Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

OMB No. 1545-0047

2024

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weledle | EASTERN WEST VIRGINIA COMMUNITY
dhange. | FOUNDATION
e Doing business as 55-0742377
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fral, | 229 EAST MARTIN STREET 4 304-264-0353
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 32 ) 095 ) 046.
Amended| MARTINSBURG, WV 25401 H(a) Is this a group return
{iop"°a | F Name and address of principal officer: SUSAN CAPERTON for subordinates? Yes No
pending 229 E. MARTIN STREET , SUITE 4 ’ MARTINSBURG ’ H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: WWW.EWVCF.ORG H(c) Group exemption number

K Form of organization: Corporation Trust Association Other

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

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO OPERATE A (COMMUNITY
Q FOUNDATION SERVING THE NEEDS OF DONORS AND NONPROFIIT ORGANIZATIONS.
g 2 Check this box if the organization discontinued its operations or disposed of moreitham25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) S 1% 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) & e 4 17
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) g™ od 5 5
5*; 6 Total number of volunteers (estimate if necessary) S D 6 66
B| 7a Total unrelated business revenue from Part VIII, column (C), line 12 om & =& 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 & . O ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) @ .4 .. 1,517,345. 11,662,604.
g 9 Program service revenue (Part VIIl, line29) & O e 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 74) 963,988. 2,887,551.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,"and 11e) 23,612. 32.
12 Total revenue - add lines 8 through 11 (must equalfPart VIII, column (A), line12) ... 2,504,945. 14,550,187.
13 Grants and similar amounts paid (Part IX, colunin (&), lines 1-3) ... 1,260,363. 1,347,940.
14 Benefits paid to or for members (Part IX, column (A line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 318,371. 288,209.
2 16a Professional fundraising fees (Part IX eolumndA), line 11e) 0. 0.
:-’. b Total fundraising expenses (Raut, IXjcolumn (D), line 25) 3,019.
Wl 17 Other expenses (Part IX, g@lumni(A), linés 11a-11d, 11f24e) 250,134. 268,235.
18 Total expenses. Add lines 137 (must equal Part IX, column (A), line 25) 1,828,868. 1,904,384.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 676 r 077. 12 r 645 r 803.
5§ Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 39,860,703. 55,389,244.
% 21 Total liabilities (Part X, line 26) 2,822,894. 3,150,717.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 37,037,809. 52,238,527.

[Part 1l | Signature Block

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

Sign Signature of officer Date
Here SUSAN CAPERTON , EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date 2“““ PTIN
Paid OLIVIA A. HUTTON, CPA OLIVIA A. HUTTON, CP|05/15/25 lself-employed P00964688
Preparer |Firm'sname YOUNT, HYDE & BARBOUR, P.C. FrmsEIN 54-1149263
Use Only | Firm'saddress P.O. BOX 2560

WINCHESTER, VA 22604-1760 Phoneno.540-662-3417

May the IRS discuss this return with the preparer shown above? See instructions ... Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

432001 12-10-24
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EASTERN WEST VIRGINIA COMMUNITY

Form 990 (2024) FOUNDATION 55-0742377 pPage?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|
1 Briefly describe the organization’s mission:
TO OPERATE A COMMUNITY FOUNDATION IN EASTERN WEST VIRGINIA, BY
GATHERING GIFTS FROM DONORS, GROWING THOSE CONTRIBUTIONS THROUGH
PRUDENT INVESTMENTS, AND AWARDING ANNUAL GRANTS TO NONPROFIT
ORGANIZATIONS FROM THE INVESTMENT GAINS.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? e [ Ives [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . . |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1 ) 6 2 5 ) 0 41 e including grants of $ 1 )i 3 4 7 7 9 4 0 o ) (Revenue$ 2 r 5 6 2 o )
THE EASTERN WEST VIRGINIA COMMUNITY FOUNDATION ACCEPTS CONTRIBUTIONS
FROM INDIVIDUALS, BUSINESSES, NONPROFIT ORGANIZATIONS AND OTHERS;
INVESTING THOSE GIFTS FOR LONG-TERM GROWTH, THEN AWARDING ANNUAL
SCHOLARSHIPS TO STUDENTS, AND GRANTS TO NONPROFIT{ORGANIZATIONS,
CHURCHES, AND GOVERNMENT AGENCIES FOR THE BENEFIT, PRIMARILY OF THE
PEOPLE IN THE EASTERN REGION OF WEST VIRGINIA.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 1,625,041.

Form 990 (2024)

432002 12-10-24
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EASTERN WEST VIRGINIA COMMUNITY

Form 990 (2024) FOUNDATION 55-0742377  Page3
[ Part IV | Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete SChEAUIB A ... 1 X

2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il ...................ccoo@ oo 4 X
5 s 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 Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeeii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Part lll ...\ \\\o\\\\ (oo oo 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
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV ... U 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V... W 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule,D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in ParX, lline 10? Jf "Yes," complete Schedule D,

Part VI oo A 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 16? Jf "Yes," complete Schedule D, Part VIl g . ..o oo 1b | 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 16? Jf "Yes," complete Scheddlle D, Part VIH .......................oc oo 1ic X
d Did the organization report an amount for other assets in PartiX, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX ... 0 o e 11d X
e Did the organization report an amount for other liabilities in Rart X, line 25? |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidatedifinahcialstatements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions,under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independentiaudited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI and XIl ................. 0 . oo 12a| X
b Was the organization included ineensolidated, independent audited financial statements for the tax year?
If "Yes," and if the organizatiod answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ............... 12b X
13 Is the organization a school desctibed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an offiee, 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 | @Nd IV ...............c.cco oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il and IV ... . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccooooovooeeoeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 | X
432003 12-10-24 Form 990 (2024)
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EASTERN WEST VIRGINIA COMMUNITY

