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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cods {except black lung

benefit trust or private foundation)

OMB No_1545-0047

T ———
Open to Public

A For the 2010 calendar year, or tax year beglnnin

B Check f applicable.
D Address change

I___] Name change

D Iniial return
D Terminated

@ Amended return
D Application pending

C Name of organlization

P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
04/01/10  andenang 03/31/11

BECKLEY AREA FOUNDATION, INC.

D Employer identification number

Doing Business As

Number and street (or P O. box if mail is not delivered to street address)

129 MAIN STREET

31-1125328
Room/suite E Telephone number
203 304-253-3806

City or town, state or country, and ZIP + 4

BECKLEY

WV 25801

G Gross receipts $ 2,003,831

F Name and address of principal officer

H(b) Are all affiiates included?
If "No,"” attach a list (see Instructions)

H(a) Is this a group retum for affihates? D Yes @ No

I:] Yes D No

| Taxexemptstatus K| 501(c)3) | | 501(c) (

) dinsertro) | | 4947a)1)or | | 527

J_ Website: > wWwWw.bafwv.org

H(c) Group exemption number P

K Form of organization m Corporation Trust J—[ Association Other >

[ L Year of formation 1 98 5

IM State of legal domicte ' WV

Part } Summary
1 Briefly describe the organization's mission or most significant actwites: =~~~ =~ L
@ To build a better area in which all of its c:.txzens can enjoy l:.fe - work_,
§ play , and ret:.rement .....
=
% 2 Check thls box ) D if the organlzatlon discontinued its operatlons or dlsposed of more than 25% of |ts net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) ) . o 3 15
% 4 Number of independent voting members of the governing body (Par’( VI line 1b) ....... 4 15
g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 3
8| 6 Total number of volunteers (estimate if necessary) = . . . 6 | 115
7a Total unrelated business revenue from Part VIIi, column <), line 12 ..... Ta
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prlor Year Current Year
o| 8 Contributions and grants (Part Vil line 1h) R ECE IVE D "y 1,238,598 766,153
g 9 Program service revenue (Part VIII, line 2g) . P . N (2]
2| 10 Investment income (Part VIl, column (A), lines 3, 4, amard) JUN 1 3 2012 10 3,325,682 972,990
%1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) W
12 Total revenue — add lines 8 through 11 {(must equal Part Vitt—colomm{A)line-42y— g ) 4,564,280 1,739,143
13 Grants and similar amounts paid (Part IX, column (A)Llines =32 EN, U | 616,611 628,310
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 103,798 115,186
21 16aProfessional fundraising fees (Part 1X, column (A), line 11e) o o
8| b Total fundraising expenses (Part IX, column (D), line 25) » 4,179
u 17 Other expenses (Part IX, column (A), ines 11a~11d, 11f-24f) 125,713 146,722
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), ine 25) 846,122 890,218
19 Revenue less expenses. Subtract line 18 from line 12 3,718,158 848,925
5 Beginning of Current Year End of Year
25 20 Total assets (Part X, ine 16) 22,194,101 24,577,817
2% 21 Total liabilities (Part X, line 26) _ L 29,685 45,660
25 22 Netassets or fund balances. Subtract line 21 from line 20 _ 22,164,416 24,532,157
Part i 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, itis

true, correct, and complete Declaration o} prep?:alother than officer) 1s based on all information of which preparer has any knowledge.

Méﬁ«éﬂ»&

7\ .
T a9, ZOL

N

Slgn } Signature of officer Date
Heg,e ’ SUSAN LANDIS EXECUTIVE DIRECTOR

- Type or print name and title

1 Print/Type preparer's name Date Check D if| PTIN
Paid)  IMichael R. Akers, CPA 3 7; f %/L/ 06/05/12| self-employed| P01395400
PfePa;:’ Frmsname  »  Akers & Associates, A.C. \ FrsEND  55-0784082
Use Only 111 Main Street

ZZ | Firm's address » BeCkleh WV 25801-4610 Phone no 304-253-8366

May tﬁ§;IRS discuss this retumn with the preparer shown above? (see instructions)

[X] ves [ { No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

73
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Form 990 (2010) BECKLEY AREA FOUNDATION, INC. 31-1125328
Partlif - Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ili . .. . s e o [
1 Bneﬂy descrlbe the organization's mission:

Page 2

2 Did the organization undertake any significant program services durng the year which were not listed on the
prior Form 990 or 990-E27 e L [] Yes (X No
If "Yes," descrbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? | .. ... ... e S . y .. [ ves X no
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 228,678 ncluding grants of $ 228,471 )(Revenue $ .. 537,668)

4b (Code: ) (Expenses $ 92,575 including grants of $ 92,498 ) (Revenue § . 240,295

4c (Code: _ )(Expenses $ 307,649 including grants of $ 307,341 ) (Revenue § /961,180
GRANTMAKING FROM ALL OTHER RESTRICTED FUNDS, INCLUDING DONOR

ADVISED FUNDS. =

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 628,902

DAA Form 990 (2010)




Form 990 (2010) BECKLEY AREA FOUNDATION, INC. 31-1125328 Page 3
Part I¥ < Checklist of Required Schedules
. Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete ScheduleA L o 3 11X
2 Is the organization requ1red to complete Schedule B, Schedule of Contributors? (see Instructlons) o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | o o 3
4  Sectlon 501(c)(3) organizations. Did the organization engage in Iobbymg actwntles or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarzation that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part lil 5 X

