¢, 9c, 10c, and 11e) 3,339. 5,952.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4 ,125,882. 3,319,072,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 983,823, 650,304,
14 Benefits paid to or for members (Part IX, column (A), fine ) ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) . 216,971, 223,318.
21 16a Professional fundraising fees (Part IX, column {A), ine 11e) . ... . . . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25} P S :
Wi 17  Other expenses (Part IX, column (&), lines 11a-11d, 19624€) 128,548. 140,600.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,335,342, 1,014,222.
19 Revenue less expenses. Subtract line 18 from line12 ... 2,786,540. 2,304,850.
54 Beginning of Current Year End of Year
8 20 Total assets (Part X, line 16) 25,278,662, 30,293,143.
< Total fiabilities (Part X, line 26) . 3,172,468.] 2,453,163,
= Net assets or fund balances. Subtract line 21 from Ime 20 22,106,194, 27,833,980,

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

Sign } Signature of officer Date
Here MICHAEL WHALTON, EXECUTIVE DIRECTOR
Type or print name and title "
Print/Type preparer's name P 8 signatu cpn.. | DAt Ghenk [ i} PTIN

Paid OLIVIA A. HUTTON, CPA 8 ASx. HUTTO , CPIOS5/11/20! serempoyes P0D964688
Preparer |Firm'sname . YOUNT, HYDE & BARBOUR, P.C. FrmsENp **-***9263
Use Only | Firm's address p. PO« BOX 2560

WINCHESTER, VA 22604-1760 Phonano.540-662-3417
May the IRS discuss this return with the preparer shown above ? (888 N e ONE) e Yes || No
e32001 0t-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019



EASTERM MEST VIRGINIA COMMUNITY -

Form 990 (2019) FOUNDARL ..oN XA _F**2377  Page?
Statement of Program Service Accomplishments
Check if Schedule Q containg a response ornoteto anylineinthis Part Il . 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

PROr FOrm 800 OF OO0 BT b e [ves No
If “Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes No

If "Yes," describe these changes on Schedule C.

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: ) [Expersess 8 6 3 # 8 9 1 *  including gramts of $ 6 5 0 r 3 0 4 + ) (Reverue s 1 s 7 6 0. )
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
PEQPLE IN THE EASTERN REGIQON OF WEST VIRGINIA.

4b  (Code: ) (Expenses $ including grants of $ ) (Hevenue $ )

4c  {Code: ) {Expenses & including grants of $ } (Reverue$ )

4d  Other program services {Describe on Schedule O))

(Expenses $ inciuding grants of $ ) (Revenus $ }
4e__Total program service expenses P 863,891.
Form 990 2019)

932002 01-20-20
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EASTERN 7EST VIRGINIA COMMUNITY a

Form 990 (2019 FOUNDAT .. N e FhLHEXDFTT Page 3
| Part IV [ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(C)(3) or 4947 (@)(1) (other than a private foundation)?
1 VY8, " COMIBIE SCHBAUIE A ..o e e et e ee e ee e et et et e ee et e v e ee e e e ma st s e e e s emeeanmaneaee 1 ] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of arin opposttion to candldates for
public office? if "Yes, " complete SCREALUIE §, PAITI ... oo et et ee et e e e e e e e e e e e et eme e ee e e e emes e e e s eneeenn 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 1ax year? if "Yes, " complete SCheaIe CPart Il oo e 4 X
5 Is the 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 Jf *Yes," complete Schedule C, Part il ................ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ngh‘t to
provide advice on the distribution or investment of amounts in such funds or accounts? ff “Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, inchiding easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part i ............cooveeeeeeeeeeeeeeeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *Yes," complete
SCHBGUIE D, PAIE I ... ooeooo oo v eee oo eeee oo eee et oo oo ee oo eemee oo eeeee oo oo 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
amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCRedUIE D, PArt IV ... ....c.ccoccoi ittt et sisis st s st e e s e s sa s s masseean et mae 2 s am am e im s s s snsmeenaeanansaieasasaneeanns g X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete SCAEAUIE D, PAMTV ..ot
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes,* complete Schedule D,
PRAIEVE oo oo oo ee e e e oot eee e oo e oo e 11a| 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 Jf "Yes, ® complete SChREAUIE D, PAME VI .o ee e 11 | 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 Jf "Yes," complete SCheaule D, PArt VIl ..o oo reias 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes, " complete SCREGUIE D, PATIX ..o e et e e e et et e eee s eto s e e s rnaanes 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 ¥ "Yes, " complete Schedule D, Part X i1e| 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 (ASC 740)7 Jf "Yes, " complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCABAUIE D, PIES XI GIG XH oo eee e eete e eeseeee s s e eeee e e e eeee e e eeeomeeesr e rer e er e esene 12a| X
b Was the organization included in consolidated, independent audited financial staternents for the tax year?
If "Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X/ and X!l is optional ... 12b X
13 s the organization a school described in section 1700)(1{ANH? #f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts and IV . 14b X
15 Did the organization report on Part X, column (A}, line 3 more than $5 000 of grants or other as:mstance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts if and IV 15 X
16 Did the organization repert on Part 1X, column {4}, line 3, more than $5,000 of aggregate grants or other ass:stance to
or for foreign individuals? jf “Yes," complete Schedule F, Parts iland IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundralsmg services on Part IX
column (A), lines 6 and 11e? jf "Yes, " complete Schedule G, Part] . e A7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1c and 8a? Jf "Yes, " complete Schedule G, Partll ... e 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part Vlll Ilne 9a° !f "Yes !
complete Schedule G, Part il .._............ . 19 X
20a Did the organization operate one or more hospitai facnlmes‘? ,'f “Yes " complete Schedule H 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls returrs” 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX column (A), line 12 Jf “Yec " complate Schedyie L Parfs Tand [l i 21 X
932008 01-20-20 Form 990 (2019)
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EASTERN 'EST VIRGINIA COMMUNITY o

Form 990 (2019} ___FOUNDAT-..UN k- ***)377  page 4
| Checklist of Required Schedules ,qtinyed)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part IX, column (A), line 27 jf "Yes," complete Schedufe |, Parts 1 and M ... ee e e 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes, * complete
SEREOUIE U ..o oo 1o 1o oo 1o ot oo o2 oo et oo e eeereeseere e st R8s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, * answer fines 24b through 24d and complete

Schedule K. If “No," go to line 25a . SRR . | X
b Did the arganization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. e annennn | 24T
d Did the organization act as an "on behatf of" issuer for bonds outstandlng at any t|me durmg the year‘7 _________________________________ 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedufe L, Part! ... o X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? [f “Yes," complete
SCHEOUIE Ly PAMEL oo oo ee oo ee oo oot e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part il ..., 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? Jf "Yes,® complete Schedule L, Partlil .........