Form 990 (2024) FOUNDATION 55-0742377  Page4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il .......................cooo oo 2 | X

23 Did the organization answer "Yes" to Part VII, 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? |f "Yes," complete
SCREAUIB J ... 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, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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 Schedule L, Part | ................ccoccocviiveeeeeie. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SChEAUIE L, PArt | ...\ ooo oo A B 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 38%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Pakt!l 1¥...............cccoooii.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, direetor, 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? /f\'Yes ! complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the followingyparties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, 6F substantial contributor? f
"Yes," complete Schedule L, Part IV ... il 28a X
b A family member of any individual described in line 28a? |f “Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete Schedule L, Part IV ..o U 28¢c X
29 Did the organization receive more than $25,000 in non€ash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of artyhistorical treasures, or other similar assets, or qualified conservation

contributions? f "Yes," complete SCheaUle M . M. M. oo, 30 X

31 Did the organization liquidate, terminate, oRdissolVe and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose ofyortransfer more than 25% of its net assets? |f "Yes," complete

Schedule N, Part Il ...............a® S e 32 X
33 Did the organization own 100% of an entity*disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.77Q1-3? |f "Yes," complete Schedule R, Part | ...................ccoo oo 33 X
34 Was the organization related to anytax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

Part V, 18 T .ooo.. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 ..................ccooi oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

Note: All Form 990 filers are required to complete Schedule O ... il 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prze WINNEIS ? 1c
432004 12-10-24 Form 990 (2024)
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EASTERN WEST VIRGINIA COMMUNITY

Form 990 (2024) FOUNDATION 55-0742377  Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

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 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ......................... 3b
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)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? eb | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and«sgrvicesspfovided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whieh it was required
to file FOrM 82822 ... o M 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear &% od | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums o a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on aspersonal’benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did thelorganization file Form 8899 as required? . [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other.vehi€les, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did% ,donoradvised fund maintained by the
sponsoring organization have excess business holdings at apy timelduring the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions Upder section 4966? . 9a
b Did the sponsoring organization make a distribution tofa donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included omParyVill, line12 . | 10a
b Gross receipts, included on Form 990, Party/I, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareReldersy 11a
b Gross income from other sourées. (Do not'iet amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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EASTERN WEST VIRGINIA COMMUNITY
Form 990 (2024) FOUNDATION 55-0742377  Page6
Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing oY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhélders, or
persons other than the governing body? A N 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during theyearby the following:
a Thegovering body? e N 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who'eannotfbe reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on'Sehedule Q..o 9 X

Section B. Policies (7hjs Section B requests information about policies not requiredhby the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . £ o 0 10a| X
b If "Yes," did the organization have written policies and procedures géverningithe activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b | X
11a Has the organization provided a complete copy of this Form™990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest POIICY2 If "NO," go t0 line 13 ..o 12a| X
b Were officers, directors, or trustees, and key employegs reguired.to/disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitorand enforce compliance with the policy? |f "Yes," describe
on Schedule O how this Was done ... o . k. e 12c | X
13 Did the organization have a written WhistleRIoOWEEOlCY ? 13 | X
14 Did the organization have a writtemdocumentiretention and destruction policy? 14 | X

15 Did the process for determinin@ compensation of the following persons include a review and approval by independent
persons, comparability data, andi€ontemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect o SUCh arrangemMents? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed WV
18 Section 6104 requires an organization to make its 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 \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
SUSAN CAPERTON - 304-264-0353
229 EAST MARTIN STREET, SUITE 4, MARTINSBURG, WV 25401
432006 12-10-24 Form 990 (2024)
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EASTERN WEST VIRGINIA COMMUNITY
Form 990 (2024) FOUNDATION 55-0742377  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist 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 the instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 e (g 1099-NEC) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) SUSAN CAPERTON 36.00
DIR(2 MTHS), COO/ASSOC DIR X X 75,808. 0. 0.
(2) DAN ANDERSON 1.00
DIRECTOR X 0. 0. 0.
(3) ASHLEY HORST 1.00
DIRECTOR X 0. 0. 0.
(4) THOM RUBEL 1.00
DIRECTOR X 0. 0. 0.
(5) DARLENE TRUMAN 1.00
DIRECTOR X 0. 0. 0.
(6) RUTH PRITCHARD .00
DIRECTOR X 0. 0. 0.
(7) CHRIS JANELLE .00
VICE PRESIDENT X X 0. 0. 0.
(8) ANDREW MCMILLAN 5.00
PAST PRESIDENT X X 0. 0. 0.
(9) PATTY AUSTIN 1.00
DIRECTOR X 0. 0. 0.
(10) JEN ROLSTON 1.00
PRESIDENT X X 0. 0. 0.
(11) BONNIE STUBBLEFIELD 1.00
DIRECTOR X 0. 0. 0.
(12) DAVID DEJARNETT 1.00
DIRECTOR - COUNSELOR X 0. 0. 0.
(13) SCOTT ROACH 1.00
SECRETARY X X 0. 0. 0.
(14) LEIGH FLEMING 1.00
DIRECTOR X 0. 0. 0.
(15) HELEN HARRIS 1.00
DIRECTOR X 0. 0. 0.
(16) DAVE MAHER 1.00
TREASURER X X 0. 0. 0.
(17) KENNY ROBERTS 1.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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EASTERN WEST VIRGINIA COMMUNITY

