Return of Organization Exempt From Income Tax [ QB8No.15450047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2025
Department of the Treastry Do not enter s.ocial security numbe_rs on t}'!is form as it may bfe made p.ublic. W
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weledle | EASTERN WEST VIRGINIA COMMUNITY
owange | 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
Fal | 229 EAST MARTIN STREET 4 304-264-0353
}ﬁfen(]m City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 34 ) 430 ) 927.
Amended| MARTINSBURG, WV 25401 H(a) Is this a group return
[_]888"=* | F Name and address of principal officer: SUSAN CAPERTON for subordinates? [ ves No
pending 229 E. MARTIN STREET , SUITE 4 ’ MARTINSBURG ’ H(b) Are all subordinates included? |:|Yes l:l No
I Tax-exempt status: 501(c)(3) [ 1 501(c) ( ) (insertno.) [ 1 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; 19 95| M State of legal domicile: WV

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO OPERATE NITY
e FOUNDATION SERVING THE NEEDS OF DONORS AND NON ORGANIZATIONS.
g 2 Check this box |:| if the organization discontinued its operations or disposed of mor 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
@ 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) 5 6
5*; 6 Total number of volunteers (estimate if necessary) NN 6 0
B| 7a Total unrelated business revenue from Part VIII, column (C), line 12 4.  ™— 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, Iineﬂ. N 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . | 11,662,604. 8,581,933.
g 9 Program service revenue (Part VIIl, line2g) 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, ang 2,887,551. 5,142,425.
©1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 3 32. 5,652.
12 Total revenue - add lines 8 through 11 (must eqma;t VI, column (A), line 12) ... 14,550,187. 13,730,010.
13 Grants and similar amounts paid (Part IX, co W‘les L 1,347,940. 1,767,722.
14 Benefits paid to or for members (Part IX, ol&) lined) 0. 0.
gl 15 Salaries, other compensation, emplo w Part IX, column (A), lines 5-10) . 288,209. 359,527.
2| 16a Professional fundraising fees (Pa Jine11e) 0. 0.
é’. b Total fundraising expenses (Part | I|ne 25) 4 ’ 391.
W 47 Other expenses (Part IX, ¢ es11a11d 11f24e) 268,235. 377,677.
18 Total expenses. Add line (must equal Part IX, column (A), line25) ... 1,904,384. 2,504,926.
19 Revenue less expenses. Subtgact line 18 from line 12 12,645,803. 11,225,084.
sg Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 55,389,244. 68,952,643.
% 21 Total liabilities (Part X, line 26) 3,150,717. 3,009,285.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 52,238,527. 65,943,358.

[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 05/11/26 'se"_emmoyed 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. 532001 12-15-25 Form 990 (2025) Created 4/30/25



EASTERN WEST VIRGINIA COMMUNITY

Form 990 (2025) 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 Or 000-EZ2 [ lves 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 $ 2 ) 061 ) 817 e including grants of $ 1 )i 767 7 722 o ) (Revenue$ 2 7 040 o )
THE EASTERN WEST VIRGINIA COMMUNITY FOUNDATION ACCEPTS CONTRIBUTIONS
FROM INDIVIDUALS, BUSINESSES, NONPROFIT ORGANIZATIO D OTHERS;
INVESTING THOSE GIFTS FOR LONG-TERM GROWTH, THEN G ANNUAL
SCHOLARSHIPS TO STUDENTS, AND GRANTS TO NONPROFI IZATIONS,
CHURCHES, AND GOVERNMENT AGENCIES FOR THE BENEF IMARILY OF THE

PEOPLE IN THE EASTERN REGION OF WEST VIRGINIW

[ 2

)
AV
P u
4b (Code: )(Expenses$ including gra ) (Revenue$ )
"\
P \
A\/
N\
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 2,061,817.
Form 990 (2025)
532002 12-15-25
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EASTERN WEST VIRGINIA COMMUNITY

Form 990 (2025) FOUNDATION 55-0742377  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s 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 ................c..ccoo o 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, PAFE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve, ustodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt services?
If "Yes," complete Schedule D, Part IV ... ... . s NP 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted e
or in quasi-endowments? Jf "Yes," complete Schedule D, PartV ..........................., D\ S S 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete S% , Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part ? If "Yes," complete Schedule D,
Part VI oo Ma| X
b Did the organization report an amount for investments - other securities j Ne 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, PA, M .4 ... .o oo 11b | X
¢ Did the organization report an amount for investments - program réla art X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedul Z) | 11c X
d Did the organization report an amount for other assets in R 5, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX ...l .. ..o oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated fi jal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax p: sitic&xder FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, inde Wdited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xl and Xil .............q. 8 - 12a| X
b Was the organization included in cons: d, independent audited financial statements for the tax year?
If "Yes, " and if the organization No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional —............... 12b X
13 s the organization a school ed in section 170(b)(1)(A)({i)? If "Yes," complete Schedule E ... ... ... 13 X
14a Did the organization maintain an‘effice, 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 llland 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? Jf "Yes," complete SChedule G, Part Il ................c.o e 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? jf "Yes," complete Schedule H ...................coocvooooeieee 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
532003 12-15-25 Form 990 (2025)
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EASTERN WEST VIRGINIA COMMUNITY