28 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

“Yes," complete Schedule L, Part IV .. . | 2820 X
b A family member of any individual descnbed in Ime 28a” ff "Yes " complete Schedu!e r_ Part IV ............................................. 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? ff
"Yes, " complete SChadUle L, Part IV .. ... e ettt e et et et e e e e ea et ae e ae e re e et e naee 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conssrvation
CONHbULIONS? 1 "Yes, " COMPIBIE SCRBUUIE M oo e er oo ee e ee e 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? ff "Yes," complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? jf "Yes, " complete
Schedule N, Partll ............... crereesirennonmr | 82 X
33 Did the organization own 100% of an entlty cflsregarded as separate frorn the orgamzatlon under Reguiat;ons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SChedule R, PArt] .......c.cocoooooooooooooooooooooooooeoeoeeoeeeeeeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part li, lil, or IV, and
PartV, line 1 ... OO I X
35a Did the organization have a controlled entrty wnthm the meaning of sec"tlon 51 ?.(b)(1 3)’7 ______________________________________________________ 35a X
b If "Yes® to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes, " complete Schedule B, PArt V, I8 2 ....ocooeoeeeeeeeeeeeeeeeeeeeeveeee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
36 X

If "Yes," complete Schedule R, PartV, fine 2 .
37 Did the organization conduct more than 5% of Its actlwt]es through an entsty that is not a related organ:zatlon

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, PartVl ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, fines 11b and 19?

Note: All Form 990 filers are required 1o complete Schedule O s 38
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containg aresponse ornote toany lineinthis Part V. i iiiiiiiiieiieiiesesiieseeiiies [ ]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... [ 1a
b 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 reportabie gaming

{gambling) WINMHNGS 10 DHZE WIMIBIST i oo i ic
8232004 01-20-20 Form 990 (2019)
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EASTERY EST VIRGINIA COMMUNITY -"-_
FOUNDAT. N : kk _** k2377 Paged
Statements Regarding Other IRS Filings and Tax Compliance (cmtmued}

Yes | No

2a 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 thisreturn ..., 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | |
b If "Yes," has it filed a Form 990-T for this year? i "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b [f "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]).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ if "Yes" to line 5a or 8b, did the organization flle FOm G886 e e e v et e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contrbUtONS? e ——— ga | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1AX ABAUCHDIET? i e et e bttt en 6b
7 Organizations that may receive deductible contributions under section 170{c). s
a Did the crganization receive a payment in excess of $75 made partly as a coniributicn and partly for goods and services provided to the payor? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? ..., 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TOTIE FOMM B2B27 ..o et ecee et et ae e e s em e s e et o e ee e ee s seeeme s et n e et b eb e so £ e e en e et n e e e ae e s bae e e ene s
d If "Yes," indicate the number of Forms 8282 filed during the year . . . s | 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... | .Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7§ X
g If the organization received a confribution of qualified intellectual property, did the organization file Form 8899 as requ:red’? . |7g
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
sponsoring organization have excess business holdings at any time during the vear? s 8

9 Sponsoring organizations maintaining donor advised funds. e l
a Did the sponsoring organization make any taxable distributions under section 49867 e
b Did the sponsoring organization 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 Part VIIL line 12 s 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10k
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholdars e ———e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4847(a){(1} non-exempt char:table trus’ts. ls the organrzat;on f I:ng Form 990 in ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b fai
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue gqualified health plans in more than one state? | SOTOU OO OTOUOURRU M 1
Note: See the instructions for additional information the organization must report on Schedule O L
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . .. . e | 18D
¢ Enterthe amount of reservesonhand | ... 13¢
14a Did the organization receive any payments for mdoor tannmg services durlng the tax yeal’) ................................................ 14a X
b If "Yes,” has it filed a Form 720 to report these payments? Jf “No, " provide an explanation on Schedufe O ........occocoveevevenee. 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAIT ...t anan
If "Yes,” see instructions and file Form 4720, Schedule N.

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes.” complete Form 4720, Schedule O.

Form 990 12019)

932005 01-20-20
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EASTERNTEST VIRGINIA COMMUNITY .

Form 990 (2019) FOUNDAT-.. 4N : *R_kERDITT Page 6
- Governance, Management, and Disclosure £ each "ves' response to fines 2 through 7k below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto anv lineinthis Part VI i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the 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 on Schedule 0.
b Enter the number of voting members included on line 13, above, who are independent . . 1h

2 Did any officer, director, trustee, or key employee have a family relationship or a busingss relationship with any other

o3

officer, director, trustee, or key employee? a X
3 Did the organization delegate control over management dut;es customanly performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e 6 X
Ta Did the organization have members, stockholders, or other persons wha had the power to elect or appoint one or
more members of the GOVEMING BOY? L. oo eeeeeoeos e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? X
8 Did the organization contemporaneously document the meeﬂngs he d or wntten actxons undertaken durmg the year bythe folic;wmg: i [
a The governing body? _ R
b Each commitiee with authonty to act on behalf of the govemning body” .
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cannot be reached at the
organization’s mailing address? jf "vae  proyide the names and addresseson Schedile Qi 9 X
Section B. Policies tnis Section 8 requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . R i -
b i “Yes," did the organization have written policies and procedures governing the actwmes of such chapters aff Ilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | . .. |10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before f Img the form? 11a
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? Jf "W0,” GO 10 N8 T8 oo oooeeeeeeeceeereree e eeee e e eee e eeannas 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, * describe
in Schedule O how this was done ... 12¢
13

13 Did the organization have a written wh;stleblower pohcy”
14 Did the organization have a written document retention and destruction pohcy’? 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official | . .. 158
b Other officers or key employees Of the OrgamiZation | e e e v ae e s e s e e ae e ae e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). L
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity QUMNG the YEAF? e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed WV
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain on Schedule ©)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax vear.
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

932006 01-20-20
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EASTERN 'EST VIRGINIA COMMUNITY e
%mnwozmm FOUNDAT.. _N Eh_*EAXDZTT
ompensatlon of Officers, Direciors, Trustees, Key Employees, nghest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardiess of amount of compensation.
Enter -0- in columns (D), (B}, and {F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® [ ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the organization and any related organizations.

