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Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
Department of the Treasury benefit trust or private foundation)

S— CORPY oV

Form \ .

"
\
]

Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements DR e et Bof 5t s

A__For the 2010 calendar year, or tax year beginning 07/01/10 _.and ending 0 6/30/11

B Checklfapplicable |C Nameoforganizaton West Virginia Community Action D Employer identification number

Address change Partnership, Inc. :

DNamechange Doing Busmess As 55-0601592

I:I Intial returm Number and street (or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number
33 2 Hale Street 100 304-347-2277

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

[ Amended return Charleston WV _ 25301 G Grossrecepis$ 1,375,586
! (] otoston pencing |F N;;:"dg‘:'{:gg':w officer H{a} & tus a gioup retum for affistes? | ] Yes [X] no
, 2 Hale Street, Suite 100 H(b) Are all affiliates nchuded? D Yes [ ] Mo
! “\ Charleston WV 25301 If "No," attach a list. (ses Instructions)

| Tax-exempt status: RLSOl(c)(s) n 501(c) ( ) < (nser no.) l_] 4947(a)(1) or ﬂ 527

J__Website: » WwWW.wvcommunityactionpartnership.org _ H(c) Group exemption number P

K__Fom of osganzation Eﬂ Corporation rl Trusl ﬂ Associabon Other P> [L Year of formatan { M_State of iogal domicske. WV

Pkl Summary

i o~ 1 Bnefly describe the organization’s mission or most significant acbvites: e
| o3 West Virginia Community Action Partnership is an alliance of Community =
| g Action Agencies that supports and strengthens our members, advocates for .
- low-income individuals and families and promotes partmerships.
} g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
i i o | 3 Number of voting members of the goveming body (Part Vi, line 12} . .. 3 15
! /2 8| 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 15
; (o] E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) s | 18
%g 6 Total number of voluntesrs (estimate if necessary) o i 6 0
' 2z 7a Total unrelated business revenue from Part VIll, column (C), btne12 =~~~ I A
< b Net unrelated business taxable income from Form 990-T. line34 . ..... ... . . ... ... ... . . ... ... 7b 0
% Prior Year Current Year
o | 8 Contributions and grants (Part VIl, linethy 477,249 613,273
g 8 Program service revenue (Part Vitl, line2g) o 464,340 721,663
3 | 10 Investmentincome (Part VIll, column (A), lines 3,4,and7d) 534 579
| 11 Other revenue (Part Vill, column (A), lines 5. 6d, B¢, 9c, 10c, and 11e) o 56,911 40,071
12_Total revenue ~ add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. ... 999,034 1,375,586
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) ——
14 Benefits paid to or for members (Part IX, column (A), i i W .
2 15 Salares, other compensation, employee benefits (Pa Tol. 651,980 849,657
£ | 16aProfessional fundraising fees (Part 1X, column (A), lin al.
8 b Total fundraising expenses (Part IX, column (D), ine C? . W“;‘{QQ s f\gﬁ*z&@{i%’&&%ﬁ«ﬁ%
i 17 Other expenses (Part IX, column (A), fines 11a—11d, 3 ) 318,653 423,553
18 Total expenses. Add lines 13-17 (must equal Part X, ' 970,633 1,273,210
19 Revenue less expenses. Subtract line 18 from line 12 28,401 102,376
Beginning of Current Year End of Year
20 Totalassets (PartX,line 16) ... ... . ... ... 318,738 867,130
21 Total habilitles (Part X, line26) 120,284 566,300
22 Net assets or fund balances. Subtractline 21 fromime20 . . . ... ... 198,454 300,830

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, It s
true, correct, and oompleﬁs.Peclaraﬂon of preparer (other than officer) Is based on all information of which preparer has any knowledge.