Form 990 (2025) 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 IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo 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 gYess’ complete
SCREAUIE L, PAE | .o\ ooo oo ) G A 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables t

controlled entity or family member of any of these persons? If "Yes," complete Schedulegds, Pagt 1)) ..................cocooovii . 26 X
27 Did the organization provide a grant or other assistance to any current or former officery{di r, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection itt ember, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? ," complete Schedule L, Partlil ......... 27 X

28 Was the organization a party to a business transaction with one of the follov\% ? (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 ogfolinder,jor substantial contributor? f

"Yes," complete Schedule L, Part IV ................ccccooieeieeee s ™ o 28a X

A family member of any individual described in line 28a? | "Y te Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or Q iohs described in line 28a or 28b? |f

"Yes," complete Schedule L, Part IV ................c.cccoveeeee ol 28c X
29 Did the organization receive more than $25,000 in cash contributions? |f "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, histericalfreasures, or other similar assets, or qualified conservation

contributions? jf "Yes, " complete Schedule \ ____________________________________________________________________________________________ 30 X
31 Did the organization liquidate, terminate, lvg?and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dj or transfer more than 25% of its net assets? |f "Yes," complete

Schedule N, Part l ... N e 32 X
33 Did the organization own 100% ity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301¢ -3? If "Yes," complete Schedule R, Part | .................coo oo 33 X
34 Was the organization related to tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, Ill, or IV, and

PV, I8 T ..o 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)? If "Yes," complete Schedule R, Part V, lin€ 2 ..................ccoco oo 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? |f "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
532004 12-15-25 Form 990 (2025)
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EASTERN WEST VIRGINIA COMMUNITY

Form 990 (2025) FOUNDATION 55-0742377  Page5
[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 6
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 deductite? . F e 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 al rovided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? N N 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fi i as required
to file FOMM 82827 ... o N 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . — | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on @ al benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, orfta personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual propert¥, Nganization file Form 8899 as required? = | 7g
h If the organization received a contribution of cars, boats, airplanes, vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. D or advised fund maintained by the
sponsoring organization have excess business holdings at any ti ing theyear? 8
9 Sponsoring organizations maintaining donor advised fi
a Did the sponsoring organization make any taxable distributi der section 4966? 9a
b Did the sponsoring organization make a distributiongo a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onRart Vill, line12 . | 10a
b Gross receipts, included on Form 990, P WQ, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Ent
a Gross income from members or sharehdldeks” 11a
b Gross income from other sour not' net amounts due or paid to other sources against
amounts due or received fro B 11b
12a Section 4947(a)(1) non-exemp aritable 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 Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
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.
532005 12-15-25 Form 990 (2025)
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EASTERN WEST VIRGINIA COMMUNITY
Form 990 (2025) 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 17
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 15
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 appoi
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
persons other than the governing body? .~~~ ... 9 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during t
a Thegoverningbody? ga| 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 VII, Section A,
organization’s mailing address? Jf "Yes," provide the names an re nSchedulelO ... 9 X
Section B. Policies (7hjs section B requests information about policies not r@ired y the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? N A 10a| X
b If "Yes," did the organization have written policies and procedures%ng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the Okganization’s exempt purposes? 10b | X

11a Has the organization provided a complete copy of this Forg#990%0 all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the orgagization to review this Form 990.

12a Did the organization have a written conflict of interegt policy? If "No," go to line 13 ... ... 12a| X
b Were officers, directors, or trustees, and key employeesyequired 10 disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consisten m% and enforce compliance with the policy? /f "Yes," describe

on Schedule O how this was done ........ ‘V 12¢ | X

13 Did the organization have a written whi 13 | X

14 Did the organization have a written doc! 14 | X

15 Did the process for determinin engation of the following persons include a review and approval by independent

persons, comparability data, ontemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, ExecutiVg 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
532006 12-15-25 Form 990 (2025)
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EASTERN WEST VIRGINIA COMMUNITY
Form 990 (2025) 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) (8) (€ (D) (E) (F)
Name and title Average | ..o CE ng'()?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from rom related other
(list any g the organizations compensation
hours for ’;f . = organizati " (W-2/1099-MISC/ from the
related 2 § . g (W-2/1099- 1099-NEC) organization
organizations| = | = 2 |E Ef and related
below Elel.]Ee18E = organizations
IEEHEHERE %
(1) SUSAN CAPERTON 36.00 ‘: i
EXECUTIVE DIRECTOR/CEO X X 85,860. 0. 0.
(2) AMY PANCAKE 36.00 I~ 4
ASSOC. DIRECTOR/COO X 76,617. 0. 0.
(3) DAN ANDERSON 1.00 c
DIRECTOR X \Q 0. 0. 0.
(4) ASHLEY HORST 1.00
DIRECTOR 0. 0. 0.
(5) THOM RUBEL 1.
DIRECTOR N 0. 0. 0.
(6) DARLENE TRUMAN 19
DIRECTOR X 0. 0. 0.
(7) RUTH PRITCHARD .00
DIRECTOR R \ X 0. 0. 0.
(8) CHRIS JANELLE \) 1.00
VICE PRESIDENT X X 0. 0. 0.
(9) NICHOLAS ABEREGG 1.00
DIRECTOR X 0. 0. 0.
(10) PATTY AUSTIN 1.00
DIRECTOR X 0. 0. 0.
(11) JEN ROLSTON 1.00
PRESIDENT X X 0. 0. 0.
(12) CHARLES MASON 1.00
DIRECTOR 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) TERRY WALKER 1.00
DIRECTOR X 0. 0. 0.
532007 12-15-25 Form 990 (2025)
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EASTERN WEST VIRGINIA COMMUNITY