6 Didthe organlzatlon malntarn any donor advnsed funds or any sumllar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Patt o 6 | X
7 Did the organization receive or hold a conservatlon easement including easements to preserve open space

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedute D, Part Il . L 8

9 Did the organization report an amount in Part X, llne 21;serveas a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Partlv. o o 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or quasl-
endowments? If "Yes," complete Schedule D, Part V . 10| X

11 If the organization's answer to any of the following questlons |s “Yes, then complete Schedule D, Parts VI
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Partvi e e .o pal X
b Did the organization report an amount for mvestments—-—other secur|t|es in Part X, line 12 that |s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI L O i | -] X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes,” complete Schedule D, Part Vil . . o 11¢c X
d Did the orgamization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Scheduleb,Partix i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D. PartX . 110 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X =~ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI, XIl, and XIll . . ceee e, 122 X
b Was the organization included in consolidated, mdependent audlted ﬁnanmal statements for the tax year’7 If "Yes,” and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts Xt, XH, and Xlil is optional . . L 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .= = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV o L 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llandtv. -~~~ .~~~ 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? If “Yes,” complete Schedule G, Part | (see instructions) o . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partn’ =~~~ ... o . p18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Partit o ) 19 X
20a Did the organization operate one or more hospitals? If "Yes complete Schedule H _ . L .. | 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to th|s return’? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) ., . .. R 20b

Form 990 (2010)
DAA




Form 990 (2010) BECKLEY AREA FOUNDATION, INC. 31-1125328 Page 4
Part IV - Checklist of Required Schedules (continued)
. Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 17 If "Yes," complete Schedule }, Parts | and || 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), fine 27 If "Yes," complete Schedule [, Parts | and 1| . 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? If "Yes,” complete Scheduled 23 X
24a Did the organization have a tax-exempt bond i lssue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line2s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? = . 24c¢
d Did the organization act as an “on behalf of" |ssuer for bonds outstandlng at any time during the year? . 24d
25a Sectlion 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Partt 25b
26 Was aloan to or by a current or former officer, dlrector trustee key employee. h|ghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes." complete Schedule L, Partll ... ] 27 X
28 Was the organization a party to a business transaction with one of the following partres (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,PartlV . 28b X
¢ An entity of which a current or former offi cer drrector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? 1f“Yes,” complete Schedule N
Part I cee s waeees 4 e e a4 eresaae e e 4 e s o waes e er s wwe o we s s eara ssrasae 2 aaea 31 x
32 Did the organlzatlon sell, exchange dlspose of or transfer more than 25% of |ts net assets’? If "Yes,"
complete Schedule N, Parthl 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301 7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts Il III
V,andV,linet U 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a 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,
PartV,line2 o [ves X No
36 Section 501(c)(3) orgamzatlons Did the organtzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that |s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl 37 X
38 Didthe organlzatlon complete Schedule O and provrde explanatlons in Schedule O for Part VI lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2010)



Form 990 (2010) BECKLEY AREA FOUNDATION, INC. 31-1125328

Page 5

PartV . Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

S

Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~ 1a | 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ===~ 1] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 3
b |If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueo0 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty

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 forelgn country P

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and FlnanCIaI Accounts.

S5a 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
¢ If*Yes"to line 5a or 5b, did the organization file Form 8886-12 =~ =~~~ S¢

6a Does the organization have annual gross receipts that are normaIIy greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? o L 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? 0 6b
7  Organizations that may recelve deductible contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for WhICh |t was
required to file Form 82827 . ... . . L L0 L L Tc
d If“Yes,” indicate the number of Forms 8282 fled during the year o L I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef' tcontract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L . 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred'7 o LTa
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme durng the year? =~~~ 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIil, line 12 L .. [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes ... o
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders =~ 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organlzatlon filing Form 990 in I|eu of Form 104172 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year o | 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 o 13b
¢ Enter the amount of reserves on hand L W3¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? . 14a X
b _if"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 14b
DAA

Form 990 (2010)




Form 990 (2010) BECKLEY AREA FOUNDATION, INC. 31-1125328

Page 6

Part VI - Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

[y

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

XL

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year ) ) _ 1a | 15

Yes

No

b Enter the number of voting members included in line 1a, above, who are independent 1| 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?
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders? o
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body subject to approval by members stockholders or other persons’?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? =
b Each committee with authority to act on behalf of the governlng body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O

L4 ]

N

<D [ |

7b

E L b E L I

8b

X
X

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Does the organization have local chapters, branches, or affiliates? s
b If “Yes," does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form.? s e e e e ea saserrsssenes
b Descnbein Schedule (0] the process. |f any. used by the organlzatlon to rewew thls Form 990
12a Does the organization have a wrtten conflict of interest policy? If “No," go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise‘oconﬂicts’? . . . . . I R R T R ] . R
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done .
13 Does the organization have a written whlstleblower pohcy?
14  Does the organization have a written document retention and destructlon pollcy’7
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization L L
If “Yes" to line 15a or 15b, descnibe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? =
b If“Yes,” has the organization adopted a wntten policy or procedure requmng the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

No

10a

10b

11a

12a

12b

12¢

13

14

S T T TR I I ]

15a

]

15b

16a

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 (or 1024 if appllcable) 990 and 990-T (501(c)(3)s onIy) avallable
for public inspection. Indicate how you make these available. Check all that apply.
Iz] Own website @ Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » The Foundation 129 Main Street, Suite 203

Beckley o . WV 25801 304-253-3806

DAA

Form 990 (2010)



Form 990 (2010) BECKLEY AREA FOUNDATION, INC. 31-1125328 Page 7

Part VIl - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVl ... .. ... ....... ... . [

.