Form 990 (2024) FOUNDATION 55-0742377 Page8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S e organization (W-2/1099-MISC/ from the
related g |2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g g 1099-NEC) and related
below 212 .12l28 = organizations
(18) TERRY WALKER 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal 75,808. 0. 0.
Cc 0 . 0 . 0 .
d Total (add lines tband 1¢) ... N b 75,808. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCH iNAIVIAUAI  ....................ooo oo 3 X
4  For any individual listed on line 1a, is the Sum efreportable compensation and other compensation from the organization
and related organizations greaterthar$150,000? /f "Yes," complete Schedule J for such individual ...................................... 4 X
5 Did any person listed on line 1@ receive oraccrue compensation from any unrelated organization or individual for services
rendered to the organization? jf%Wes " complete Schedule J for SUCH DEISOM «ooiovviiiieiii e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (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 compensation from the organization 0
Form 990 (2024)
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EASTERN WEST VIRGINIA COMMUNITY

Form 990 (2024) FOUNDATION 55-0742377 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘2 1 a Federated campaigns ... ... 1a
© b Membershipdues ... 1b
3 ¢ Fundraising events 1c
% d Related organizations 1d
‘,,-: e Government grants (contributions) | 1e
§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 11,662,604,
."E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinesta-f ... ... 11,662,604,
Business Code
g2
I b
# c
E d
89 .
a f All other program service revenue )
g Total. Addlines2a2f . . L
3 Investment income (including dividends, interest, and
other similar amounts) 1,211,954, 1211957,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... oo
(i) Real (ii) Personal U‘
6 a Grossrents . 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c \
d Netrentalincome or (10SS) .........oooooviiiiiiiiiiieee ..
7 a Gross amount from sales of (i) Securities (ii) Othen
assets other than inventory |7af 19,212,788,
b Less: cost or other basis
2 and sales expenses  |7b[17,537,19%,
§ c Gainor(oss) . . 7c| 1,645,59%.
& d Netgainor(loss) ... QS Nt ... 1,675,594, 1675594,
E 8 a Gross income from fundraisingsevents, (not
o including $ of
contributions reported on'line 1c). See
PartIV,line18 . |ea 5,135,
b Less: direct expenses 8b 7,665,
¢ Net income or (loss) from fundraising events ... -2,530. -2,530.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses .. 9b
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less: cost of goods sold 10b|
c_Net income or (loss) from sales of inventory ...
Business Code
§ 11 a MISCELLANEOUS 900099 2,562, 2,562,
@
= d All otherrevenue .
= .
e Total. Add lines 11a-11d 2,562,
12 Total revenue. Seeinstructions ... 14,550,187, 2,562, 0. 2885021,
432009 12-10-24 Form 990 (2024)
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Form 990 (2024)

EASTERN WEST VIRGINIA COMMUNITY

FOUNDATION

55-0742377

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,108,757. 1,108,757.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 239,183. 239,183.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 75,808. 46,917. 28,125. 766.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 184,661. 114,287. 68,509. 1,865.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... .. 7,814- 4,836- 2,899- 79.
10 Payrolitaxes 19,926. 12 332. 7,393. 201.
11 Fees for services (hnonemployees):
a Management ..
b Legal
¢ Accounting o 15,050. 15,050.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 D
f Investment managementfees 142, 100% 142,100.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses 9,757. 6,039. 3,620. 98.
14 Information technology .
15 Royalties 8
16 Occupancy ... % 12,189. 12,189.
17 Travel e SN 642. 397. 238. 7.
18 Payments of travel or entertaigment/expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization . 263. 163. 97. 3.
23 Insurance 8,293. 8,293.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROGRAM EXPENSES 65,597. 65,597.
b COMMUNICATION AND OUTRE 14,344. 14,344.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,904,384. 1,625,041. 276,324. 3,019.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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EASTERN WEST VIRGINIA COMMUNITY

Form 990 (2024) FOUNDATION 55-0742377 page i1
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 148,423, 1 1,225,179.
2 Savings and temporary cash investments 820,774.| 2 1,250,640.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from 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 ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 8
< 9 Prepaid expenses and deferred charges 5,000.| o
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 0. Py
b Less: accumulated depreciation 263 .| 10c
11 Investments - publicly traded securities 13,3615:070.| 11 23,478,352,
12  Investments - other securities. See Part IV, line 11 240658 ,491.| 12 28,467,998.
13 Investments - program-related. See Part IV, line 11 13
14 14
15 966,682.| 15 967,075.
16 39,860,703.| 16 55,389, 244.
17  Accounts payable and accrued expenses 546 .| 17
18 Grantspayable LY 79,780.] 18 82,472.
19 Deferredrevenue .. . e A e T 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV4of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial conttibutor, or 35%
% controlled entity or family member of any of thesé persons .. ... ... 22
= 23 Secured mortgages and notes payable tayunrelated third parties . 23
24 Unsecured notes and loans payable to unrelated'third parties 24
25  Other liabilities (including federal incame taxy payables to related third
parties, and other liabilities not incldedendines 17-24). Complete Part X
of ScheduleD am &S WS 2,742 ,568.| 25 3,068,245.
26 Total liabilities. Add linés 17 througH25 ... 2,822,894.| 26 3,150,717.
Organizations that follow\FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 36,108,713, 27 51,309,476.
S 28 Net assets with donor restrictions 929,096.]| 28 929,051.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 37,037,809.] 32 52,238,527.
33 Total liabilities and net assets/fund balances ... 39,860,703.] 33 55,389,244.
Form 990 (2024)
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EASTERN WEST VIRGINIA COMMUNITY
Form 990 (2024) FOUNDATION 55-0742377 pPage12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIII, column (A), line 12) 1 14,550,187.
2 Total expenses (must equal Part X, column (A), line 25) 2 1,904,384.
8 Revenue less expenses. Subtract line 2 from line 1 3 12,645,803.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 37,037,809.
5 Net unrealized gains (losses) on investments 5 2 ,55 4 ; 960.
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -45.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 52,238,527.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schédule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?® " . . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled ofyreviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for thelyyear,were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidatedand separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes‘fésponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of anindependent accountant? 2c | X