- ’ M&p‘%‘ I 2-2-/3
Sign Signatyre of officer . Date
Here ory L. Ch. opr ExecutiueDirector !
- Type or print namie and title vt X
Print/Type preparer's name Preparer’s signature Date Check D | PTIN '
Paid  Iprien D. Wadeworth 23 e s (A 02/02/12| self-empioyed P01071287
Preparer Fim's name  } Ellis & Ellis, PLILC Firm's EIN b 55-0771644
Use Only 500 Virginia St E Ste 1000
Flrm's address § Charleston, WV 25301 Phone no. 304-342-4169
May the IRS discuss this retum with the preparer shown above? (86€ INSIUCHONS) . .. ... . 0ooos viis oo o i rﬂ Yes No
gg; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

4, 0-» (D
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Form 990 (2010) West Virginia Community Action 55-0601592 Page 2

%RErtlit-  Statement of Program Service Accomplishments

Check if Scheduje O contains a response to any question in this Part Il . . = s L . FL

1 Briefly descnbe the orgamzahon s mlssnon

2 D the organization undertake any significant program services dunng the year which were not listed on the
rorForm 9900r990-622 . ... .. [ Yes X Mo
If “Yas,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevdces? e o Oves Bt
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 4847(a)(1) trusts are required to report the amount of grants and alfocations to
others, the total expenses, and revenue, {f any, for each program service reported.

4a (Code: ) (Expenses § 551 992 including grants of § . )Revenue $ )

4b (Code: . ) (Expenses $ 534,807 indudinggrantsof § . ) (Revenue §

and procedures. Technical assistance 18 prov:l.ded to the WAP agenc;._,e_'s__g_s.
d:.rected by GOEO.

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

4e_Total program service expenses P> 1,086,799

DAA Form 990 (2010)
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Form 990(2010) West Virginia Community Action 55-0601592 Page 3
+PatW’ __ Checklist of Required Schedules
Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if *Yes,"
complete Schedule A s e e e 11X
2 Is 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,Parti . 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in Iobbymg actxvut«es or have a sectuon 501(h)
election in effect during the tax year? If "Yes." complete Schedule C, Part il 4 X
§ s the organization a section 501(c)(4), 501(cX5), or 501(c)(6) organization that recenves membefshup dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
part “l » % ass ses sss saevere  ews 2 & as wes = 4 8  we=rsarsse  sre ecssrenve s+ o+ sesamve e . 5 X
6 Didthe orgammt«on maintain any donor adwsed funds or any s:mslar 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, Part| B 6 X
7 Did the organization receive or hold a oonservatson easemenl mcludlng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt =~~~ = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,”
complete Schedule D, Partill L 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodlan for amounts not hsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,*
complete Schedule D, Part IV o 9 X
10 Did the organization, directly or through a related orgamzat:on hold assets n term pennanent or quasn-
endowments? If "Yes,” complete Schedule D, PanV
11 ifthe organization's answer to any of the following questions Is ‘Yes lhen complete Schedule D Parts Vl
Vi, VIHI, IX, or X as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, fine 107 if "Yes,”
complete Schedule O, Partv1~ 11a| X
b Did the organization report an amount for mvesb'nsnls—other securmes in Part X lme 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule O, Part™vit .~~~ .~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, lme 13 that is 5% or more
of its total assets reported in Part X, ine 167 if “Yes," complete Schedule D, Partviit =~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of nts total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, ne 257 If "Yes . oomplete Schedule D PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax posttions 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 X1 XIL and XUl | | [ . L il i i e e e 122] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If °Yes,” and if
the organization answered "No™ to line 12a, then completing Schedule D, Parts Xi, XII, and Xll is optional 12b X
13  is the organization a school described in section 170(b)(1)(A)(1)? if “Yes,” complete Schedule & . ... . . .. ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedute F, PartslandiV =~ 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, Pats llandtv -~ 16 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lland IV e 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) =~ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbuuons on
Part Vil lines 1c and 8a? If "Yes,” compiete Schedule G, Partll . .. . 18 X
19  Did the organization report more than $15,000 of gross Income from gaming activities on Part Vlll lme Qa?
If "Yes,” complete Schedule G, Partill | e e e e 19 X
20a Did the organization operate one or more hospitals? If Yes,” complete Scheduled 20a X
b f"Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 890 filers that operate one or more hospitals must attach audited financlal statements (see instructions) . ..., ... ...... 20b
Form 990 (2010}

DAA
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Form 990 (2010) West Virginia Community Action 55-0601592