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.

o List all of the organization's curraent 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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any retated organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) (C) (D} (E) {F)
Name and Title Average Paosition (check all that apply) Reportable Reportable Estimated
hours per =T = <To 5 compensation compensation from amount of
week 22| 2|38 |38]¢ from related other
(descrbe  |ZE[E| B | o [53 % the organizations compensation
hoursfor (2|8 | |3 [823] organization (W-2/1099-MISC) from the
relfated = 5 E'_:_ k] ® g (W-2/1099-MISC) organization
organizations G| g 2 B and felated
in Schedule 21 & 3 organizations
0) 2 §
mWILLIAM H. BAKE
0.00 |X 0 0 0
@ HAZEL R. BURROUGHS
0.00 |X 0 0 0
*DAWN DAYTON
0.00 |X 0 0 0
«DAN DOMAN
0.00 |X 0 0 0
(5 BRETT ECKLEY
0.00 |X 0 0 0
() DEBORAH SONGER GRAY
0.00 |X 0 0 0
MWILLIAM O'BRIEN
0.00 [X 0 0 0
() SUSAN PIETRANTOZZI
0.00 |X 0 0 0
(9 LINDA M. POLLY
0.00 |X 0 0 0
(100 YVONNE D. SEAY
0.00 X 0 0 0
(1M WILLIAM L. TURNER
0.00 [X 0 0 0
(12 SUSAN LANDIS
EXECUTIVE DIRECTOR 40.00 X 39,375 0 0
(13) WILLIAM H. FILE, III
PRESIDENT 0.00 X 0 0 0
(14 MICHAEL CAVENDIS$H
VICE-PRESIDENT 0.00 X 0 0 0
(15) RACHEL ABRAMS HQPKINS
SECRETARY 0.00 X 0 0 0
(16) JONATHAN CALFEE
TREASURER 0.00 X 0 0 0

DAA Form 990 (2010)




Form 990 (2010) BECKLEY AREA FOUNDATION, INC. 31-1125328 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (E) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T = compensation compensation from amount of
week g‘_a 2l3 és 3al g from related other
(descnbe 33 a 8| o %g g the organizations compensation
hoursfor Q€| §| " | 3 ?gﬁ’— s organization (W-2/1099-MISC) from the
related ezl 8 k3 8 (W-2/1099-MISC) organizatton
organizations g g 3 3 and related
in Schedule gl & 3 organizations
0) 8 &
]
[~
(17) .
(e
(19)
(20
@y .
22 ..
(23)
(24) |
@
|
‘ (28) . .. ..
(2n) |
(28 ..
1b Subtotal ... . ... .. Ce . N 39,375
; ¢ Total from continuation sheets to Part VI, Section A . | 2
| d_Total(addlinestbandtc) . .. . . . ... O 39,375
|

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

Yes | No

3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individval ... ... . .. ... L 3 X

4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensétldﬁ from the
‘ organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

| individual e - N T X
! 5§ Did any person listed on line 1a receive or accrue compensation from any unreiated organization or individual
1 for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . L s .. . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B) €)
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the arganization P 0

DAA Form 990 (2010)




Form 990 (2010) BECKLEY AREA FOUNDATION, INC. 31-1125328

Page 9
Part Vil . Statement of Revenue

(B) (C) (D)
. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1

Federated campaigns 1a
Membership dues . 1b
Fundraising events 1c
Related organizations 1d
Government grants (contributions) 1e

- 9 Qo O T

All other contnibutions, gifts, grants,
and similar amounts not included above 1f 766,153

Noncash contributions included in lines 1a-1f $ .. L .
Total. Add lines 1a-1f . .. | 4 766,153
Busn. Code

TFQ

: Contributions, gifts, grants
Program Service Revenue and other simi?ar amounts

g Total. Add lines 2a-2f . fe >
3 Investment income (including dividends, interest,
and other similar amounts) ) ) > 698,083 698,083
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes . . .. . .. s >
(i) Real (ii) Personal

6a Gross Rents
b Less. rental exps
€ Rentalinc or (loss)

d Netrentalincomeor(loss) ........ .. ... »
7a  Gross amount from (i) Secunties (1i) Other
sales of assets
other than inventary] 539,595
b Less costorother
basis & sales exps 263,160 1,528
¢ Gain or (loss) 276,435 -1,528
d Netgainor(loss). .. ... . . L .. > 274,907 274,907
8a Gross income from fundraising events
(notincluding $ .
of contributions reported on line 1c)
See Part 1V, line 18 o a
b Less:directexpenses =~ b
¢ Netincome or (loss) from fundraising events . .. >
9a Gross income from gaming activities.
SeePartlV,lne19 a
b Less: direct expenses . b
¢ Netincome or (loss) from gaming activites . . . »
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodssold b
¢ _Net income or {loss) from sales of inventory . .. »
Miscellaneous Revenue Busn. Code

Other Revenue

d Ali other.rev.enue' . e .o
e Total. Add lines 11a-11d . R
12 Total revenue. See instructions. . . » 1,739,143 972,990 0 0

Form 990 (2010)