Form 990 (2025) FOUNDATION 55-0742377 Page8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one i R
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
I’G|_élte<_j g |2 g (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g £ 1099-NEC) and related
below 212 .12l28 = organizations

=~ NS
1b Subtotal (O 162,477. 0. 0.
c \ ___________ 0. 0. 0.
d 162,477. 0. 0.
2 Total number of individuals (including but not limited to thos&jisteéd above) who received more than $100,000 of reportable
compensation from the organization f. . 0
U Yes | No
3 Did the organization list any former officer, 'rec&ustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J fo, wdual ___________________________________________________________________________________________________ 3 X
4  For any individual listed on line 1a, is % reportable compensation and other compensation from the organization
and related organizations greater than 07? If "Yes," complete Schedule J for such individual ....................................... 4 X
5 Did any person listed on line 1 %aocme compensation from any unrelated organization or individual for services
rendered to the organization? " compl (SO i 5 X
Section B. Independent Contractol
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 (2025)
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EASTERN WEST VIRGINIA COMMUNITY

Form 990 (2025) 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 ... |:|
(A) (B) (9]

Total revenue

Related or exempt

function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

Federated campaigns
Membership dues
Fundraising events
Related organizations

- 0 Q 0 T 9o

ontributions, Gifts, Grants

> Q

Total. Add lines 1a-1f

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-1f

8,581,933,

789,000,

8,581,933,

Business Code

-

Program Service

Total. Add lines 2a-2f

All other program service revenue

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

1,900

1900222,

Gross rents

(i) Personal

b Less: rental expenses

Rental income or (loss)

Qo 0

Net rental income or (loss)

Gross amount from sales of
assets other than inventory

(i) Securities

23,942,732

b Less: cost or other basis
and sales expenses

20,700 ,529%

Other Revenue

including $
contributions reported
PartIV,line18 °
b Less: direct expenses

Part IV, line 19

b Less: direct expenses

10 a
and allowances

b Less: cost of goods sold

(2]

c Net income or (loss) from fundraising events
Gross income from gaming activities. See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

3,242,203,

3242203,

8a

8b

3,612,

3,612,

9a

9b

10a

10b)

Net income or (loss) from sales of inventory ...

11 a MISCELLANEOUS

Business Code

900099

2,040,

2,040,

All other revenue

Total. Add lines 11a-11d

Miscellaneous
Revenue

O o 0 T o

2,040,

12

Total revenue. See instructions

13,730,010,

2,040,

5146037,

532009 12-15-25
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Form 990 (2025)

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 é;\genses Prograﬁ)service Managé%)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 1,546,257. 1,546,257.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 221,465. 221,465.
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 ... 162,477. 74,934. 85,788. 1,755.
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 Othersalaries and wages 162,446. 74,920.| =~ ,771. 1,755.
8 Pension plan accruals and contributions (include 4+
section 401(k) and 403(b) employer contributions) \

9 Other employee benefits 9,748. 4 AM 5,147. 105.
10 Payrolltaxes . ... .. 24,856. 11%- 13,124. 268.
11 Fees for services (hnonemployees): J

a Management
b Legal 2,782. A N \2’,782-
c Accounting 16,058-['.v 16,058.
d Lobbying Py
e Professional fundraising services. See Part IV, line 17 ?
f Investment managementfees 189, 189,193.
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 f. _
13 Officeexpenses . )41,336. 19,064. 21,826. 446.
14 Information technology .. . ) é
15 Royalties . \/v
16  Occupancy ... b ’ 18,256. 18,256.
17 Travel . NY 5,373. 2,478. 2,837. 58.
18 Payments of travel or entertain
for any federal, state, or Iocan officials .
19 Conferences, conventions, and mgetings .
20 Interest
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization . 343. 158. 181. 4,
28 Insurance 18,793. 18,793.
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 69,218. 69,218.
b COMMUNICATION AND OUTRE 16,325. 16,325.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,504,926. 2,061,817. 438,718. 4,391.
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)
532010 12-15-25 Form 990 (2025)
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EASTERN WEST VIRGINIA COMMUNITY