® st 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Page 7

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

A (B) () (3] ® F
Name and title Average | oo cfe Sksr[:g?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from refated other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related § R g (W-2/1099-MISC) organization
organizations| 2 £|5.. and related
below 2 5|5 éé 5 organizations
line) Z I
(1) SCOTT ROACH 1.00
DIRECTOR X 0. 0. 0.
(2) DARLENE TRUMAN 1.00
DIRECTOR X 0. 0. 0.
(3) LISA WELCH 8.00
PRESIDENT X X 0. 0. 0.
(4) CHARLES HENSELL III 1.00
DIRECTOR X 0. 0. 0.
(5) DAN ANDERSON 1.00
DIRECTOR X 0. 0. 0.
(6) GEORGE KAROS 1.00
DIRECTOR X 0. 0. 0.
{(7) JAN WILEINS 1.00
DIRECTOR X 0. 0. 0.
(8) JUDI MCINTYRE 1.00
BIRECTOR X 0. 0. 0.
(9) SUSAN CAPERTON 5.00
SECRETARY X 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) RUTH PRITCHARD 1.00
DIRECTOR X 0. 0. 0.
{13) BILL WHITE 5.00
VICE PRESIDENT X X 0. 0. 0.
{14) BETH ERENT 1.00
DIRECTOR X 0. 0. 0.
{15) MICHAEL FUNKHOUSER 1.00
DIRECTOR X 0. 0. 0.
{16) CHRIS JANELLE 1.00
DIRECTCR X 0. 0. 0.
(17) ANDREW MCMILLAN 5.00
TREASURER X X 0. 0. 0.
982007 01-20-20 Form 990 (2019)
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EASTERN "EST VIRGINIA COMMUNITY o

Form 990 (2019) FOUNDAT..uN o k¥ _*x*2377 Page8
Part VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (©) ©) ) ]
Name and title Average - cfe Sfjxiggman one Reportable Reportable Estimated
hours per | pox, uniess person is bath an compensation compensation amount of
p
week officer and a director/trustee) from from related other
{istany | 2 the organizations compensation
hoursfor | 5 . = organization (W-2/1098-MISC) from the
relaied 2|2 g (W-2/1099-MISC) organization
organizations _.__g_ % §= g and related
below £1E] = E Z 2 s organizations
{18) MICHAEL WHALTON 40.00
EXECUTIVE DIRECTOR X 74,000, 0. 0.
74,000, 0. 0.
0. 0. 0.
d Total{addlines b and 16} v B 74,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | = 0

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

line 1a? ff "Yes, " complete Schedule J for SUCH INGIVITIUET ... it eree e e se et s ne e e s
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 ¥ “Yes," complete Schedule J for such individual ____.____......ceiiiiennn.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf “Yes * complete Sechadile J For SUCH DEISOM oo i il

Yes | No

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 galendar year ending with or within the organization’s tax year.

(A) {8}

(C}

Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of cornpensation from the organization | 0

32008 01-20-20
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EASTERV T'EST VIRGINIA COMMUNITY '”‘

Form 990 (2019) FOUNDAT.. N " ¥k *xx%9377  Page9
IE a_rt!!l_l.:j Statement of Revenue
Check if Scheduie O contains aresponse ornoteto any lineinthisPart VIl ... |:|
(A) B) © (D)
Totat revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
£4 12 Federated campaigns ... ia S
® b Membershipdues ... |1b
(4] -
@ ¢ Fundraisingevents ... e
:(‘5'3 d Related organizations 1d
,,,— e Govemment grants (contributions} | 1e
_S f All other contribuiicns, gifts, grants, and
§ similar amounts not included above . | 1f 2,161,466,
% g Noncash contributions included in lines 1a-1f _19 $ 163,068.¢ R : ; S
3 h_Total. Add lines a1t oo > 2,161,466 [
Business Code |iiiaiinniiaiey
g2
2 b
g d
S
B f All other program service revenue ...
g Total. Addlines2adf . ..o | I |
3 investment income (including dividends, interest, and
other similar amounts) > 662,250, 862,250,
4 Income from investment of tax-exempt bond proceeds >
B ROVAIES oo >
() Real (i) Personal
6a Grossrents ... |Ba
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Netrentalincome or f0$s) ool »
7 a Gross amount from salas of (i} Securities {ii) Other
assets other than inventory [7a| 7,140,550,
b Less: cost or other basis
e andsalesexpenses . |7b| 6,651, ,146.
§ ¢ Gainor(loss) ... {7c 489,404, i . sihd
;% d Net gain or (loss) . e > 483,404, 483,404,
E 8 a Gross income frem fundraesmg events (not '
o including $ of
contributions reported on line 1c). See
Part iV, line 18 8a
b Less:directexpenses ... 8b
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part W, line18 ... 192
b Less:directexpenses ... 9b
¢ Net income or {loss) from gammg ac’tlvmes
10 a Gross sales of inventory, less retums
and allowances ..., Oa
b Less: costof goocls sold 10bl
¢ Net income or {loss) from sales of inventory ... »
Business Code |: 50w il B
§ 11 a NIP FEES 541900 1,755, 1,755,
ga t MISCELLANEOUS 900099 5, 5.
i c
2 d Alfotherrevenue . ... ...
= e Total. Addlinesitadtd .. ... B 1,760,
Total revenue_See instructions ... » 3,319,072, 1,760, 0. 1,155 846,

Form 990 (2019)

832009 01-20-20
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EASTERN EST VIRGINIA COMMUNITY -

Form 990 (2018) FOUNDAT.. N *x o *%%9377  Page 10
art IX.| Statement of Functional Expenses
Section 501ic)(3) and 501 (c){4) organizations must compiete all columns. Al other organizations must complete cofumn (A).
Check if Schedule O contains a response or note 10 any line in this Part X it iesseesescoeennnennnas D

Do not include amounts reported on fines 6, Total e(f(genses Prograsg)service Manage(:c'r;'s)ent and Funcggﬁsing
7b, 8b, 9k, and 10b of Part VIl expenses general expenses expenses