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

3a As aresult of a federal award, was the organization required to,undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and desctibe‘@ny steps taken to undergo such audits ... 3b

Form 990 (2024)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization EASTERN WEST VIRGINIA COMMUNITY Employer identification number
FOUNDATION 55-0742377

[Part] | 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 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| 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:

HON

(4]

0 00 B0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunctionwith a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, cityjandystate of the college or

university:

10 An organization that normally receives (1) more than 33 1/3% of its support from coftributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) pe"more.than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) fromibusinesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefitfof, to péfform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| 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 |:| Type Il. A supporting organization superyise@d orieontrolled 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 1V, Sections A and C.

c |:| Type lll functionally integrated. Aysupporting organization operated in connection with, and functionally integrated with,
its supported organization(s)y(s€e,instractions). You must complete Part IV, Sections A, D, and E.

d |:| 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 \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
L (described on lines 1-10 in your governing document? . R . R
organization ¢ . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



EASTERN WEST VIRGINIA COMMUNITY
Schedule A (Form 990) 2024 FOUNDATION 55-0742377 Page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2058826.]| 2000536.( 2161281.| 1517345.[11662604.[19400592.
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
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . 2058826.| 2000536.| 2161281.| 1517345.[11662604.(19400592.
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,
coumn(® 2\ 1226037.
Public support. Subtract line 5 from line 4. 1 8 174 555.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (¢).2022 (d) 2023 (e) 2024 (f) Total
7 Amountsfromline4 .. 2058826.| 2000536.| 216281.| 1517345.[11662604./19400592.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 627 ,863.] 982, 205% 894,301.]| 988,244.| 1211957.| 4704570.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVl) 1/682% 146. 1,212.| 22,169. 2,562.| 27,771.
11 Total support. Add lines 7 through 10 | % et 24132933.
12 Gross receipts from related activities;, ete. (seelinstructions) 12 |
13 First 5 years. If the Form 990 ig for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and SEOP NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f) 14 75.31 %
15 Public support percentage from 2023 Schedule A, Part I, line14 15 49.42 «

16a 33 1/3% support test - 2024. 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
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2024. [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 . ...
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
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
Schedule A (Form 990) 2024
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EASTERN WEST VIRGINIA COMMUNITY
Schedule A (Form 990) 2024 FOUNDATION 55-0742377 Page3
Part lll | Support Schedule for 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 through5 .

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from line 6.) v\ E )
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b).2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amounts fromline6
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

cAddlines 10aand10b &
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2024. [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 ... ... . \:|
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
432023 01-14-25 Schedule A (Form 990) 2024
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EASTERN WEST VIRGINIA COMMUNITY
Schedule A (Form 990) 2024 FOUNDATION 55-0742377 Pagea
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organizatien")? “Jf:

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to,the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such confroland discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does nothave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI whatseontrels the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organiizations/uring the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide deftail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, ofremoved; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the orgahizinggocument). 5a
b Type | or Type Il only. Was any added or substitutéd supperted organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of’an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whétherin.the form of grants or the provision of services or facilities) to
anyone other than (i) its supportedserdanizations, (i) individuals that are part of the charitable class
benefited by one or more of its'supported‘érganizations, or (iii) other supporting organizations that also
support or benefit one or more ofithe filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
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? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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EASTERN WEST VIRGINIA COMMUNITY

Schedule A (Form 990) 2024 FOUNDATION 55-0742377 Pages
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,

provide detail in PartVI. _ 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised. or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by ghe last'day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount ofisupport provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed@s of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of netification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either(i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of & supported organization? |f "No," explain in Part VI how

the organization maintained a close and continueusWorkinggrelationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above;, 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 taxyear24Jf "Yes, " describe in Part VI the role the organization's

supported organizations played insthis regard. 3
Section E. Type lll 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 (see instructions).
a \:| The organization satisfied the'Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c \:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in _Part VI the role played by the organization in this regard. 3b
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EASTERN WEST VIRGINIA COMMUNITY
Schedule A (Form 990) 2024 FOUNDATION 55-0742377 Page6
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill 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

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

G [h (DN |=

o [O [b | IN |[=

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 line 4) 8

~

(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): Q‘
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors J
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater améunt,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from lined3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |»

w
w

H

® [N (o o
®© [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Seetion Ajline 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (ftom Section B, line 8, column A)
Enter greater of line 2 or line 3¢

Income tax imposed in prior year

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

a[h (DN |=

o [O (b | IN |-

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2024
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EASTERN WEST VIRGINIA COMMUNITY
Schedule A (Form 990) 2024 FOUNDATION 55-0742377 Page7
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
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 - provide details in Part VI)
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 V). See instructions.