DAA




Form 990 (2010) BECKLEY AREA FOUNDATION, INC. 31-1125328 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines &b, Total g:r)mnses Progra(n?)s.emce Managé?n)ent and Funéralslng
7h, 8b, 9b, and 10b of Part VIil. expenses general expenses axpenses
1 Grants and other assistance to govemments and
organizations in the U.S See PartV, fine 21 619,728 619,728
2 Grants and other assistance to indwiduals in
the US. See Part IV, line22 8,582 8,582
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S SeePartlV, lines 15and 16
4 Benefits paid to or for members =~~~
5 Compensation of current officers, directors,
trustees, and key employees o 39,375 38,375 1,000
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Other salaries and wages 67,625 66,825 800
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payrolltaxes 8,186 8,186
11 Fees for services (non employees)
a Management
b tegal
¢ Accountng 7,300 7,300
d Lobbying
e Professional fundralsmg servnces See Pan v, Ime 17
f Investment management fees 57,619 57,619
g Other R 2,841 2,841
12 Advertising and promotion
13 Officeexpenses 8,103 7,973 130
14 Information technology =
15 Royalties
16 Occupancy = =
17 Travel TR 643 643
18 Payments of travel or entertainment expenses
for any federal, state, or local pubtic officials
19 Conferences, conventions, and meetings _ 8,913 8,913
20 Interest
21 Payments to aff hates
22 Depreciation, depletion, and amortuzatlon 2,715 592 2,123
23 Insurance o 503 503
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.)
a Donated Life Insur Premiu 36,596 36,596
b Pr:.nt:mg and Publications 11,454 9,605 1,849
¢ Other Gen & Adnu.n Expense 4,613 4,613
d Postage and Sh:.pp:.ng N 2,826 2,426 400
P’ Telephone a_ch .!Jt.::L_I.I.:.t:Les . 1,906 1,906
f Al other expenses o 690 690
25 Total functional expenses. Add lines 1 through 24f 890,218 628,902 257,137 4,179
26 Joint costs. Check here P> if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA

Form 990 (2010)



Form 990 (2010) BECKLEY AREA FOUNDATION, INC. 31-1125328 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing s 43,845 1 41,241
2 Savings and temporary cash Investments 371,487 2 485,038
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 4
5 Recelvables from current and former off‘ cers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
SChedUIeL . .o . . e e ees e D I 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) 6
?, 7 Notes and loans receivable,net 7
@ | 8 Inventories forsaleoruse 8
< 9 Prepaid expenses and deferred charges L 9
10a Land, buildings, and equipment. cost or
other basis Complete Part V! of Schedule D 10a 52,385
b Less: accumulated depreciation 10b 25,225 27,254 10c 27,160
11 Investments—publicly traded securities 21,443,837 11 23,706,319
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part Vv, lnet?1.~ ...~ 13
14 Intangbleassets 14
15 Other assets. See Part iV, line 11 307,678| 15 318,059
16 Total assets. Add lines 1 through 15 (must equal line 34) . 22,194,101} 16 24,577,817
17 Accounts payable and accrued expenses 17 1,617
18 Grants payable 29,685| 18 44,043
19 Deferred revenue .......................................... 19
20 Tax-exempt bond Ilabllltles ____________________ 20
® 121 Escrow or custodial account liability. Complete PartIVof Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
"5" employees, highest compensated employees, and disqualified persons.
= Complete Part |l of Schedule L . 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . 29,685 28 45,660
3 Organizations that follow SFAS 117, check here ) @ and complete
2 lines 27 through 29, and lines 33 and 34.
3|27 unrestricted netassets 0 L L L 4,105,103| 27 4,391,835
0 |28 Temporarily restricted net assets 2,200,847 28 3,709,368
2|29 Permanently restricted net assets 15,858,466{ 29 16,430,954
|.|=. Organizations that do not follow SFAS 117 ‘check here P D and
o complete lines 30 through 34.
& |30 Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equment und 31
ft’ 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 22,164,416| 33 24,532,157
Z |34 Total liabilities and net assets/fund balances 22,194,101} 34 24,577,817

DAA

Form 990 (2010)




Form 990 (2010) BECKLEY AREA FOUNDATION, INC. 31-1125328

Page 12

Part X} - Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

X_

1 Total revenue (must equal Part VIil, column (A), line 12) 1 1,739,143
2 Total expenses (must equal Part IX, column (A), fine 25) 2 890,218
3 Revenue less expenses. Subtract line 2 from inet 3 848,925
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _____ 4 22,164,416
5 Other changes in net assets or fund balances (explain in Schedweo) 5 1,518,816
‘ 6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
| column(BY) . .. e 6 24,532,157
| Part Xil  Financial Statements and Reportmg
i Check if Schedule O contains a response to any questionin thisPart Xy . [
Yos | No
‘ 1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
‘ If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independentaccountant? 2| X
c If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsmtllty for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both*
@ Separate basis I:] Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the requnred audlt or audlts? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .... . 3b

Form 990 (2010)




SCHEDULE A

(Form 850 or 990-E2) Public Charity Status and Public Support OMB No. 15450047

Complete if the organization Is a section 501(c)(3) organization or a sectlion 20 1 0
4947(a)(1) nonexempt charitable trust.

Open to Pulsiic

D

ln?:;’;“;gf{::\&°£:?::w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Ingpection

Name of the organization Employer Identification number
BECKLEY AREA FOUNDATION, INC. 31-1125328

“Part] . Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

oW N

(L] (i 1] O

A church, convention of churches, or assaciatlon of churches described In saction 170(b){(1)(A)(i).
A school described in section 170(b)(1)(A)(li). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(Iil).

A medical research organization operated in conjunction with a hospital described In sectlon 170(b)(1)(A)(tii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1)}(A)(lv). (Complete Part i1.)