Form 990 (2025) 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 1 ’ 225 ’ 179.| 1 1 ’ 360 y 870.
2 Savings and temporary cash investments 1,250,640.| 2 1,891,312.
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 uUse 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation «| 10c 3 y 079.
11 Investments - publicly traded securities 23 2.] 11 30,481,854.
12 Investments - other securities. See Part IV, line 11 28 P 998.| 12 34 ’ 202 P 688.
13 Investments - program-related. See Part IV, line11 13
14 A 14
15 o’ 967,075.] 15 1,012,840.
16 055,389,244. 16| 68,952,643,
17  Accounts payable and accrued expenses 17
18 Grants payable 82,472.| 18 79,460.
19 Deferred revenue 19
20 20
21 21
» | 22
2
% controlled entity or family member of any of thése persons 22
= 283 Secured mortgages and notes payable to wprelatedhird parties 23
24 Unsecured notes and loans payable to. unl’l& third parties 24
25  Other liabilities (including federal in, Wayables to related third
parties, and other liabilities not j n’lines 17-24). Complete Part X
of ScheduleD . . . NN 3,068,245.]| 25 2,929,825.
26 Total liabilities. Add lin 3,150,717.]| 26 3,009,285.
Organizations that fo
§ and complete lines 27, 2
§ 27 Net assets without donor restrictions 51 ’ 309 ’ 476.] 27 64 ’ 968 , 5 42.
S 28 Net assets with donor restrictions 929 ’ 051.| 28 974 ’ 81l6.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
3 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 .. 52,238,527.] 32 65,943, 358.
33 Total liabilities and net assets/fund balances ... 55, 389 ' 244.] 33 68 ’ 952 ' 643.

Form 990 (2025)
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EASTERN WEST VIRGINIA COMMUNITY
Form 990 (2025) 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 13,730,010.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,504,926.
3 Revenue less expenses. Subtract line 2 from line 1 3 11 ’ 225 ’ 084.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 52,238,527.
5 Net unrealized gains (losses) on investments 5 2 ’ 433 ; 982.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 45,765.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i iieiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 65,943,358-
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 edule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountarit® Sy, 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were comp reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and % asis
b Were the organization’s financial statements audited by an independent accountapf? N, & . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the @ 2 audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both co |Nd separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee th meg/responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an i endent accountant? 2c| X
If the organization changed either its oversight process or select ss during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization require 0 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 afidit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and descri steps taken to undergo such audits ... ... 3b
Form 990 (2025)
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. . . OMB No. 1545-0047
ifr:igs LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2025
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. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or 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]

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.)

0 00 B0 O

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conj ith a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cityy,and state of the college or
university:
10 An organization that normally receives (1) more than 33 1/3% of its support from |ons, membership fees, and gross receipts from

income and unrelated business taxable income (less section 511 tax) from bls ses 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 pub ee section 509(a)(4).

12 |:| An organization organized and operated exclusively for the be| Gen‘orm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section ) or section 509(a)(2). See section 509(a)(3). Check the box on

tion and complete lines 12¢, 12f, and 12g.

controlled by its supported organization(s), typically by giving

t or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Séctions A and B.

b |:| Type Il. A supporting organization super\&r cgntrolled in connection with its supported organization(s), by having

control or management of the supporting ordanization vested in the same persons that control or manage the supported
organization(s). You must compl Sections A and C

activities related to its exempt functions, subject to certain exceptions; and an 33 1/3% of its support from gross investment

lines 12a through 12d that describes the type of supportin g
a |:| Type l. A supporting organization operated, superv$
the supported organization(s) the power to regularly

c \:| Type lll functionally integrat orting organization operated in connection with, and functionally integrated with,
its supported organization ctions). You must complete Part IV, Sections A, D, and E.

d \:| Type lll non-functiona d. A supporting organization operated in connection with its supported organization(s)
that is not functionall rated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructi@ps). 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 ll|

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 (ii) EIN (iiii) Type of organization [ ()Isthe organizationlisted | (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 | 1Y0Ur Q0vering document? support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pp pp
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 12-10-25 Schedule A (Form 990) 2025 Created 4/11/25



EASTERN WEST VIRGINIA COMMUNITY
Schedule A (Form 990) 2025 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 IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2000536.| 2161281.| 1517345.[11662604 .| 8581933.25923699.

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. Addlines 1throughd | 2000536.] 2161281.| 1517345.[11662604.] 8581933.[25923699.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included 4
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn () P 13693120.
Public support. Subtract line 5 from line 4. = 12230579.
Sectlon B. Total Support N o
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 ) (d) 2024 (e) 2025 (f) Total
7 Amounts from line 4 2000536.| 2161281. !5936.11662604. 8581933.25923699.

8 Gross income from interest,
dividends, payments received on

=

securities loans, rents, royalties ?!’

and income from similar sources | 982,205.| 894, 988,244.| 1211957.]| 1900222.| 5976929.
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 (Explain in Part VI.) 416. 1,212. 22,169. 2,562. 2,040. 28,129.