Page 4

. Bat  Checklist of Required Schedules {(continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes.” complete Schedule |, Paris tand l =
22 Did the organization report more than $5,000 of grants and other assistance to indiniduals in the Unlted States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and Hl
23 D the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J
24a Did the organization have a tax-exempt bond issue wrth an outstandtng pnnelpal 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,"gotolne25
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .
d Did the organzation act as an "on behalf of" lssuer for bonds outstandlng at any hme dunng the year’? L
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaotton
with a disqualfied person dunng the year? if “Yes,” complete Schedule L, Part! .
b s the organization aware that it engaged in an excess benefit ransaction with a dlsqualtﬁed person na pnor
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, Partl
26 Was a loan to or by a current or tormer ofﬁoer dlrector trustee, key employee hlghly oompensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il

27  Did the orgamization 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, Partill

28  Was the organization a party to a busmess transachon thh one of the followmg part:es (see Sehedule L,

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

Part IV instructions for applicable filing thresholds, conditions, and exceptions). PRI 38 < I ,"
a A current or former officer, director, trustes, 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
Schedule L, PartiV 28b X
¢ An entity of which a current or former ofﬁcer drrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28¢ 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 ar, historical treasures, or other simitar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissotve and oease operatlons’? !f “Yes complete Schedule N,
Pan I s 2 seteesa  m ws eea = meE s v  ssm sw rrrasrensw 31 x
32 Did the otgamzatlon sell exchange. dlspose of, or transfer more than 25% of its net assets'? If "Yes
complete Schedule N, Partil 32 X
33 Did the organizaton own 100% of an entity drsreganded as separate from the orgammtxon under Regulatlons
sections 301.7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Pastt 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R Parts It III
IV and V "ne 1 ......................................................... 34 x
35 Is any related organization a controlled entity within the meanmg of sectton 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,
PartViine2 e Oves & wo
36 Sectlon 501(c){3) organizations. Did the organization make any transfers to an exempt non-chadtabte
" related organization? If “Yes,” complete Schedule R, Part V. fine 2 ... ... .. .............. ... . 36 X
37 Did the organization conduct mora than 5% of its activities through an entity that is not a related organization
. and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan VI .............................................................................................. 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 880 filers are required to complete Schedule O ... ... ... o o ittt i iiiiiiie iieiies o 38| X
Form 990 (2010)

DAA
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Form 990 (2010) West Virginia Community Action 55-0601592

Page §

»Part'¥/  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response 1o any question in this Part V .

1a

3a

o

oo

6a

TOQ .0 Q

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = . | 1a 9

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

Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum ~ { 2a | 18

If at least one is reported on line 23, did the organization file all required federal employment tax retums?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see Instructions)

Did the organizatlon have unrelated business gross income of $1,000 or more dunng the year?

If"Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any 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)? ..

If "Yes." enter the name of the torelgn country > .
See Instructions for filing requirements for Form TD F 90-22 1 Report of Forengn Bank and Flnanual Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? = |

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If *Yes” to line Sa or 5b, did the organization file Form 8886-17? .

Does the organization have annual gross receipts that are normally greater than $1OD 000 and d.d the

organization solicit any contributions that were not tax deductible? 0.

If “Yes,” did the organization include with every solicitation an express statement that such contnbuttons of

gifts were not tax deductible?

Organizations that may receive deductibte contrlbutlons under section 170(c).

Did the organization recelve a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided tothe payer? L L. ... L
If “Yes,” did the organization notify the donor ot the value of the goods or semoes provnded" ..................
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 [ .
If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . [ 7d l

” N LR M RO
LTWRS IR MRV
RTINS FIRASI I S

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organlzation, during the year, pay premlums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as requ:red” .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
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 sponsonng

arganization, have excess business holdings at any time dunng the year?
Sponsoring organizations maintaining donor advised funds.

Dud the organization make any taxable distributions under section 496627 .
Did the organization make a distribution to a donor, donor advisor, or related person? o ...
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 10a

Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilites 10b

Section 501(c)(12) organizations. Enter; - .
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amount.s due or pald to other sources
against amounts due or received from them.) 11b

Section 4947(2)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 In lieu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year .. . | .. . | 12b|

Saction 501(c)(29) qualtified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified heatth plans in more thanone state? . . .. .. ...
Note. See the instructions for additional information the organization must report on Schedule O.

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 _ |13

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear?
If "Yes," has |t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .........c.... .. . .. .