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

An organization that normally recelves 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 I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activitles related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of Its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 An organization organized and operated excluslvely to test for public safety. See section 509(a)(4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or sectlon 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type 111-Other
(-] D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type Ii, or Type Il supporting
organization, check thisbox ]
9 Since August 17, 2006, has the organization ac'cep'te'd any gift or contribution from any of tﬁe """"""""""""""""""""""
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the goveming body of the supported organizaion? ... ... .. ... ... 1gf)
() A family member of a person described In () above? L Hg(l)
(il) A 35% controlled entity of a person described in (i) or (i) above? 11g(1i1)
h Provide the following information about the supported organization(s).
(}) Name of supported (1) EiN (Ii1) Type of organization (Iv) Is the orgamization | (v} Did you notify {vi)Is the {vil) Amount of
organization (described on !ines 1-9 incol (I} isted in your | the organization in Jorgamzation in col, support
above or IRC saection governing document? | col. (ofyour (i) organized in the
(see Instructions)) support? us.?
Yes No Yes No Yes No
(A
(B)
©
(D)
(E)
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 BECKLEY AREA FOUNDATION, INC.

31-1125328

Page 2

Part )

* Support Schedule for Organizations Described in Sections 170(b)(1)(A)(lv) 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 |ll. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

{a) 2006 (b) 2007 {c) 2008 (d) 2009

(e) 2010

{f) Total

Gifts, grants, contributions, and
membership fees recelved. (Do not

include any "unusual grants.") 504,007 1,114,051 1,056,359 1,238,598

766,153

4,679,168

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through3 504,007 1,114,051 1,056,359 1,238,598

766,153

4,679,168

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

362,275

Public support. Subtract line 5 from line 4

4,316,893

Section B. Total Support

Calendar year {or fiscal year beginning in)

7
8

10

"
12
13

(a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

() Total

Amounts from line4 504,007 1,114,051 1,056,359 1,238,598

766,153

4,679,168

Gross income from interest, dividends,
payments received on securitles loans,
rents, royaltles and income from similar

sources 712,820 880,801 782,353 717,028

698,083

3,791,085

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ......... ........

Total support. Add lines 7 through 10

8,470,253

Gross recelpts from related activities, etc. (see Instructions)

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

698,083

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 8, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Partll, ine 14
33 1/3% support test—2010. 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

33 1/3% support test—2009. 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 organizatlon qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization mesets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 |V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

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

> []

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 BECKLEY AREA FOUNDATION,

INC. 31-1125328

Part (Il

* Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.

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) »

1

7a

c
8

(a) 2008 (b) 2007 (c) 2008 (d) 2009 (e) 2010

{f) Total

Gifts, grants, contnbutions, and membershi
fees received. (Do not include any "unusua
granmts.”) . ... ..l o

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and elther paid
to or expended on its behalf

The value of services or facilities
furmished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts included on fines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 8.)

........... NN R W A AP Y -

Section B. Total Support

Calendar year (or fiscal year beginning in) »»

9
10a

11

12

13

14

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

(H Total

Amounts from line 8

Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

Unrelated busliness taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..,

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (iine 8, column (f) divided by line 13, column(f)) . . . . .. ... ... ... . 15 %
18 Public support percentage from 2009 Schedulg A, Partlll, @ 15 . . . .. .. . 0 it e s s 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(®y 17 %
18  Investment income percentage from 2009 Schedule A, Part il fine17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton = 4 D

b 33 1/3% support tests—2009. 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 »

DAA
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Schedule A (Form 990 or 990-E2) 2010 BECKLEY AREA FOUNDATION, INC. 31-1125328
Part IV - Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Page 4
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complets if the organization answered “Yes,” to Form 990, 20 1 0

Dapartment of the Treasury PartIV, line 6, 7, 8,9, 10, 11, or 12. Qpei ta Pubil

Internal Revenue Service P> Attach to Form 990. > See separate instructions. ¢

Name of the organization Employer identification number
BECKLEY AREA FOUNDATION, INC. 31-1125328

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

organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . ... ... 53 279
2 Aggregate contributions to (duringyear) 83,457 197,122
3 Aggregate grants from (duringyear) 47,590 228,471
4 Aggregate valueatendofyear . . 3,084,790 16,821,822
§ Did the organization inform all donors and donor advisars in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... ... ... ... ... ... ... .. Iz] Yos D No
68 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 benefit? . . .. ...... ... .....o.oi il i i e @ Yes D No
__Part Conservation Easements. Complete if the orgamzatlon answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Praservation of a certifled historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation €aSeMeNtS .. . ... ............. ..........cccciiiiiii 2a
b Total acreage restricted by conservation easements ...l 2b
¢ Number of conservation easements on a certified historic structure Includedin(@) . . ... ... .. ... ... ... 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the Natlonal Register . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear» ..
4 Number of states where property subject to conservation easement Is located »
8§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ... ... ... . . . . L [:] Yes D No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(Nand section 170(N)ANBIIN? ... .. ... . i i e e e e el . D Yes [ ] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and includs, if applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements.