1  Grants and other assistance to domestic organizations g

and domestic governments. See Part IV, line 21 549,816. 549,816.|
2 Grants and other assistance to domestic '
individuals. See Part IV, line22 100,488. 100,488.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paidto orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 74,000. 57,560. 14,215. 2,225,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858{c)(3)B) ...
7 Othersalariesandwages 128,000. 99,564, 28,436.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 5,865, 4,562. 1,238. 65.
10 Payrolttaxes 15,453. 12,020. 3,263, 170.
11 Fees for services {nonempicyees):

a Management |
b olegal e,
€ ACCOUNENG | . _..iocooeeserersserossres e 12,300. 12,900,
d LOBBYING ... oo
e Professicnal fundraising services. See Part IV, ling 17 e
f Investment managementfees 79,980. 79,980.
g Other. (If line 11g amount exceeds 10% of ling 25,
coiumn (A) amount, list fine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office eXPenseS e, 14,633. 11,382. 3,090. 161.
14 Informationtechnology .. .. ...
15 Royalties | ...
16 Ocoupancy .o 7,952. 7,952,
17 Travel 3,119. 2,508, 581. 30.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 1,305, 1,015. 276. 14.
23 Insurance ...
24 Dther expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, celumn (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM EXPENSES 15,623, 15,623.
b COMMUNICATION AND QUTRE 1,401. 1,401.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,014,222, 863,891. 147,666. 2,665.
26 Joint cests. Complete this line only if the organization
reported in cofumn {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- [ ] s following SOP 88-2 (ASC 958-720)
932010 012020 Form 990 (2019}
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EASTERN EST VIRGINIA COMMUNITY

Form 980 (2018) rOoUNDAT.. N » Fr.X*k*2377  Page 1t
]P__ar-tiXe I Balance Sheet
Check if Schedule O contains arespense ornoteto anylineinthis Partk X D
(A) (B)
Beginning of year End of year
1 Cash - non-nterestbearning ... ... 88,961.] 1 126,915.
2 Savings and temporary cash investments . 917,555.] 2 619,663.
3 Pledges and grants receivable, net 3 1,000,000.
4 Accountsreceivable, net ... 23,732.] 4
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined s
under section 4958(f)(1)), and persons described in section 4958(C)3)B) ... 6
@ | 7 Notesand loans receivable, Net ., 200,000.1 7 200,000,
% 8 Inventoriesforsaleoruse . ... 8
< | 9 Prepaid expenses and deferred charges 2,251.| ¢ 2,078.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a
b Less: accumulated depreciation 10b 48,311, 3,439.] 10c 4,956.
11 Investments - publicly traded SECUMHES ..o 7,875,870, 11 9,288,655,
12  Investments - other securities. See Part V, line 11 15,280,043.] 12 18,041,207.
13 Investments - program-related. See Part IV, line 11 13
4 Intangibleassets | ..o 14
15 Otherassets.SeePart IV, finet1 &+ 886,811.! 15 1,009,669.
16  Total assets. Add lines 1 through 15 (must egual line 33) | 25,278,662, 16 30,293,143,
17 Accounts payable and accrued expenses ... ... 9,489.| 17 9,659.
18 GrantS PAYADIE ... ..o 1,290,808.] 18 157,627,
19 Deferred reVerUe
20  Taxexempt bond Babilties
21 Escrow or custodial accourt ability. Complete Part |V of ScheduleD .
w | 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ...
= 23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties
25  Other habilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SOOI O 1,872,171.| 25 2,291,877.
26 Total liabilities. Add lines 17 through 25 3,172,468.] 28 2,459,163,
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
5 |27 Net assets without donor restrictions 21,254,325.| o7 26,859,839,
@ 128  Netassets with donor restrictions 851,868. 974,141,
2 Organizations that do not follow FASB ASC 958, check here P D L
'-13 and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds . ... 29
E 30 Paid-in or capitat surplus, or land, building, or equipmentfund . ... 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total netassets or fund balances 22,106,194.] 32 27,833,980.
33 Total liabilities and net assets/fund balances 25,278,662, 33 30,293,143.
Form 990 (2019)

932011 01-20-20
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EASTERN EST VIRGINIA COMMUNITY -

Form 990 (2019) FOUNDAT. JN hk_kkk) 7T Page 12
Part XI'{ Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthis Part XI . eniieieineinanniinieiiioies
1 Total revenue (must equal Part Vill, column (&), line 12) 1 3,315,072,
2 Total expenses {must equal Part BX, columin (A), N8 20) 2 1,014,222,
8 Revenue less expenses. Subtract line 2from e 1 e 3 2,304,850.
4 Net assets or fund balances &t beginning of year (must equal Part X, line 32, column (A) ... 4 22, 106 P 194,
5 Net unrealized gains (I0SS88) ON INVESIMENTS . ot 5 3,300,664,
6  Donated services and Use OF TaCH @S 6
T INVESIMBNT BXPBNSES || it e e ses st eas e et sne e s es s ases st emessesenben et en st an s ee e nmneeeen T
8 Priorperiod adjUSIMENs ettt 8
9 Other changes in net assets or fund balances {expiain on Schedue® 9 122,272,
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMPBY o 10 27,833,980,

|_;_Par_t Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l oo iee et ei e e neeeas e earasaaeaees

1 Accounting method used to prepare the Form 990: w Cash Accrual B Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedute O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
C‘ Separate basis m Consolidated basis CE Both consolidated and separate basis
b Were the organization's financial statements audited by an independent acCoumtant?
If "Yes," check a box befow to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ f "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibitity for oversight of the audit,

review, or compilation of its financial statements and seleciion of an independent accountant? 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. Somgii [
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIroUIar A1337 . oiooiviressissiessssssss s sesssssssis s s ssses s essses e ressss e resesr e seereee |38 X
b [f “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits .o 3b
Form 990 (2019)

€32012 01-20-20
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) . s . i .
Complete if the organization is a section 501{c)}(3) crganization or a section
4947(a){1) nonexempt charitable frust.

OMBE No. 1545-0047

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

Intermal Revenue Senvice P Go to www.irs.gov/Form890 for instructions and the latest information. (.7 :Inspection

Name of the organization EASTERN WEST VIRGINIA COMMUNITY Employer identification number
FOUNDATION *H-***2377

[Partl | Reason for Public Charity Status (all 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 i:l A church, convention of churches, or association of churches described in  section 170{b){ T}AN#).

2 :‘ A school described in section 170(b){1)}(A)ii). (Attach Schedule E (Form 990 or 890-E7).)

3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1)(A)jii).