14b

DAA

Form 990 (2010)
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Form 990 (2010) West Virginia Community Action 55-0601592

Page 6

Part M. Governance, Management, and Disclosure For each “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 in Schedule

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

Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the tax year . 12 | 15

b Enter the number of voting members included in §ine 1a, above, who are independent =~ 1| 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshnp with
any other officer, director, trustee, or key employee? ..
3 Did the organization delegate controf over management duties customanly perfonned by or under the drrect
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 goveming documents since the prior Form 930 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Does the arganization have members or stackholders?
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 govemlng body subject to approval by members, stookholders or other persons? .
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemngbody? . .. .. . . . . ... .. ...
b Each committee with authority to act on behalf of the govermng body? o i,
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who wnnot be reached at

v

D |on | |
Calbe [bafmefpefm [

the organization’s mailing address? If “Yes,* provide the names and addresses in Schedule O

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

10a Does the organization have local chapters, branches, or affiiates? =~ = . . . ... . ... .. ... ... .
b If "Yes,” does the organization have written policies and procedures governing the actlvmes 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 alt members of its governing body before filing the
fo"n" e 4 s+ mese 4+ wes ma swre w v & a4 e = suiasas  ewoas
b Describe in Schedule O the prooess. rf any used by the organization to review th:s Form 990
12a Does the organization have a writtan conflict of interest policy? if "No,” go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that oould glve
nise to conflicts? .
¢ Does the orgamzatlon regularly and con5|stently momtor and enforce comphance wnh lhe pohcy? If "Yes
describe in Schedule O how this is done
13 Does the organization have a wntten whistieblower policy? ______________
14 Does the organization have a written document retention and destruchon policy?
15  Did the process for determining compensation of the following persons include a revnew and epproval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and declslon?
a The organization's CEO, Executive Director, or top management official =~ =~ =~ = . .
b Other officers or key employees of the organization
If “Yes® to line 15a or 15b, describe the process in SGhedule 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 dunng the year?
b [If“Yes,” has the organization adopted a written policy or procsdure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

9 X

Yes | No

10a X
10b

el X

12b X

"
m&r{{? -\f V/A. %
P 2 3 ’C« ?”W»éa
22
Gketbec] 2O

organization's exempt status with respect to such arrangements? ....................... .. i ihesazeies i ea...:

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled» None . .

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(cX3)s only) avallable

i for public Inspection. Indicate how you make these available. Check all that apply.
D Ovm website D Another's website |z| Upon request

19  Describe In Schedule O whether (and If so, how), the organization makes its goveming 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: » Mary Chipps 2 Hale Street, Suite 100

Charleston WV 25301 304-347-22717

DAA

Form 990 (2010)
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Form 990 (2010) West Virginia Community Action

55-0601592

Page 7

Part Vif. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

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

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.

e List 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

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

o 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 related 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 trustse of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individuat 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,

@ ®) (© ) G) )
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per CE ES RS R compensation compensation from amount of
week adl2| 3|2 {3&] 8 from related other
(descnbe 35 El8|= (B3 2 the organizations compensation
hourstor |2E|8{ [ 85|~ organization (W-2/1099-MISC) from the
related =Z| 2 o |®g (W-2/1099-MISC) organization
organzations g 5 E g and related
In Schedute H g E organzatons
0) © -
mVick Geary
Past Pres. 0.00 | X 0 Y
aReggie Jones
Memberxr 0.00 | X 0 0
(a3 Judy Ravea :
Member 0.00 | X 0 0
(4 Shannon Cunningham
Member 0.00 | X 0 0
(9 Oraetta Hubbard
Member 0.00 | X 0 0
@®Richard Smith
Member 0.00 |[X 0 0
mKathy McMurray
Member 0.00 | X 0 0
@Earl D. Smith
Member 0.00 [X 0 0
99Bobbi Thomas-Bajiley
Member 0.00 [X 0 0
(1o Robin Kees
Member 0.00 |X 0 0
(yDanny Scalise
Member 0.00 | X 0 0
(12 Lewis Newbury
Member 0.00 {X 0 0
(13 Mary Chipps
Exec. Director 40.00 X 66,074 3,275
(19 Tim Salmons
President 0.00 X 0 0
¢1s)Dwight Coburn
Vice-President 0.00 X 0 0
e David Jarroll
Sec/Treas. 0.00 X 0 0
DAA Form 990 (2010}
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Form 990 (201Q) West Virginia Community Action 55-0601592 Page 8
“Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F
Name and Title Average Posstion {chack ail that apply) Reportable Reportable Estimated
hours per o=T o ox] = compensation compensation from amount of
week aglal= HEET R from related ather
(descnbe  |5=| £(8 | = 3] 3 the organizations compensation
hours for Qg 5|13 (8% - organization (W-2/1089-MISC) from the
related €=l 3 5|8 {W-2/1099-MISC) organization
organizations gl = 5] 3 and related
In Schedule g| & °| B organizations
Q) 3 &
a
an ... L
(18)
ae) . L.
0 ...
(2. . . .
(22)
@ ...
(29,
(25)
(26)
@) .. . .
(28) . ... ...
b Subtotal....... .. .. ... .. e e e > 66,074 3,275
¢ Total from continuation sheets to Part Vil, SectionA .. . . .. P
d__Total {add lines 1b and 1c) . . . > 66,074 3,275
2 Total number of individuals (including but not hmuted to those hsted above) who received more than $100,000 in
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated OB KAl A
employee on line 1a? If “Yes," complete Schedule J for such individual e e e e i
4  For any individual listed on line 13, I1s the sum of reportable compensanon and other oompensat:on from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
INAIVIAUAD | L L e e e et e e e e e e e e e
5 Did any person listed on line 1a recelve or accrue oompensauon from any unrelated organlzahon or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.
8
Name and bx(léx)nass address Dascnplugn Lf EEIVICES Conégn)saﬁm