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 118 (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 XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (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:

() Revenuesincluded in Form 990, Part Vil tine 1 = . . . ... > S
(i) Assets included in Form 990, PartX ... .. ... ... > S
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 SFAS 116 (ASC 958) relating to these items:
a Revenues includedin Form 990, PartVill, line 1 L > s
b_Assets included in Form 890, Part X ... ... ..co. oo o oo i e ... e N N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BECKLEY AREA FOUNDATION, INC. 31-1125328 Page 2

Part Il Organizatlons Maintalning Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs

b Scholarly research ° Other
c Presarvation for future generations
4 Provide a description of the organizatlon's collections and explain how they further the organization’s exempt purpose in Part
XV,
8 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assats to be sold to ralse funds rather than to be maintained as part of the organization's collection? .. ....... ........ ...... ... D Yes D No
Partl¥. Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOrm 990, PartX? . e, ] Yes [] No
b If“Yes,” explain the arrangement in Part XIV and complete the fallowing table:
Amount
¢ Beginning balance i e 1c
: d AdItions during the YEar . .. ... .. ... iioiiiii ceeiee e 1d
| e Distrbutions duringtheyear, . . .. . . . .. . e e 1e
‘ fOENINGDAIANCE | . .. . . . . i s et e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 21? D Yes D No

b_If “Yes,” explain the arrangement in Part XiV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back  {(d) Three years bacq (e) Four ysars back
1a Beginning of yearbalance . . ... . ...... 21,864,133 17,049,936 20,238,086 '
b Contributions .. ... ... 714,557  1,158,104] 1,055,858
i ¢ Net investment earnings, galns, and
| losses e 2,612,407 4,588,996 -3,443,174
d Grantsorscholarships = 824,415 802,735 690,975
e Other expenditures for facllities and )
programs e
t Administrative expenses ... ... 133,873 130,168 109,859
g Endofyearbalance . .. . ... 24,232,809) 21,864,133 17,049,936
! 2 Provide the estimated percentage of the year end balance held as:
f a Board designated or quasi-endowment®» %
b Permanent endowment®» %
¢ Term endowment » %

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by:

Yes | No
| () unrelated organizations | 3a(l) X
| (W) refated Organizations e e e e 3a(ii) X
; b If“Yes” to 3a(il), are the related organizations listed as required on Schedule R? |, .. . .. ... ... . ... .. ... ... . 3b
4 _Describe in Part XIV the Intended uses of the organization's endowment funds.
_Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investmant {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(Investmant) (other) depreciation
ta land TR 5,813 5,813
b Buildings ... ... ... .
¢ Leasehold improvements . . 15,997 2,938 13,059
d Equpment . . ... ... 30,575 22,287 8,288
e Other ... ... ... .....
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... ... ... ...... ... » 27,160

Schedule D (Form 990) 2010

DAA




Schedule D (Form 990) 2010 BECKLEY AREA FOUNDATION, INC. 31-1125328 Page 3
Part VIl : " Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of sacurity or category (b) Book value (c) Mathod of valuation:
(Including name of security) Cost or end-of-year market value

U]
| Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value {c) Mathod of vatuation:
Cost or end-of-year market vafue

(0
(2)
(3)
(4)
(5)
(6)
4]
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Part IX Other Assets. See Form 990, Part X, line 15.
{a) Dascription (b) Book value
(1) CASH VALUE OF LIFE INSURANCE 234,984
(2) ACCRUED INTEREST RECEIVABLE 83,075
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . .. . . ... .. ... ..... .
Part X Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Amount
(1) Federal income taxes
(2)
(3)
4)
(5)
(8)
(7)
(8)
(9)
(109)
an
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) |
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).
DAA

...................... > 318,059

Schedule D (Form 990) 2010
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Page 4
_Part XI' " Reconclilatlon of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIIL, column (A) INe 12) 1 1,739,143
2 Total expenses (Form 990, Part IX, column (A), N8 25) ... .. ... ..ovii it e e 2 890,218
3 Excess or (deficit) for the year. Subtractline 2 from line 1 . 3 848,925
4 Netunrealized gains (losses) oninvestments 4 1,504 016
5 Donated servicesanduseoffacllittes L 8
B INVeSIMENt @XPENSES L i e e e 6
7 Priorperiod adUSMents | i s e e 7
8 Other (Describein Part XIV.) i i e 8 14,800
9 Total adjustments (net). Add lines 4 through 8 | ... ... e e 9 1,518,816
10 Excess or (deflclt) for the year per audited financlal statements. Combinelines3and9.. .. ... .... .. 10 2,367,741
Part XIf . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... ... ... 1 3,269,959
2 Amounts included on line 1 but not on Form 890, Part Vlil, line 12:
a Netunrealized gains on Investments o 2a 1,504,016
b Donated services and use of facilites = . La 12,000
¢ Recoveries of prioryeargrants . .. ... ... ... ... e e 2c
d Other (Describe In PartXIV.) . ........... ..ot 2d 14,800
8 Addlines 2athrough2d . ... ... ... ... .. i e e e e e 2e 1,530,816
3 Subtractline 2efrom liNet . ... .. ... .. e e e e e 3 1,739,143
4 Amounts included on Form 990 Part VIlI, line 12 but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . 4a
b Other (DescribeInPart XIV.) = .. .. . e 4b
¢ Addlinesdaand db L i 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5 1,739,143
Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 902,218
2 Amounts included on line 1 but not on Form 990, Part IX, iine 25:
a Donated services and use of facilities ... .. ... 2a 12,000},
b Prioryearadjustments ... .0 20
c other losses ............................................................... zc
d Other(DescribeinPartXIV.) . . ... ............... ... .. 2d
@ AddIliNes 2athrough 2d . .. ... ... ... .. ... e 20 12,000
3 Subtractline 20 OM NG 1 . . L 3 890,218
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b = = . . . 4a
b Other (Describe inPartXIV.) | . . . ... TS ab
c Add “nes 4a and 4b ................................................................................... 4c
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 890,218

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIi, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additlonal information.

. Part V, Line 4 - Intended Uses for Endowment Funds

PROTECTING THE FUNDS' ASSETS.