9 Distributable amount for 2024 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

N[O [0 |[bh [N

® [N (o |0 |~ |

©

©

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024
From 2019

From 2020
From 2021
From 2022
From 2023
Total of lines 3a through 3e

Applied to under distributions of prior years N —t
v
. N

STKre|™jo a0 ||

Applied to 2024 distributable amount
Carryover from 2019 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D, V
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2024 distributable amount
c_Remainder. Subtract lines 4a and 4b fromine 4.

-

5 Remaining underdistributions for years prier toi2024, if
any. Subtract lines 3g and 4a frommlin€2. Forkesult greater
than zero, explain in Part VI. S€e instructions.

6 Remaining underdistributions fori2024. Subtract lines 3h
and 4b from line 1. For result greatepthan zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

o | |0 |T |®

Schedule A (Form 990) 2024
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EASTERN WEST VIRGINIA COMMUNITY
Schedule A (Form 990) 2024 FOUNDATION 55-0742377 Pages
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization EASTERN WEST VIRGINIA COMMUNITY Employer identification number
FOUNDATION 55-0742377

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

G A ON =

(a) Donor advised funds (b) Funds and other accounts
Total number atend of year 57
Aggregate value of contributions to (during year) . 1,624,378.
Aggregate value of grants from (during year) 637,682.
Aggregate value atend of year 12,695,677.

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

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

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

impermissible private bDenefit? il Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

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

|:| Preservation of land for public use (for example, recreation or education) |:| Preservatian of athistorically important land area

|:| Protection of natural habitat |:| Preservatien of,a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution insthe form of a conservation easement on the last

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

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included on lirie 2a 2c

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

on a historic structure listed in the National Register O 4 2d

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

year
Number of states where property subject to conservation easement'is located

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

violations, and enforcement of the conservatiomyeasementst holds? |:| Yes |:| No

Staff and volunteer hours devoted to monitoring, inspeeting, 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

Does each conservation easement reportedon line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170N () B) 1) ?
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenueincluded on Form 990, Part VIII, ine 1 $
(ii) Assets included in Form 990, Part X $
2 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:
a Revenue included on Form 990, Part VIII, line 1 %
b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiii $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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EASTERN WEST VIRGINIA COMMUNITY
Schedule D (Form 990) (Rev. 12-2024) FOUNDATION 55-0742377 PpPage?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

BegiNNINg DalanCe 1c
Additions during the year . 1d
Distributions during the year 1e
Ending balance e L 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability”? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inRart Xl ... |:|
| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IVVine 10.

(a) Current year (b) Prior year (¢) Twe,years back | (d) Three years back | (e) Four years back

- 0 Q 0

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

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ sheuld equal’100%.

3a Are there endowment funds not in the poSsessionof the organization that are held and administered for the

® Q O T

-

organization by: Yes | No
(1) Unrelated organizations ? @ d 3al(i)
(1) Related Organizations ? 3a(ii)
b If "Yes" on line 3a(ii), are the related'erganizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment
e Other ... ...
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) woroooooooeoooeooooeooeoooooo 0.

Schedule D (Form 990) (Rev. 12-2024)
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EASTERN WEST VIRGINIA COMMUNITY

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

55-0742377 Page3

Part VIl| Investments - Other Securities

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

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
A FIXED INCOME SECURITIES 13,822,004. END-OF-YEAR MARKET VALUE
(8) MUTUAL FUNDS 14,645,994. END-OF-YEAR MARKET VALUE
©
D)
(E)
(F)
(©)
(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 28,467,998.

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

=

Part IX| Other Assets

Complete if the organization answered "Yes" on Form#990, Rartl\, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part X | Other Liabilities

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

1. (a) Description of liability

(b) Book value

Federal income taxes

(

@ AGENCY ENDOWMENT FUNDS

3,068,245.

@

=

G

©

~
N

[®

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X. line 25. col. (B))

3,068,245.

2. Liability for uncertain tax positions. In Part Xlll, 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 XIIl ...

432053 01-02-25
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EASTERN WEST VIRGINIA COMMUNITY

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

55-0742377 page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 16,985,067.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . 2a 2,554,960.

b Donated services and use of facilities 2b 14,400.

c Recoveries of prior year grants 2c

d Other (Describein Part XIIL) 2d 7,620.

e Addlines2athrough2d 2 | 2,576,980.
3 Subtractline2e fromline 1 3 |14,408,087.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... .. 4a 142,100

b Other (Describe in Part XIIL) 4b

¢ Addlines4aand 4b 4c 142,100.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.) oot 14 ’ 550 ‘ 187.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,784,349.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 14,,400.

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XUL) 2d 7,665.

e Addlines2athrough2d N e 2e 22,065.
3 Subtract line 2e fromlinet &S Y 3 1,762,284.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . .. ...1 4a 142,100

b Other (Describein Part XIIL) . e M 4b

c Addlinesdaand4b o M 4c 142,100.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Palbl e 18.) oo 5 1,904,384.

| Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, [lnes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also completefthis part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
SPECIAL EVENT DIRECT EXPENSE 7,665.
SPLIT INTEREST ACTUARIAINADJUSTMENT -45.
TOTAL TO SCHEDULE D,o,PARTWXI, LINE 2D 7,620.
PART XII, LINE 2D -\OTHER ADJUSTMENTS:
SPECIAL EVENT DIRECT “EXPENSE 7,665.