11 Total support. Add lines 7 through 10 31928757.
12 Gross receipts from related activities, et NStructions) 12 |
13 First 5 years. If the Form 990 i organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box a [ (=1 - SO U TP PPTTTN \:|
Section C. Computation of lic Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f) ... 14 38.31 %
15 Public support percentage from 2024 Schedule A, Part Il, line 14 15 75.31 %
16a 33 1/3% support test - 2025. 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 - 2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

17a 10% -facts-and-circumstances test - 2025. [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 - 2024. 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) 2025
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EASTERN WEST VIRGINIA COMMUNITY
Schedule A (Form 990) 2025 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) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (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 /,

A J

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 P
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 lﬂ
cAddlines7aand7b ... Py

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2021 ) (c) 2023 (d) 2024 (e) 2025 (f) Total
9 Amounts from line 6

10a Gross income from |nterest -----------
dividends, payments received on

securities loans, rents, royalties, \ .)
A

and income from similar sources

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

c Add lines10aand 10b . V

11 Net income from unrelated bl
activities not included on line 10
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 2025 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2024 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2024 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2025. [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 - 2024. 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  ............................. \:|
532023 12-10-25 Schedule A (Form 990) 2025
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EASTERN WEST VIRGINIA COMMUNITY
Schedule A (Form 990) 2025 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 12¢, 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
¢ Did the organization ensure that all support to such organizations was used exclusively for section 17@

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such us 3c

4a Was any supported organization not organized in the United States ("foreign supported organiza [

"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 gr; thg/foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such co%d discretion
despite being controlled or supervised by or in connection with its supported orga ols 4b
¢ Did the organization support any foreign supported organization that does not ha % S determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI whdhcontrols the organization used
to ensure that all support to the foreign supported organization was usedfexclu. for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organi ns during the tax year? |f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide deta 'Ix » including (i) the names and EIN
numbers of the supported organizations added, substitutea @ d; (i) the reasons for each such action;
(iii) the authority under the organization's organizing documeria
was accomplished (such as by amendment to the or@anizing document). 5a
b Type | or Type Il only. Was any added or substitute@d supported organization part of a class already
designated in the organization’s organizing cu&? 5b
¢ Substitutions only. Was the substitutio
6 Did the organization provide support

orizing such action; and (iv) how the action

ulof an event beyond the organization’s control? 5c
e form of grants or the provision of services or facilities) to
anyone other than (j) its supported, org ns, (i) individuals that are part of the charitable class
benefited by one or more of its ed/organizations, or (jii) other supporting organizations that also
support or benefit one or mo e filing organization’s supported organizations? |f "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
532024 12-10-25 Schedule A (Form 990) 2025
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EASTERN WEST VIRGINIA COMMUNITY

Schedule A (Form 990) 2025 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 oper:
supervised., or controlled the supporting organization. A 2

Section C. Type Il Supporting Organizations

Yes [ No

or trustees of each of the organization’s supported organization(s)? /f "No," describe ii

1 Were a majority of the organization’s directors or trustees during the tax year also a ma] the irectors
I how control

or management of the supporting organization was vested in the same persons th or managed
the supported organization(s). _ _ _ 1
Section D. All Type lll Supporting Organizations o e

v Yes | No

1 Did the organization provide to each of its supported organizations, by the last/day of the fifth month of the

organization’s tax year, (i) a written notice describing the type and of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as 0 of notification, and (iii) copies of the

organization’s governing documents in effect on the date Q ation, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustee (i) appointed or elected by the supported

the organization maintained a close and contlnuo relationship with the supported organization(s). 2
3 By reason of the relationship described on lige e did the organization’s supported organizations have a
significant voice in the organization’s investy poficies and in directing the use of the organization’s

organization(s) or (ii) serving on the governing body @po ed organization? If "No," explain in Part VI how

as

rated Supporting Organizations

1 Check the box next to the me%hat the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c \:| The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (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 its
upported organization(s)? /f "Yes," then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its 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,

income or assets at all times during the ?"If "Yes, " describe in Part VI the role the organization's

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, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? Jf "Yes," provide details in Part VI. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? /f "Yes,"

describe in Part VI the role played by the organization in this regard. 3b
c Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? jf "Yes" or "No." provide details in Part VI. 3c
532025 12-10-25 17 Schedule A (Form 990) 2025
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EASTERN WEST VIRGINIA COMMUNITY
Schedule A (Form 990) 2025 FOUNDATION 55-0742377 Page6
| PartV | Type lll 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)

~

©

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

VS

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): P
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¢) 1
Discount claimed for blockage or other factors '\ J

(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets

. N
Subtract line 2 from line 1d. r© V

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greate&%c.,)

o | |0 |T |»

|

w
w

H

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 toline6) £ _

® [N (o o
®© [N (o |0 |~

Section C - Distributable Amount Current Year

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

Minimum asset amount for prior year m ction B, line 8, column A)
Enter greater of line 2 or line 3. gy,

Income tax imposed in prior r
Distributable Amount. Subtractline 5 from line 4, unless subject to

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).

a[h (DN |=

o [O (b | IN |-

~

Schedule A (Form 990) 2025
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EASTERN WEST VIRGINIA COMMUNITY

Schedule A (Form 990) 2025 FOUNDATION 55-0742377 Page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025 (reason-
able cause required - explain in Part V). See instructions.