DAA
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Schedule D (Form 990) 2010 BECKLEY AREA FOUNDATION, INC. 31-1125328 Page 5
Part XIV " Supplemental Information (continued)
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SCHEDULE O
(Form‘990 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on 2 0 1 0

Form 990 or 990-EZ or to provide any additional information.

D t of the T Qpen to Public

.n?é’ﬁ,’éf’;ggvé’nue°s.a’§?§;‘ v » Attach to Form 990 or 990-EZ. mﬁmcﬂm

Name of the organization Employer identification number
BECKLEY AREA FOUNDATION, INC. 31-1125328

office.

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

DAA

Schedule O (Form 990 or 990-EZ) (2010)




Schedute O (Form 990 or 990-E2) (2010) Page 2
Name of the ordanization Employer Identification number

BECKLEY AREA FOUNDATION, INC. 31-1125328

. NET UNREALIZED GAINS ON INVESTMENTS 1,504,016
INCREASE IN CASH SURRENDER VALUE OF LIFE INSURANCE 14,800

Schedule O (Form 990 or 990-EZ) (2010)
DAA



rtizati
=m 4562 Depreciation and Amortization

Dapartment of the Treasury

(Including Information on Listed Property)

Internal Revenue Service

OMB No. 1545-0172

2010

(99) » See separate instructlons. P Attach to your tax return. éé‘%ﬁ'&%’é’e"ho. 67
Name(s) shown on return ldentifylng number
BECKLEY AREA FOUNDATION, INC. 31-1125328
Business or activity to which this form relates
Indirect Depreciation
.Partl : Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (seeinstructions) ... 1 500,000

2 Total cost of sectlon 179 property placed in service (see Instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) ... ... ... 3 2,000,000

4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . ........ 5

8 {a) Description of property (b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amount fom @29 ... ... Lz

8  Total elected cost of section 179 property. Add amounts incolumn (c), lines8and 7 ... ... 8

9  Tentative deduction. Enter the smaller of ineSorline 8 ..., ... 9

10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . . .. . . . . . 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) = | 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. . N 12

13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less llne 12 . _.,........ | 4 ﬁa |

Note: Do not use Part |l or Part I below for listed property. Instead, use Part V.

Partlt . Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

{See instructions)

14  Special depreclation allowance for qualified property (other than listed property) placed in service
during the tax year (se8 INStUCHONS) . ... ...\ .l 14
15 Property subject to section 168(f)(1) election .. ... ...l 15
16 Other depreclation (INCudiNnG ACRS) ... ..o\ vy ety e ettt it 16 63
Part il MACRS Depreclation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2010 . ... ....... ......... ... 17 | 2,652
18 If you are electing to group any assets placed In service during the tax year Into one or more general asset accounts, check here »
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(a) Classification of property ®) %?:gf ?: vear ((cti)u;.lr?:;sslfl?ll;gggleecr:?ﬂ:: (d) Recovery {e) Conventlon (f) Method (g) Depraciation deduction
sarvice only—sea Instructions) period
19a  3-year property
b 5-year property
¢ __ 7-year property
d_10-year property
e _15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
1 Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C—Assets Placed In Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year : 12 yrs. S/L
¢ __40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enteramount from N6 28 ... 21
22 Total, Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations—ses Instructions ... ... .. ..... . 22 2,715
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ., ., ... ... ..., 00 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2010)
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Grant Request Forﬁi

for Raleigh County Community Grant Program

Beckley Area Foundation, Inc. makes discretionary grants to charitable organizations in the areas of education health and human
services, the arts, public recreation and beautification; these grants are limited to the Beckley-Raleigh County area. The Foundation
prefers to fund innovative and special projects that benefit as many residents as possible. It does not make grants to support budgets
for an organization’s operating costs.

Applications for aid are invited during the fall months leading up to a cutoff date of December 15 of each year. BAF’s
Distributions Committee carefully studies applications before making its recommendations to the Board of Directors for approval.
Applicants will be advised as to decisions regarding each grant request in late February or March. Grant recipients are required to
make follow-up reports to the Foundation.

In order for you application to be considered, submit a narrative limited to two pages describing the pro_]ect Attach a copy of this
page as a cover sheet and include all information requested. Before submitting an application, please request and carefully review
BAF’s “priorities and policies” brochure pertaining to the annual grant program.

Applicant Organization Amount Requested
Contact Person Phone

Address

Fax Email

Brief description of project

1. Description of the project (Include In narrative)

A. The specific need you wish to address
B. Its significance to the community and its particular benefit
C. Its goal and objectives
D. The names and qualifications of those persons who will executive the project
E.  The number of people the grant will impact
2. Budget
A.  Complete budget for the project
B.  How you propose to fund the project
C. The amount you are requesting: maximum request from BAF is $7,000 per organization
D.  The names of other funding sources to which you are applying for assistance
E.

No fewer than 3 price quotes from vendors for all services or durable goods to be purchased

3. Description of the applicant organization
The name, address, phone and fax number of the contact person
A list of your officers and board members and their contact information

Unless the applicant is a public institution, a copy of the 501 (c) 3 determination letter from the [RS
not WV Secretary of State letter or FEIN number)
Your latest financial report or audit

Descriptive brochures or promotional literature may be included
If the applicant is a public school, written approval of the school’'s FACULTY SENATE must be included.

mmy QW

Grant requests may be mailed to Beckley Area Foundation, 129 Main Street, Suite 203, Beckley, WV 25801 or dropped off at the
BAF office located in the United Bank building in uptown Beckley. Applications must be post marked or delivered by December 15

If you have any questions about the grant request process, contact us by phone at (304) 253-3806, fax at (304)253-7304, or e-mail at '
funds@beckleyareafoundation.com.