432054 01-02-25

10440515 781823 12037999.0
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization EASTERN WEST VIRGINIA COMMUNITY Employer identification number
FOUNDATION 55-0742377
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used 10 award the Grants OF @SS aNCE ? Yes |:[ No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization afASwered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of vglhg/'lcgg?go%fk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FIV appraisaly noncash assistance or assistance
assistance other)
AMERICAN LEGION POST 14
484 WILLIAMSPORT PIKE PMB 117
MARTINSBURG, WV 25404 55-0323668 [501(C)(3) 10,000, 0. HUMAN WELFARE
ANIMAL WELFARE SOCIETY OF
JEFFERSON COUNTY - PO BOX 147 -
CHARLES TOWN, WV 25442 55-6023497 [501(C)(3) 180240, 0. HUMAN WELFARE
ARLINGTON COMMUNITY FOUNDATION
4601 N, FAIRFAX DR,
ARLINGTON, VA 22203 54-1602838 [501(C)(3) 31,818, 0. HUMAN WELFARE
BEDINGTON ELEMENTARY SCHOOL
149 BEDINGTON RD.
MARTINSBURG, WV 25404 [PUBLIC SCHOOL 5,456, 0. HUMAN WELFARE
BERKELEY COMMUNITY PRIDE
142 N, QUEEN ST
MARTINSBURG, WV 25401 30-0183479 [501(C)(3) 13,000, 0. HUMAN WELFARE
BERKELEY COUNTY COMMISSION
100 W, KING ST. IGOVERNMENT
MARTINSBURG, WV 25401 AGENCY/UN 8,380, 0. HUMAN WELFARE
2  Enter total number of section 501(c)(3) and government organizations listed in the lINe 1 table 66.
3 Enter total number of other organizations listed in the line 1 table il iiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

LHA 432101 01-02-25
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EASTERN WEST VIRGINIA COMMUNITY

Schedule | (Form 990) FOUNDATION

55-0742377 Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

BERKELEY COUNTY MEALS ON WHEELS
116 E, KING STREET
MARTINSBURG, WV 25401

23-7121298

501(C)(3)

63,620,

HUMAN

WELFARE

BERKELEY SENIOR SERVICES
217 N, HIGH ST.
MARTINSBURG WV 25404

,

23-7083302

501(C)(3)

18,540,

HUMAN

WELFARE

BLUE RIDGE COMMUNITY AND TECHNICAL
COLLEGE - 13650 APPLE HARVEST
DRIVE - MARTINSBURG, WV 25403

27-4751626

501(C)(3)

10,000,

HUMAN

WELFARE

BLUE RIDGE WILDLIFE CENTER
106 ISLAND FARM LANE
BOYCE, VA 22620

54-1996991

501(C)(3)

15,0004

HUMAN

WELFARE

BOYS & GIRLS CLUB OF THE EASTERN
PANHANDLE - P,O, BOX 1184 -
MARTINSBURG, WV 25402

20-2257657

501(C)(3)

11,116,

HUMAN

WELFARE

BRIGGS ANIMAL ADOPTION CENTER
P.O. BOX 1023
CHARLES TOWN, WV 25414

54-0618244

501(C) (3)

20,000,

HUMAN

WELFARE

CAMP FRAME 4-H ASSOCIATION
13828 APPLE HARVEST DRIVE
MARTINSBURG, WV 25403

55-0393631

501(C)(3)

37,308,

HUMAN

WELFARE

CCAP/LOAVES & FISHES
549 N, QUEEN STREET
MARTINSBURG, WV 25404

31-1051462

501(C)(3)

32,747,

HUMAN

WELFARE

CCAP/LOAVES & FISHES
P.O. BOX 2976
MARTINSBURG, WV 25402

31-1051462

501(C)(3)

9,000,

HUMAN

WELFARE

432241
04-01-24
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EASTERN WEST VIRGINIA COMMUNITY

Schedule | (Form 990) FOUNDATION

55-0742377

Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

COMMUNITY COMBINED MINISTRIES
PO BOX 2805
MARTINSBURG, WV 25402

45-5356948

501(C)(3)

7,000,

HUMAN

WELFARE

COMMUNITY MARKETS
7485 SHEPHERDFSTOWN PIKE, SUITE 146
SHEPHERDSTOWN, WV 25443

86-2262976

501(C)(3)

14,000,

HUMAN

WELFARE

COMMUNITY NETWORKS,
208 E, JOHN STREET
MARTINSBURG, WV 25402

INC,

55-0662121

501(C)(3)

32,000,

HUMAN

WELFARE

EAST HARDY
238 COUGAR
BAKER, WV

ELEMENTARY SCHOOL
DRIVE
26801

55-6000327

[PUBLIC SCHOOL

12,0004

HUMAN

WELFARE

EAST HARDY
259 COUGAR
BAKER, WV

HIGH SCHOOL
DRIVE
26801

54-0048001

[PUBLIC SCHOOL

19,594,

HUMAN

WELFARE

EASTERN PANHANDLE EMPOWERMENT
CENTER - 236 W, MARTIN ST -

MARTINSBURG, WV 25401

55-0578788

501(C) (3)