4 m A medical research organization operated in conjunction with a hospital described in  section 170(b){1)(A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)iv). (Complete Part 11}

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 [}

A community trust described in section T70(b){1}{A)(vi). (Complete Part Il

An agricultural 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

5

-~ &

@© w0

[ U0 MO O

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 lil)
1 L ] An organization organized and operated exciusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
mare publicly supported organizations described in section 502(a){(1) or section 509(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 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported 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.
b D Type li. A supporting organization supervised or controlled in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
e [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d m Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

10

f Enter the number of SUPPOMed OTGaN iz ot 0mS e, J
g Provide the following information about the supported crganization{s}.
(i} Name of supported {ii) EIN {iiy Type of organization in(w)u Lsrmgvf{g?r[ugoﬂ gsnigfrft’?a (v} Amount of menetary {vi} Amount of other
3 ‘ YOur 1 ?
organization (described on lines 1-10 support (see instructions) | support (see instructions)
¥ above (see instructions)) Yes No pport { ) ppart { )
Total sy i sl
|.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sa2021 os-26.19  Schedule A (Form 990 or 990-EZ) 2019
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EAST™RN WEST VIRGINIA COMMUNITY"

Schedule A (Form 990 or 990-E2) 2018 FOUL..JATTION Xx-FxA23TT Page2
upport Schedule Tor Organizations Described in Sections OB 1) (A){[v1)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IiL. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2015 {b} 2016 (¢) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 888,435.| 2463152.}1 839,179.| 3169800.{ 2161466.] 9522032.

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
furmished by a governmental unit to
the organization without charge

4 Total Addlines 1 through3 | 888 ,435.] 2463152.] 839,179.] 3169800.| 2161466.] 9522032.

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

column @ 48118390.
Public support. Subtract line 5 from ine 4. 4710202.
Sect:on B. Total Support
Calendar year {or fiscal year beginning in) (a} 2015 {b) 2016 {c) 2017 {d} 2018 {e} 2019 {f) Total
7 Amgurtsfromline4 | 888,435.] 2463152.| 839,179.| 3169800.| 2161466.| 9522032.

8 Gross income from interest,
dividends, paymenis received on
securities loans, rents, royaities,
and income from similar sources __ | 435,230.| 442,962.] 440,291.} 547,986.| 662,250.| 2528719,

9 Net income from unrelated business
activities, whether or noi the
business is regularly carried on

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

assets (Explainin Part VI} ... 3 944. 3,857, 3,540. 2,462, 1,760. 15,563.
11 Total support. Add lings 7 through 10 |1 o Sl e 12066314,
12 Gross receipts from related activities, etc. {see mstructlons) 12 E
12 First five years. If the Form 930 is for the organization’s first, second th|rd fourth or ﬁfth tax year asa sectlon 501(c}3}

organization, check this DoX and StoD eEe i | - D

ToGhon & Gompirtation of Public SUpport Percentage

14 Public support percentage for 2019 (ine 6, column (f) divided by tine 11, column @) ... ... |14 39.04 %
15 Public support percentage from 2018 Schedule A, Part 1L, B0e 14 e, 15 35.17 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organizat ON s » D

17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-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 . ... I D
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 15is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and step here. Explain in Part VI how the
organization meets the "“facts-and-circumstances" test. The organization gualifies as a publicly supported organization ... > 1

18_ Private foundation,. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 2
Schedule A (Form 990 or 990-EZ) 2019
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EAS™RN WEST VIRGINIA COMMUNITY —
2019 FOU..,ATION . *xkk k2377 Pages
Organizations Described in Section 509{a){2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part l1. if the organization fails to

qualify under the tests listed below, please complete Par I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusuat grants.”)

Schedule A (Form 990 or 860-

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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through & .

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

b Amounts included on lines 2 and 3 received
fram other than disqualified persons that

exceed the greater of $5,000 or 1% of the
ameunt on ing 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractline Tt from line 8.3
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e} 2019 {f) Total
9 Amounts frorn line B8

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

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

cAddlines10aand 10b . ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly caried on
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part VL)  --ceeeeee
13  Total support. (add lines 8, 10¢, 11, and 12)

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

check this box and stop here ... O
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2019 (line 8, column (), divided by line 13, column () ... ... ... 15 %
16 Public support percentage from 2018 Schedule A, Pat b line 15 o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment incorne percentage for 2019 (line 10¢, column (f), divided by line 13, column () ... |17 %
18 Investment income percentage from 2018 Schedule A, Part Il ine 17 e 18 %
19a 33 1/3% support tests - 2019. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N E:]

b 33 1/3% support tests - 2018. If the arganization did not check & box on line 14 or line 19a, and jine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and, stop here. The organization qualifies as a publicly supported organization . » C]
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions ... > .
932023 09-25-19 Schedule A (Form 990 or 990-E7) 2019
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EAS™ RN WEST VIRGINIA COMMUNITY .
Sehedule A (Form 990 or 990-E7) 2018 FOU... AATION .
PartV:! Supporting Organizations
(Complete only if you checked a box in fine 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

*%_*%%2377 poages

1 Are all of the organization's supported organizations listed by name in the organization's governing
documerts? Jf "No, " describe in Part VI how the supporited organizations are designated, If designated by
class or purpose, describe 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 509(a)(1) or ()7 Jf "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

3a Did the organization have a supported organization described in section 501{(c}{4), (5). or (6)? if "Yes," answer
(b) and (c) belfow.

b Did the organization confirm that each supported organization gualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 509(@)}2)? Jf "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(C)(2)(B)
purposes? jf "Yos," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)?
"Yes," and if you checked 72a or 12b in Part |, answer (b) and {¢) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being 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 V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "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;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I 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 or the provision of services or facilities) to
anyone other than {f) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2),

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes, " complete Part | of Schedule L (Form 890 or 980-£2).

9z Was the organization controlied 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()(1) or 2))? Jf "Yes," provide detail in Part V1.

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? j *Yes, " provide detail in Part V1.