N
3 Excess distributions carryover, if any, to 2025 _
From 2020 N

Total of lines 3a through 3e «

Applied to under distributions of prior years f'
Applied to 2025 distributable amount P \ ,
Carryover from 2020 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2025 from Section D,

a

b From 2021

¢ From 2022

d_From 2023 N
e From 2024 L )

f

g

h

-

line 6: $
a_Applied to underdistributions of prior years I _
b Applied to 2025 distributable amount « \ )

c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years priegto0 Tf

any. Subtract lines 3g and 4a from lin sult greater
than zero, explain in Part VI. See instrugtio

6 Remaining underdistributions f . Stibtract lines 3h
and 4b from line 1. For resul er than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2026. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

Excess from 2025

o | |0 |T |®

Schedule A (Form 990) 2025
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EASTERN WEST VIRGINIA COMMUNITY
Schedule A (Form 990) 2025 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, 5a, 6, 9a, 9b, 9¢c, 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, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e;

Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

7~
)
A =
@)
falb
A N \‘
N\
A\/
&
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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.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . 58
2 Aggregate value of contributions to (during year) . . 1 ’ 059 P 874.
3 Aggregate value of grants from (during year) 826 ’ 178.
4 Aggregate value atendofyear . 14 ’ 646 P 611.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? ... e Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, rt IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| PreservaAQﬂistorically important land area
|:| Protection of natural habitat |:| Preservation'ef a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribu@we form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 4 ) 2b
¢ Number of conservation easements on a certified historic structure inclyded on 2c
d Number of conservation easements included on line 2¢ acquired aft J@OOB, and not
on a historic structure listed in the National Register L ™ 2d
3 Number of conservation easements modified, transferred, releasx imguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation eal t is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easéments it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoging, inSpecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monito Yng, handling of violations, and enforcing conservation easements during the year
8 Does each conservation ease orted on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700 @) B)I)? el oo L Ives [INo
9 In Part Xlll, describe how the orgapization 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 pPage?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 900, Part X2
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balancCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acc8 ability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in
| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990
(a) Current year (b) Prior year

- 0 Q 0

ears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions \ )
Net investment earnings, gains, and losses A N N
Grants or scholarships
Other expenditures for facilities

and programs Q\

® Q O T

-

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end b (line 1g, column (a)) held as:
a Board designated or quasi-endowment f. _ %
b Permanent endowment 4
¢ Term endowment 2o

The percentages on lines 2a, 2b, and 2¢ WI 100%.
3a Are there endowment funds not in th of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? gy O 4 3a(i)
(1) Related organizations ? . 3a(ii)
b If "Yes" on line 3a(ii), are the rel organizations 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 56,688. 53,6009. 3,079.
e Other ... ...
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) woroooooooeoooeooooeooeoooooo 3,079.

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 16,063,123. END-OF-YEAR MARKET VALUE
(8) MUTUAL FUNDS 17,350,565. END-OF-YEAR MARKET VALUE
(¢ INVESTMENT IN REAL ESTATE 789,000. COST
D)
(E)
(F)
(©)
(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 34,202,688.

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X,Aline 13.

(a) Description of investment

(b) Book value

(c) Method of valu oyCost or end-of-year market value

(1)

(2)

&

(3)

3 —
(5) A

(6) 7~

(7) )

8) A 4

©) 7

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 9 P

, line 11d. See Form 990, Part X, line 15.

(a) Descrigtiol (b) Book value
(1)
2) Vi 3
(3) . U \‘
(4) A\'/\v
(5) o~
() AQO
(7)  \
(8) A\ )

(9)

Total. (Column (b) must equal FormXPart 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

2,929,825.

@

=

G

©

~
N

[®

)
)
)
)
)
)
)
)
)

[©

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

2,929,825.

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 XllI

532053 04-01-25
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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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1 |16,036,452.

a Net unrealized gains (losses) on investments . 2a 2,433,982.

b Donated services and use of facilites 2b 15,500.

¢ Recoveries Of prior year grants 2c

d Other (DescribeinPartXIIL) 2d 46,153.

e Add lines 2a through 2d 2e 2,495,635.

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

3 |13,540,817.

a Investment expenses not included on Form 990, Part VIll, line7b .. .. ... ... 4a 189,193.

b Other (Describe in Part XIIL.) 4b

¢ Addlinesdaand4b 4c 189,193.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.) oot 13 ’ 730 ) 010.

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
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Q{ 1 2,331,621.
00.

Other losses

O O 0 T o

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

Addlines 2athrough2d o ey ~ 26 15,888.
3 Subtractline2efromline1 ] ‘ 3 2,315,733.

b Other (Describe in Part XIlI.)

Add lines 4a and 4b

4c 189,193.
5 2,504,926.

lines 2d and 4b; and Part Xl lines 2d and 4b. Also complge t:ij part to provide any additional information.

PART XI, LINE 2D - OTHER ADJd ENTS:

SPECIAL EVENT DIRECT EXP 388.

SPLIT INTEREST ACTUARI STMENT 45,765.

TOTAL TO SCHEDULE D, P I, LINE 2D 46,153.
N

PART XII, LINE 2D THER ADJUSTMENTS :

SPECIAL EVENT DIRE EXPENSE 388.