5,750,

HUMAN

WELFARE

EDGE HILL CEMETERY
120 N, GEORGE ST,, SUITE 300
CHARLES TOWN, WV 25430

55-0162710

501(C)(13)

10,000,

HUMAN

WELFARE

FAITH COMMUNITY COALITION FOR THE
HOMELESS, INC - PO BOX 523 -
MARTINSBURG, WV 25402

47-5452417

501(C)(3)

27,000,

HUMAN

WELFARE

FIRST PRESBYTERIAN CHURCH OF
MARTINSBURG - 220 S, QUEEN ST,
MARTINSBURG, WV 25401

ICHURCH

5,546,

HUMAN

WELFARE

432241
04-01-24
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EASTERN WEST VIRGINIA COMMUNITY

Schedule | (Form 990) FOUNDATION

55-0742377

Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

GIRLS ON THE RUN OF THE SHENANDOAH
VALLEY - 420 GLEN LEA COURT -
WINCHESTER, VA 22601

45-3972189

501(C)(3)

6,153,

HUMAN

WELFARE

GOOD SAMARITAN FREE CLINIC
601 S, RALEIGH STREET
MARTINSBURG, WV 25402

05-0602031

501(C)(3)

32,000,

HUMAN

WELFARE

HAMPSHIRE COUNTY BOARD OF
EDUCATION - 61 PANCIONE LOOP -
AUGUSTA, WV 26704

[PUBLIC SCHOOL

25,000,

HUMAN

WELFARE

HAMPSHIRE COUNTY COMMITTEE ON
AGING, INC, - P,O, BOX 41 -
ROMNEY, WV 26757

55-0549782

501(C)(3)

53004

HUMAN

WELFARE

HARVEST LIGHTHOUSE MINISTRIES
104 E, MARTIN ST,
MARTINSBURG WV 25401

7

31-1569960

501(C)(3)

35,000,

HUMAN

WELFARE

HEALTHY SMILES OF THE EASTERN
PANHANDLE - 1007 SUSHRUTA DRIVE -
MARTINSBURG, WV 25401

26-1960442

501(C) (3)

20,661,

HUMAN

WELFARE

HORSES WITH HEARTS, INC
P.O0. BOX 2186

MARTINSBURG, WV 25402

20-3584534

501(C)(3)

36,600,

HUMAN

WELFARE

HOSPICE OF THE PANHANDLE
330 HOSPICE LANE
KEARNEYSVILLE, WV 25430

31-1011765

501(C)(3)

7,250,

HUMAN

WELFARE

JEFFERSON COUNTY 4-H FOUNDATION
1329 SHEPHERD GRADE ROAD
SHEPHERDSTOWN, WV 25443

55-0600438

501(C)(3)

15,000,

HUMAN

WELFARE

432241
04-01-24
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EASTERN WEST VIRGINIA COMMUNITY

Schedule | (Form 990)

FOUNDATION

55-0742377

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

JEFFERSON COUNTY COMMUNITY
MINISTRIES - 238 W. WASHINGTON ST.
- CHARLES TOWN, WV 25414-1532

55-0690698

501(C)(3)

10,531,

HUMAN

WELFARE

JEFFERSON COUNTY HISTORIC
LANDMARKS COMMISSION - P,O. BOX 23
- CHARLES TOWN, WV 25414

43-3213370

IGOVERNMENT AGENC

9,200,

HUMAN

WELFARE

JUNIOR MENTORING PROGRAMS
215 MONROE ST
MARTINSBURG, WV 25404

(JUMP)

23-7405035

501(C)(3)

6,877,

HUMAN

WELFARE

MARTINSBURG CIVIL AIR PATROL
SQUADRON - 243 AVIATION WAY -
MARTINSBURG, WV 25405

58-1780931

501(C)(3)

18, 0004

HUMAN

WELFARE

MARTINSBURG HIGH SCHOOL
701 S. QUEEN ST.
MARTINSBURG, WV 25401

55-6000297

[PUBLIC SCHOOL

6,218,

HUMAN

WELFARE

MARTINSBURG INITIATIVE INC
515 W, MARTIN ST,
MARTINSBURG, WV 25401

86-3510797

501(C) (3)

10,000,

HUMAN

WELFARE

MARTINSBURG UNION RESCUE MISSION
608 W, KING ST,
MARTINSBURG, WV 25402

55-0460046

501(C)(3)

31,750,

HUMAN

WELFARE

MARTINSBURG-BERKELEY COUNTY PUBLIC
LIBRARIES - 101 W, KING STREET -
MARTINSBURG, WV 25401

55-0483256

501(C)(3)

9,750,

HUMAN

WELFARE

MOOREFIELD HIGH SCHOOL
401 N, MAIN ST.
MOOREFIELD, WV 26836

[PUBLIC SCHOOL

10,700,

HUMAN

WELFARE

432241
04-01-24

34

Schedule | (Form 990)



EASTERN WEST VIRGINIA COMMUNITY

Schedule | (Form 990) FOUNDATION

55-0742377 Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

MOOREFIELD INTERMEDIATE SCHOOL
345 CALEDONIA HEIGHTS ROAD
MOOREFIELD, WV 26836

55-6000327

[PUBLIC SCHOOL

16,700,

HUMAN

WELFARE

MORGAN COUNTY STARTING POINTS
106 SAND MINE ROAD, SUITE 6
BERKELEY SPRINGS, WV 25411

55-0563741

501(C)(3)