¢ 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? jf "Yas, " 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 H supporting organizations, and alt Type Hl nonfunctionally integrated

supporting organizations)? If “Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to E o s ﬂf
defermine whether the organization had excess busipess holdings,) 10b
932024 08-25-19 Schedule A (Form 990 or 990-EZ} 2019
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EAST™RN WEST VIRGINIA COMMUNITY —
Schedule A (Form 990 or 980-E2) 2019 FOU.. ATTON . *h_*k*2377 Pages
1 Supporting Organizations (-ontinved)

Yes [ No
11 Has the organization accepted a gift or contribution from any of the following persons? e i
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the govemning body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if *Yes" fo a. b, or ¢, provide detail in Part VL ilc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "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 trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied tfo such powers during the tax year. 1

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

supervised. or controlled the supporting oraanization.
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors o
or trustees of each of the organization’s supported organization(s)? f "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supporfed organization(s}. 1
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 el
organization’s tax year, (i) a written notice describing the type and amount of suppert provided during the prior tax
year, {ii) a copy of the Form 990 that was most recertly filed as of the date of notification, and (i) copies of the
organization’s governing documenits 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 ()) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "No," explain in Part VIl how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relaticnship 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? jf "Yes, * describe in Part VI the role the organization’s

e SHRRO R Organizations played in this regard.
Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (s instructions).
a [ Ithe organization satisfied the Activities Test. Complete fine 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_lThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all 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? Jf "Yes," then jn Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purpases,
how the organization was responsive fo those supported organizations, and how the organization determined

that these activities constifuted substantially all of its activities.
b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s} would have been engaged in? ff "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 arganization's involverment.
3 Parent of Supporied Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a __
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ey 3':.---3::'-3!
of its supported organizations? Jf "Yes * gescribe jn Part VI the rofe plaved by the organization in fhis regarg, 3b
932025 08-25-19 Schedule A (Form 990 or 290-EZ) 2019
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EASTTRN WEST VIRGINIA COMMUNITY —

Schedue A (Form 990 or 990-E7) 2018 FOU.. JATTON *h-*%x%2377 Pages
: Type lll Non- -Functionally Integrated 509(a)(3) Supporting Orgamzattons

1 D Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Porticn 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 income {see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4} 8

[ S 17 BV I P

@t [N |

=]

-l

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ® {optional) =

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax 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¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI}: :
2 Acquisition indebtedness applicable to non-exernpt-use assets 2

o Q0 |T(w

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line § by .035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 5] . R
7 D Check here if the current year is the organization's first as a non-functionzlly mtegrated Type It supportmg orgamzatson (see
ingtructions).

Schedule A (Form 990 or 990-E£) 2019
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EAS™ RN WEST VIRGINIA COMMUNITY

Schedule A (Form 990 or 990-E7) 2018 FOD.._ATTON KR k**2377 Pagey
rart V:| Type lll Non-Functionally Integrated 50%{a){3) Supporting Organizations (~nntinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8 amount

0|~ Bt [ |

()] (i) {iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Undeprg;s:gtl)l:gnons Aﬁfﬁ:’;’ﬁ;g

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Totat of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Bistributions for 2019 from Section D,

line 7: %

a Applied to underdistributions of prior years

Appiied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2013, Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

N b

@«

FT Mmoo |Tiw

.

b

o

L Fo T {0 B [ = i 1]

Schedule A (Form 990 or 990-EZ) 2019
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EAS" RN WEST VIRGINIA COMMUNITY —

Scheduie A (Form 990 or 990-E7) 2018 FOUrJATION e ¥k _*%*2377 Pages
|Part VI | Supplemental Information. provide the explanations required by Part Ii, line 10; Part i, line 17a or 17b: Part Iil, ine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c Part IV, Section B, lines T and 2; Part IV, Seclion C,
line 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.}

932028 09-25-18 Schedule A {(Form 990 or 990-EZ} 2019
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Schedule B - Schedule of Contributors - - OME No. 1545:0047

(F°5§"09F?|9)’ 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr P Go to www.irs.gov/Form920 for the latest information. 20 1 9
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

EASTERN WEST VIRGINIA COMMUNITY
FOUNDATION *k_**k*X9377

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 } (enter number} organization
4847 (@)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-FPF 501{c)(3) exempt private foundation

4947(@)(1) nonexempt charitable trust treated as a private foundation

0 0o

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: On

ly a section 501{c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one coniributor. Complete Parts [ and 1. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3)} filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509{g)(1) and 170(b)(1)(A)(vi}, that checked Scheduie A (Form 990 or 890-E7), Part [, line 13, 163, or 16b, and that received from

any one cantributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 880, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 990-£Z that received from any one contributor, during the
vear, total contributions of more than $1,000 exciusively for religious, charftable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, I, and lit.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. ¥ this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > s

An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 880, 990-EZ, or 990-PF),

but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 890-EZ, or 930-PF}.

{ HA For Paperwork Reduction Act Notice, see the instructions for Form 290, 890-EZ, or 980-PF. Schedule B {Form 890, 990-EZ, or 990-PF) (2019)

928451 11-06-19



. H H , OMB No. -
SCHEDULE D Supplemental Financial Stateme..ts P
(Form 290) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 920.
Internal Revenue Service PGo to www.irs. gov!FoerQO for instructions and the latest information. G i
Name of the organization EASTERN WEST VIRGINIA COMMUNITY Employer identification number
FOUNDATION FER_KEXDITT

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOuUnts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

M op O

=]

{a) Donor advised funds (b) Funds and other accounts
Total numberatend of year .. 51
Aggregate value of contributions to {durmg year) 217,865.
Aggregate value of grants from (during year) 167,3089.
Aggregate value atend of year ... ... 9,259,835,
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 1o the organization’s exclusive legal control? Yes [ Ine

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Dol Yes [ INo

Part11::.[ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

P 0 O o

Purpose(s) of conservation easements held by the organization {check all that apply).

lﬂ Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

m Protection of natural habitat r_—l Preservation of a certified historic structure

D Pregervation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservataon easement on the fast

day of the tax year. 5.5 Held at the End of the Tax Year
Total number of conservation easements s, |28

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic stmcture |ncluded in ( ) e 2c

Number of conservation easements included in () acquired after 7/25/06, and not on a historic structure

listed in the National Register . ... 2d

Number of conservation easements rnodn‘“ ed transferred releaseci extmgmshed or termmated by the organrzatlon during the tax

year p-

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easemenis L NolaS Y D Yes [ InNe
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h}(4)(B)()

and section 170MAEA? ... S [dves [Clne
In Part Xlil, describe how the organlzat:on reports conservatlon easements in rts 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 ¥V, line 8.

1a

2

a
b

If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XiH the text of the footnote to its financial statements that describes these items.