BECKLEY AREA FOUNDATION

CONFLICT OF INTEREST POLICY

A conflict of interest may arise in any situation in which the Beckley Area Foundation
(BAF) has business or financial dealings with a member of the BAF Board of Directors
(a Director), committee member or staff, individually or with a corporation, partnership,
or other business enterprise of which a Director or a member of a Director’s immediate
family is an officer, director, partner, or substantial stockholder. A conflict of interest
could also arise in connection with a decision to make a grant to a nonprofit organization
of which a Director, committee member or staff is an officer, director, or trustee,

At the same time, BAF recognizes it is inherent in the process of the selection of
members of its Board of Directors, committee members or staff that they are, and will
continue to be, active in the commercial and volunteer communities. Likewise, BAF
does not desire to deprive organizations or agencies, because they may be prospective

grant recipients, of the benefit to be derived from the expertise of a Director, committee
member or staff.

BAF, therefore, resolves that each Director, committee member and staff, by written
statement delivered annually to the BAF Executive Director, disclose the corporations,
partnerships, proprietorships, and other business enterprises of which the Director, .
committee members, staff or member of the Director’s immediate family is an officer,
director, partner, or substantial stockholder or owner and which have or might
reasonably be expected to have business or financial dealings with BAF. This list is to
include not only for-profit entities but also charitable and/or non-profit organizations.

When any possible conflict of interest of a Director, committee member or staff becomes
relevant to the making of any grant or to any matter requiring action by the Board of
Directors, that Director, committee member or staff shall call it to the attention of the
Board, shall not vote on such a matter, and shall not attempt to exert personal influence
in connection therewith. The appropriate Board or committee minutes of the BAF will
record that Director’s statement of duality. However, any Director, committee member
or staff who is excluded from voting because of such possible conflict of interest may
briefly state his or her position in the matter and answer pertinent questions of other
Directors when his or her knowledge of the matter will assist the Board, In this case,
said Director shall participate in these preliminary discussions only and shall not be
present during follow-up discussion and the ensuing vote.

Each current Director, committee member or staff, and thereafter each new Director of
the BAF Board of Directors, shall review this Policy and shall submit to the Executive

Director a signed copy of the Conflict of Interest Statement to indicate acceptance of this
Policy. '

December 1997
Reviewed 2006




. Beckley Area Foundation
Board, Committee Member and Staff
Conflict of Interest Disclosure Statement
Personal Data

Name:

Current employer or principal business affiliation:

Position:

Charitable or Civic Involvement-Please disclose all official positions which you or your
family may have as a director, trustee, or officer of any charitable, civic or community
organizations as well as any unofficial roles such as significant donor, volunteer,
advocate, or advisor which might give rise to a financial interest or duality of interest.

Please disclose any additional employment or financial interest which you or your
family may have as either an officer, director, trustee, partner, employee, or agent of any
business organization that might give rise to a financial duality of interest.

Reminder: If at any time there is a matter under consideration that may constitute a
direct or indirect financial interest or duality of interest, it is your obligation to disclose

the facts to the Foundation’s Board, and to abstain from voting and discussion if a
conflict of interest exists. '

By signing below, I affirm that I have received a copy of the conflict of interest policy, I
have read and I understand the policy, and I agree to comply with the policy. I also
affirm that [ understand that the Foundation is a charitable organization and that in order
.to maintain its federal tax exemption it must engage primarily in activities, which
accomplish one or more of its tax-exempt purposes.

Signature: Date:
Position: Board Member Staff Committee Member
Position or Committee;

Revised 2006




Beckley Area Foundation Confidentlality Policy

All private Information obtained with respect to donors, donor prospects, volunteers,

collaborative partners, grant applicants, and grant reciplents is to be kept confidentlal to

the fullest extent possible. No information acquired through service to the Foundation
shall be used to further personal interests.

In a much as Beckley Area Foundation donors cannot access individual fund reports on
line, the staff has significant ability to insure confidentiality of all aspects of a donor’s

relationship with our community foundation. Access to this information can be obtained
only by dlrect request to the office staff

Simply put, the conﬁdentlahty pohcy of BAF is to protect the privacy of all constituents
unjess: :

"o We are dealing with information that must be part of the public record, or

¢ We have been given permission by the mdmdual(s) involved to make the
information public.

It is understood that there may be occasions when private information is appropriately

related to the staff and/or board members, but this same information should not be made

public (for example, information about a future testamentary gift, a gift that the donor
does not now want publicized).

Specific examples of the application of our “Confidentiality Policy” follow:
¢ We will delete names of donors before distributing trust agreements or similar
documents , . . or get their permission to use the document for the specified
purpose. '
After the selectioh process, we will shred (or destroy in some fashion) copies of
tax returns and other financial information submitted with scholarship
applications.
We will shred (or destroy in some fashxon) the comment and ranking sheets
prepared by members of all grant panels.
» We will ask all members of grant panels protect the privacy of
individual/organizations discussed.
We will ask all BAF board members, committee members and staff to protect the
privacy of individuals/organizations relative to the operations of the Foundation.
» When they ask us to do so, we will protect the anonymity of donors.
While realizing the importance of keeping private information confidential, the staff and
board members of the Beckley Area Foundation will always be mindful of our
responsibility to share rightfully public information with the community we serve.

(signature) | (date)

(BAF position)

Revised 2006