532054 04-01-25
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SCHEDULE |
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
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. y 4
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization ered "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 (q) IRC §ection (d) Amount of (e) Amount of tion (t?o%fk (9) Descriptjon of (h) Purpo_se of grant
or government (if applicable) cash grant no_ncash \ " apprais al,y noncash assistance or assistance
assistanci other)
ANIMAL WELFARE SOCIETY OF ~
JEFFERSON COUNTY - PO BOX 147 -
CHARLES TOWN, WV 25414 55-6023497 [501(C)(3) 17'4894Q\ Y 0. HUMAN WELFARE
4
BEDINGTON ELEMENTARY SCHOOL (.)
149 BEDINGTON ROAD
MARTINSBURG, WV 25404 [PUBLIC SCHOOL ,\\‘ . 0. HUMAN WELFARE
hd
BERKELEY COUNTY HUMANE SOCIETY V
554 CHARLES TOWN ROAD C
MARTINSBURG, WV 25405 55-0544674 [501(C)(3) \ ) 7,000, 0. HUMAN WELFARE
A
BERKELEY COUNTY MEALS ON WHEELS V
116 E. KING STREET @
MARTINSBURG, WV 25401 23-7121298 ﬂ)m( ) 26,896, 0. HUMAN WELFARE
)

BERKELEY COUNTY SCHOOLS
1453 WINCHESTER AVE
MARTINSBURG, WV 25405 [PUBLIC SCHOOL 7,000, 0. HUMAN WELFARE
BERKELEY SENIOR SERVICES
217 NORTH HIGH STREET
MARTINSBURG, WV 25404 23-7083302 [501(C)(3) 24,302, 0. HUMAN WELFARE

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

47.

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

LHA 532101 04-01-25
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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

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

41-2167984

[PUBLIC SCHOOL

12,000,

HUMAN

WELFARE

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

20-2257657

501(C)(3)

16,000,

HUMAN

WELFARE

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

55-0393631

501(C)(3)

28,868,

HUMAN

WELFARE

CASA OF THE EASTERN PANHANDLE,
397 MID-ATLANTIC PKWY, SUITE 3
MARTINSBURG, WV 25404

INC

32-0063080

501(C)(3)

HUMAN

WELFARE

CCAP/LOAVES & FISHES
PO BOX 2976, 549 N, QUEEN STREET
MARTINSBURG, WV 25402

31-1051462

501(C)(3) o~

344,418.

HUMAN

WELFARE

COMMUNITY MARKETS INC,
PO BOX 245
SHEPHERDSTOWN, WV 25443

86-2262976

COMMUNITY NETWORKS,
PO BOX 3064
MARTINSBURG, WV 25402

INC,

4

55—06621Q

17,000,

HUMAN

WELFARE

\-

501(C)(3)

16,000,

HUMAN

WELFARE

EAST HARDY ELEMENTARY SCHOOL
PO BOX 260, 238 COUGAR DRIVE
BAKER, WV 26801

N

[PUBLIC SCHOOL

10,000,

HUMAN

WELFARE

EAST HARDY HIGH SCHOOL
PO BOX 120, 259 COUGAR DRIVE
BAKER, WV 26801

[PUBLIC SCHOOL

7,000,

HUMAN

WELFARE

532241
04-01-25
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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

ECKERD UNIVERSITY
4200 54TH AVENUE SOUTH
SAINT PETERSBURG, FL 33711

59-0859121

[PUBLIC SCHOOL

6,000,

HUMAN

WELFARE

FAITH FEEDING FREEDOM
276 AMHERST LANE
FALLING WATERS, WV 25419

83-3113691

501(C)(3)

5,800,

HUMAN

WELFARE

FRIENDS OF MUSIC
PO BOX 220
SHEPHERDSTOWN, WV 25443

55-0776489

501(C)(3)

7,000,

HUMAN

WELFARE

GOOD SAMARITAN FREE CLINIC
601 S. RALEIGH STREET, PO BOX 2353
MARTINSBURG, WV 25401

05-0602031

501(C)(3)

HUMAN

WELFARE

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

PUBLIC SCHOOL

340,000,

HUMAN

WELFARE

HARVEST LIGHTHOUSE MINISTRIES
104 EAST MARTIN STREET
MARTINSBURG, WV 25401

31-1569960

C
3V

501 (

HORSES WITH HEARTS INC
PO BOX 2186
MARTINSBURG, WV 25402

4

20—358450

)

30,000,

HUMAN

WELFARE

501(C)(3)

6,600,

HUMAN

WELFARE

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

55-0600438

N

501(C)(3)

16,606,

HUMAN

WELFARE

JEFFERSON COUNTY COMMUNITY
MINISTRIES - 238 WEST WASHINGTON
STREET - CHARLES TOWN, WV 25414

55-0690698

501(C)(3)

5,700,

HUMAN

WELFARE

532241
04-01-25
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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

JEFFERSON HIGH SCHOOL
4141 FLOWING SPRINGS ROAD
SHENANDOAH JUNCTION, WV 25442

[PUBLIC SCHOOL

6,743,

HUMAN

WELFARE

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

58-1780931

501(C)(3)

13,000,

HUMAN

WELFARE

MARTINSBURG FASTPITCH SOFTBALL,
INC., - PO BOX 2628 - MARTINSBURG,
WV 25402

81-4829771

501(C)(3)

5,280,

HUMAN

WELFARE

MARTINSBURG UNION RESCUE MISSION,
INC. - PO BOX 943, 608 W, KING
STREET - MARTINSBURG, WV 25402

55-0460046

501(C)(3)