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

i) Revenueincluded on Form 990, Part VL Bne 1 . i PP B
(i} Assets included in Form 990, Part X >3
if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VIii, line 1
Assets included in Form 990, Part X i

EHA

For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 990) 2019
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EASTE  WEST VIRGINIA COMMUNITY T
Scheduie D {Form 990) 2019 FOUNDswION ¥r_**¥*2377 Page2
Ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinged)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection tems (check all that apply):
a D Public exhibition d |:| Loan or exchange program
b D Scholarly research e |:| Other
c |:J Preservation for future generations
4 Provide a deseription of the organization’s collections and explain how they further the organization's exempt purpose in Part X[l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than 1o be maintained as part of the organization's collection? ... ... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 Cves [ iNo

b If "Yes," explain the arrangement in Part X1 and complete the following table:

Armount

Beginning balance ic

AddItions dUMINg the YBAE e d
Distributions during the YEar e | 18
ENdiNG DAIANCE . ..o e et et i

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? m Yes D No
b If "Yes ® explain the arrangement in Part XIH. Check here if the explanation has been provided onPart XU D

- 6o oo

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

1a Beginning of vear balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e

Cther expenditures for facilities

and programs
f Administrative expenses
g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (@)} held as:
a Board designated or quasi-endowment %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 23, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are hetd and adminisiered for the organization
by:
() Unrelated OfGaNIZEHONS || . oo etes s en et ns s n s en s sn s nen s st s et en et esannensenieeecers OB
(i) Related organizations BSOS POOUUOPPPRURROUUU £ - 1)
b If "Yes" on line 3afi), are the reEated orgamzatmns Irsted as requnred on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
‘Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {c) Accumuilated (d) Book value
basts (investment} basis (other) depreciation

Yes | No

ta land
b Buildings
¢ leasehold improvements ...

d Equipment N 47,791, 44,316, 3,475,
e Other oo 5,476. 3,985, 1,481.

Total. Add fines 1a through 1e. (Column ( must equal Form $90. Part X, column (B). fine 10C) » 4,956,
Schedule D (Form 990) 2019

932052 10-02-19
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EASTE ~ WEST VIRGINIZ COMMUNITY -
Schedule D (Form 990) 2019 FOUND:w TON . Kk _**k*D377 Page3
| Part Vli| Investments - Other Securities.

Complete if the organization answered “Yes” on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
{a) Dascription of security or category gncluding name of security) {b) Book value (c) Method of valuaticn: Cost or end-of-year market value

(1) Financial derivatives ., ,..........c.cccocormieeereriennnn.
{2) Closely held equity interests
{3) Other
(ny FIXED INCOME SECURITIES 8,058,918.| END-OF-YEAR MARKET VALUER
B MUTUAL FUNDS 9,982,289,| END-QF-YEAR MARKET VALUE
(8}
(D}
()
(=]
G}
(H
Total (Col. (b) must equal Form 990. Part X, col. (B) ling 12.) 18,041,207, i s i il B
Investments - Program Related.

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

{1
¥4
(3)
4
5
(6}
)
(8
(9
Total. (Col. (D} must equa Form 990, Part X, col, (B} line 13} >
PartiX:| Other Assets.
Cornplete if the organization answered "Yes" on Form 990, Part IV, line 11d. Ses Form 880, Part X, line 15.
{a) Description {b) Book value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of hability {b) Boock value
(1) Federal income taxes
) AGENCY ENDOWMENT FUNDS 2,291,877,
3)
)
5)
6
(7)
(8)
)]
Total. (Column (b} must equal Form 990, Part X, ¢ol. (B NG 28 ..ococovveevneriirinnrisnnsnne e oo > 2,29 1 ,877.

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII . D
Schedule D (Form 980) 2019

832083 10-02-18
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EASTF ~ WEST VIRGINIA COMMUNITY

Scheduie D Form 990} 2019 FOUND&1+ION ' ¥k _*%%2377 Paged
? “TReconciliation of Revenue per Audited Financial Statements With R Revenue per Return.

Compiete if the organization answered "Yes” on Form 890, Part {V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,692,839,
2  Amounts inciuded on line 1 but not on Form 990, Part VIH, line 12: e

a Netunrealized gains {losses) oninvestments 2a 3,300,664,

b Donated services and use of facilites i 2 18,203.

¢ Recoverios of Brior Year OramtS 2c

d Other (Describe in Part XILY e 2d 134,880.]

e AddEiNes 2athrougn Bd Ze 3,453,747.
3 Subtracthine 28 oM e T | . ... oo eeeoeeeos oo eee oo eee oo 3 3,239,092,
4  Amounts included on Form 980, Part VI, ine 12, but not on line 1: B

a Investment expenses not included on Form 990, Part Vill, line7b .. ... 4a

b Other Describe in Part XHL) i 4b

¢ Add lines 4a and 4b 79,980,

3,318,072,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e 1 965,053,
2 Amounts included on line 1 but not on Form 890, Part X, line 25:

a Donated services and use of facilites i | 2 18,203,

b Prioryear adjustments | e 2b

C OherlOSSBS ettt s aaen 2c

d Other (Describe in Part XIL) ..o, |20 12,608.1

e Addlines 2athrough 2 e 30,811.
3 SUBIACTINE 2E FOM NG T | e eoeoeeooseseeeoe oo eeeeeoeeee oo eee oo eee e eeeeeeeseereerees 934,242.
4  Amounts included on Form 880, Part EX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIil, line7b ... | 4a 79,980,

b Other Describe in Part XULY e ——— 4b

¢ Add lines 4aand 4b 79,980.

5 1,014,222,

Pro\nde the descriptions required for Part |l lines 3, 5, and 9; Part 1if, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part Xi,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSE 12,608.
SPLIT INTEREST ACTUARIAL ADJUSTMENT 122,272,
TOTAL TQO SCHEDULE D, PART XI, LINE 2D 134,880.

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSE 12,608.

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

FUNDRAISING EXPENSE NETTED WITH REVENUE OF $30

932054 10-02-19 Schedule D (Form 990) 2019
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EAS RN WEST VIRGINIA COMMUNITY ™
Schedule D {Form 990) 2018 FODwDATION -

*r_**k*2377 Pages
art Xill | Supplemental Information ,..tinved)

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE G Supplementa.nformation Regarding Fundraising or Ge.....ng Activities OMB No. 1545-0047
{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. : oééﬁ;. o Pub] T
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. ;o inspection: 1
Name of the organization EASTERN WEST VIRGINIA COMMUNITY Employer identification nurmber

FOUNDATION *h_*E*P3TT

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 D Mail solicitations e D Solicitation of non-government grants
b E:J Intemet and emait solicitations £ C} Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d E 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 990, Part VI or entity in connection with professional fundraising services? [ Jves [ INe
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.

i) oi v} Amount paid . .
(i) Name and address of individual o Qi) o {iv) Gross receipts t(o %of retame‘j by) | Vi) Amount paid
or entity (fundraiser) (ii} Activity have sustody | ™ from activity fundraiser 1o (or retained by)
cantibitions? listed in col. () organization
Yes | No
TOMAL et e s et >
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 890 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2019

932081 00-11-19
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EAS RN WEST VIRGINIA COMMUNITY
Schedule G (Form 990 or 990-E2) 2019 FOUNDATION S KER_X**2377 Page2
Fundraising 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.