11,000,

HUMAN

WELFARE

PANHANDLE HOME HEALTH CARE
208 OLD MILL ROAD
MARTINSBURG, WV 25401

55-0559408

501(C)(3)

12,000,

HUMAN

WELFARE

POTOMAC VALLEY AUDUBON SOCIETY
PO BOX 578
SHEPHERDSTOWN, WV 25443

55-0626891

501(C)(3)

28,5654

HUMAN

WELFARE

SALVATION ARMY
111 ELLIS ST.
MARTINSBURG, WV 25404

58-0660607

501(C)(3)

10,750,

HUMAN

WELFARE

SENIOR LIFE SERVICES OF MORGAN
COUNTY - 106 SAND MINE RD,, SUITE
1 - BERKELEY SPRINGS, WV 25411

23-7202048

501(C) (3)

10,000,

HUMAN

WELFARE

SHENANDOAH AREA COUNCIL-BOY SCOUTS
107 YOUTH DEVELOPMENT WAY
WINCHESTER, VA 22602

22-1576300

501(C)(3)

5,750,

HUMAN

WELFARE

SHEPHERD UNIVERSITY FOUNDATION
301 N, KING STREET
SHEPHERDSTOWN, WV 25443

55-6020064

501(C)(3)

10,223,

HUMAN

WELFARE

SPRING MILLS HIGH SCHOOL
499 CAMPUS DRIVE
MARTINSBURG, WV 25404

55-6000297

[PUBLIC SCHOOL

12,500,

HUMAN

WELFARE

432241
04-01-24
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EASTERN WEST VIRGINIA COMMUNITY

Schedule | (Form 990) FOUNDATION

55-0742377

Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

SPRING MILLS MIDDLE SCHOOL
255 CAMPUS DRIVE
MARTINSBURG, WV 25404

55-6000297

[PUBLIC SCHOOL

5,963,

HUMAN

WELFARE

THE MARTINSBURG INITIATIVE
515 W, MARTIN ST,
MARTINSBURG, WV 25401

86-3510797

501(C)(3)

6,500,

HUMAN

WELFARE

TOWN OF WARDENSVILLE
P,O0. BOX 7
WARDENSVILLE, WV 26851

IGOVERNMENT AGENC

7,016,

HUMAN

WELFARE

TRINITY EPISCOPAL CHURCH
P.O. BOX 308
SHEPHERDSTOWN, WV 25443

ICHURCH

5 3744

HUMAN

WELFARE

UNITED WAY OF THE EASTERN
PANHANDLE - 24 DISTRICT WAY, SUITE
201 - MARTINSBURG, WV 25404

55-6024725

501(C)(3)

34,256,

HUMAN

WELFARE

WIND DANCE FARM & EARTH EDUCATION
CENTER - 100 WIND DANCE TRAIL -
BERKELEY SPRINGS, WV 25411

20-8650427

501(C) (3)

5,233,

HUMAN

WELFARE

WV SCHOOLS OF DIVERSION AND
TRANSITION - 1900 KANAWHA BLVD,,
BUILDING 6 - CHARLESTON, WV
25305-0330

55-6000768

501(C)(3)

10,000,

HUMAN

WELFARE

432241
04-01-24
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EASTERN WEST VIRGINIA COMMUNITY
Schedule | (Form 990) (Rev. 12-2024) FOUNDATION 55-0742377 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS 104 239,183, 0. [FMv SCHOLARSHIP

| Part IV | Supplemental Information. Provide the information required in Part |, lings2; Part Ill; column (b); and any other additional information.
PART I, LINE 2:

THE ORGANIZATION USES DUE DILIGENCE PROCEDURES IN GRANT MAKING PROCEDURES
AND SCHOLARSHIP MAKING PROCEDURES.

432102 01-18-25 Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE M
(Form 990)

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

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

EASTERN WEST VIRGINIA COMMUNITY

Employer identification number

FOUNDATION 55-0742377
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 35 9,542,170.
10 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other (
26 Other (
27 Other (
28 Other ( )
29 Number of Forms 8283 received by‘the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtDUONS? 32a| X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA

432141 11-15-24

10440515 781823 12037999.0
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EASTERN WEST VIRGINIA COMMUNITY
Schedule M (Form 990) 2024 FOUNDATION 55-0742377 Page 2

Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, 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, PART I, LINE 32B:
THE FOUNDATION USES A BROKER TO SELL STOCK GIFTS.

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasur Attach to Form 990 or Form 990-EZ. Open to Public

P asury . . . . : Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization EASTERN WEST VIRGINIA COMMUNITY Employer identification number

FOUNDATION 55-0742377

FORM 990, PART VI, SECTION B, LINE 11B:
THE FORM 990 WAS REVIEWED BY THE BOARD IN DETAIL BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:
THE ORGANIZATION REQUIRES DISCLOSURE OF CONFLICTS, VOTES ON WHETHER TO
ALLOW THE TRANSACTION, AND REGULARLY REVIEWS CONFLICTS OF INTERESTS.

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

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS DETERMINED AND APPROVED BY
THE BOARD. THE BOARD USES A NATIONAL PEER REVIEW AND DATA TO SUBSTANTIATE
EXECUTIVE DIRECTOR'S SALARY.

FORM 990, PART VI, SECTION C, LINE 19:
THE DOCUMENTS ARE AVATILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
ANNUITY ACTUARIAL ADJUSTMENT -45.

FORM 990, PART XII, LINE 2C:
NO CHANGES FROM PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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