HUMAN

WELFARE

MARTINSBURG-BERKELEY COUNTY PARKS
& RECREATION - 273 WOODBURY AVENUE
- MARTINSBURG, WV 25404

55-0522178

IGOVERNMENT AGE

337,000,

HUMAN

WELFARE

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

99-4917937

MUSSELMAN HIGH SCHOOL
126 EXCELLENCE WAY
INWOOD, WV 25428

)

10,000,

HUMAN

WELFARE

N\

[PUBLIC SCHOOL

6,173,

HUMAN

WELFARE

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

55-0559408

501(C)(3)

17,000,

HUMAN

WELFARE

POTOMAC VALLEY AUDUBON SOCIETY
PO BOX 578
SHEPHERDSTOWN, WV 25443

55-0626891

501(C)(3)

32,577,

HUMAN

WELFARE

532241
04-01-25
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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

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

23-7202048

501(C)(3)

17,650,

HUMAN

WELFARE

SHEPHERD UNIVERSITY
PO BOX 5000, 301 N KING STREET
SHEPHERDSTOWN, WV 25443

55-6000799

[PUBLIC SCHOOL

12,000,

HUMAN

WELFARE

SHEPHERDSTOWN SHARES
PO BOX 1780
SHEPHERDSTOWN, WV 25443

85-0893689

501(C)(3)

8,000,

HUMAN

WELFARE

SPRING MILLS MIDDLE SCHOOL
255 CAMPUS DR.
MARTINSBURG, WV 25404

[PUBLIC SCHOOL

HUMAN

WELFARE

ST. JOSEPH SCHOOL
110 EAST STEPHEN STREET
MARTINSBURG, WV 25401

PUBLIC SCHOOL

340,000,

HUMAN

WELFARE

STARS THAT SHINE
PO BOX 411
CHARLES TOWN, WV 25414

82-2389057

C
3V

501 (

)

11,500,

HUMAN

WELFARE

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

INC.

86—35107Q

4

501(C)(3)

24,848,

HUMAN

WELFARE

TOMAHAWK INTERMEDIATE SCHOOL
6665 HEDGESVILLE ROAD
HEDGESVILLE, WV 25427

N

[PUBLIC SCHOOL

8,000,

HUMAN

WELFARE

UNITED WAY OF THE EASTERN
PANHANDLE - 380 W, SOUTH STREET,
SUITE 1200 - MARTINSBURG, WV 25401

55-6024725

501(C)(3)

35,426,

HUMAN

WELFARE

532241
04-01-25
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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

UNIVERSITY OF VERMONT

UVM STUDENT FINANCIAL SERVICES,
223 WATERMAN BLDG, 85 S, PROSPECT
ST - BURLI

45-1556038

[PUBLIC SCHOOL

6,000,

HUMAN

WELFARE

WARM SPRINGS MIDDLE SCHOOL
271 WARM SPRINGS WAY
BERKELEY SPRINGS, WV 25411

[PUBLIC SCHOOL

10,394,

HUMAN

WELFARE

WASHINGTON HIGH SCHOOL
300 WASHINGTON PATRIOT DRIVE
CHARLES TOWN, WV 25414

[PUBLIC SCHOOL

6,743,

HUMAN

WELFARE

WEST VIRGINIA UNIVERSITY
PO BOX 6004
MORGANTOWN, WV 26506

55-6000842

[PUBLIC SCHOOL

HUMAN

WELFARE

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

20-8650427

501(C)(3)

316,000.

HUMAN

WELFARE

N

)

/\)7\/

532241
04-01-25
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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 163 221,465, 0, [FMV SCHOLARSHIP

<
<

:
A%

2;P I, column (b); and any other additional information.

| Part IV | Supplemental Information. Provide the information required in Part I, li
PART I, LINE 2:

THE ORGANIZATION USES DUE DILIGENCE PRO
AND SCHOLARSHIP MAKING PROCEDURES. AN

S IN GRANT MAKING PROCEDURES

532102 04-01-25 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

2025

Open to Public
Inspection

Name of the organization

EASTERN WEST VIRGINIA COMMUNITY

Employer identification number

Securities - Closely held stock

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 y

9 Securities - Publicly traded X 10 3,074,
10
11

Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential 789,000.
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 receive
for which the organization completed Form 8283, Part V, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
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
contributions? 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 532141 01-13-26

13030511 781823 12037999.0
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EASTERN WEST VIRGINIA COMMUNITY
Schedule M (Form 990) 2025 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.

7~
)
A =
@)
falb
A N \‘
N\
’\‘\V/
&
532142 01-13-26 Schedule M (Form 990) 2025
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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 tq Public

P 4 ; ; : ; : 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.

2

FORM 990, PART VI, SECTION C, LINE 19: 1’,
THE DOCUMENTS ARE AVATILABLE UPON REQUEST.

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

ANNUITY ACTUARIAL ADJUSTMENT RN ) 45,765.
FORM 990, PART XII, LINE 2C: 7~
NO CHANGES FROM PRIOR YEAR L )

\

P
~A\J

A\¥

~
\§O

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 532211 04-01-25
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