{a) Event #1 {b) Event #2 {c) Other events
Total t:
SPECIAL SPECIAL (a;:)m‘f ) o "
EVENTS - HAR[EVENTS - HAM 1 col ©)
. (event type) (event type) (total number) ’
3
Jug
§ 1 Grossrecelpts 10,450. 6,350. 16,800.
2 less: Contributions . ...
3 Gross income (line 1 minusline 2) .. 10,450. 6,350. 16,800.
4 Cashprizes . ...,
5 Noncashpfizes . ...,
oy
[13]
5| 8 Rentfacilitycosts
&
Bl 7 Food and beverages ...
-E_i
8 Entertainment |
© Otherdirectexpenses 3,421, 1,013, 8,174. 12,608.
10 Direct expense summary. Add lines 4 through 9 in column (d) .. » 12,608.
4,152.

11 Net income summary. Subtract line 10 from line 3. column (&) s »
I Part-l"-"l Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull iabs/instant . {d} Total gaming (add

% {a} Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c)}
2
[1})
o

1 Grossrevenue .. ... O
P 2 Cash Prizes
w
o
:’n:. 3 Noncash prizes
1}
E 4 Rent/facilitycosts
fa}

5 Qtherdirectexpenses ...

D Yes % D Yes % I:l Yes

6 \Volunteertabor D No E| No |:l No

7 Direct expense summary. Add fines 2 through Sincolumn (d) ... >

8 __Net gaming income surmmary. Subtract line 7 fromline T column () oo oo |

9 Enter the state{s} in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each OF these SIBIES? e, |__—| Yes :I No
b If "No," explain:

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

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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EAS RN WEST VIRGINIA COMMUNITY —
Schedule G (Form 990 or 990-7) 2019 FOUnWATION ’

#%_*%%93377 pgges
11 Does the organization conduct gaming activities With NONMEMIDEIS ? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable Gaming? e [ lves [_INo

18 Indicate the percentage of gaming activity conducted in:

a The organization's TACTHY e et ce e et e e e et st et e 13a %
b AN OULSIHE FACTITY i e e et e e s et et en e ee e e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... T 1ves I""_"W No

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

and the amount

Name P

Address p

16 Gaming manager information:

Name p-

Gaming manager compensation - $

Description of services provided P

D Director/officer l____| Employee [:] 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? oo, e Yes L1 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 = $
|1 Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i)} and {v); and Part iil, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 08-11-19 Schedule G (Ferm 990 or 990-EZ) 2019
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EAS RN WEST VIRGINIA COMMUNITY .

Schedule G (Form 990 or 990- FOUwDATION - XHh-**%9377 Pages
]_|5_ a_r_t:IV.-j Supplemental Information ,.snueq)

Schedule G (Form 290 or 990-EZ)
$32084 04-01-19
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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990.

Noncash Contributions

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

OMB No. 1545-0047

Name of the organization

EASTERN WEST

VIRGINIA COMMUNITY

Securities - Closely held stock

FOUNDATION Xk _%k*k%D377
[PariT | Types of Praperty
(@ (b) )] {dh
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2 Art.Historical treasures ...
3 Art-Fractional interests .
4 Booksand publications ... . ..
5 Clothing and household goods ..
6 Carsandothervehicles
7 Boatsandplanes ...
8 Intellectual property . ...
9 Securities - Publicly traded X 10 163,068.FAIR MARKET VALUE
10
11

12
13

Securities - Partnership, LLC, or
trustinterests .

Securities - Miscellaneous

Qualified conservation contribution -
Historie structures

14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Real estate - Other

18  Collectibles | . ...,
19 Foodinveniory
20 Drugs and medical supplies ... ...
21 Taxidermy
22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts ... ...
25 Other P | }
26 Other P ( }
27 Other P ( )
28 Other »  ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

30a

31
32a

b
33

for which the organization completed Form 8283, Part IV, Donee Acknowledgement

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 fram the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?

if "Yes,” describe the arrangement in Part 1.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

If "Yes," describe in Part Il.
If the organization didn’t report an amount in column (¢) for a type of property for which column (g} is checked,

describe in Part H.

29

Yes | No

wal | X

geal X

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

9321417 09-27-19

13070511 781823 120378%98.0

42

2019.03042 EASTERN WEST VIRGINIA COM 12037991

Schedule M (Form 990) 2019




EASTERN - EST VIRGINIA COMMUNITY .
FOUNDAT N o *x_k*kxDITT Page 2

Schedule M (Form 990) 2019 i
|Partil]  Supplemental Information. provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization

is reporting in Part |, 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 TO SELL STOCK GIFTS.

932342 09-27-18 Schedule M (Form 990) 2019

43
13070511 781823 12037999.0 2019.03042 EASTERN WEST VIRGINIA COM 12037991



SCHEDULE O Supplemwuntal Information to Form 990 .r 990-EZ CUE N, 1049: 0047
{Form 990 or 990-EZ)} Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or 1o provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. = 0pento Pubhc
Internal Revenue Service E Go to www.irs.gov/Form@80 for the latest mformatron ~Inspection’:.
Name of the organization EASTERN WEST VIRGINIA COMMUNITY Employer identification number
FOUNDATION ¥k _**%)377

FORM 980, PART VI, SECTION A, LINE 4:

THE FOUNDATION ADDED AN ARTICLE IN THE BYLAWS TO DESCRIBE THE PURPOSE OR

PUORPOSES FOR WHICH THE CORPORATION TS FORMED.

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

THE FORM 950 WAS REVIEWED BY THE BOARD IN DETAIL BEFORE IT WAS FILED.

FORM 950, PART VI, SECTION B, LINE 12C:

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

ALLOW THE TRANSACTION, AND REGULARLY REVIEWS CONFLICTS OF INTERESTS.

FORM S90, 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 TQO SUBSTANTIATE

EXECUTIVE DIRECTOR'S SALARY.

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

THE DOCUMENTS ARE AVATILABELE UPON REQUEST.

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

ANNUITY ACTUARIAL ADJUSTMENT 122,272.

FORM 590, PART XIT, LINE 2C

NOC CHANGE FROM PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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