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

% i
< ;",v ¢33 Sed
& m{‘mg’e-
o\ I e

DAA

Form 9§6 (2010)
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Form 990 (2010) West Virginia Community Action 55-0601592 Page 9
Part Vit Statement of Revenue

R D T g I e ARy o
Wy ’/}:’\vs N rayie /;.?L-.-,ong' smP gt vfos\\-\:hw/,;:-' c\’fl\; ko2 A| (B) C D
Y oA CH TR T SIS S A T S TR AR S SN Total revenue Related or Unrelated Revenue

’N’m#o,:,.-.‘n R ey e ,{,. D I D 1 AT S IIIE S RI M S Rt P exempt business axcluded from tax

"
N

Py 2o - Y “,-' ~ ,,m,\, R R P Nt N ST 1Y

WER o PR :’“" FAS AP S S SR N 2,, W, et function reveaue under sections

WP LY WY L 7 o "“.- f\ Nf ¥y g ” P O > RS .:)“ SEANTS )/Q

SCEC AP RN SO <P £ L PO TN & a2 i 512,513, or 514
R A R P I A A AL LAY revenue . 213,

> T OO T D E: T
H ot NESEAE RS NPT - [T
- 2 N e -

a Federated campaigns _ 1a ;V,ciy SR EEI S -8 R0 RINSRAIF - SUNE AL

b Membership dues 1b 43,500~ A s ST R R L ne TR e T

¢ Fundraising events =~ 1c 9 \:',?:'Z.:ifi;':'c'ﬁ‘,"‘/\ LISRRAINP I Yo rvr e
d

e

f

ounts

-
¥
e
W
k23
2
‘4
%
&
2
%
?

fts, grants

i
ar a

B

H o N
. ekt . chi ST S g
Related organizations 1d REpsTed (SRR SRESE
R \,f)f‘\ﬂ,\\,‘\; W des g N . J H
Govemment grans {contribytions) 1e 569,773h.. vop vomn s’ /'17»’»’» S D ATt ‘.7/;{;;‘1’ w e A

RO O
H

RS L PR AP o,
SR AL N 4

Imi

E e A s,

L, 1 05y
< s

Lol N

o

tons,
S

“iel B 3
R A Y LI LTt s
R N L NR S PO o STy

Al other contnbubens, gitis, grants, 4

[
f All other program service revenue .. . .
g Total Add lines 2e-2f . . . _ N 721, 663 5l s Sttt e kT BT G o)
' 3 Investment income (including deends.
i and other similar amounts) > 579 579
i 4 Income from investment of tax-exempt bond proceeds >
|

1 - ~ R - N MRS ) LA
r o tet featdls A A S et N ERA TR O P L A 19
Sad jedis e S 0 st daar 3 I SRR L I N TR S B o
2 = and simlar amounts not included above 1f if,:\” O BT AN TN PR NI N T IR A RO B e :;.,\,,\;“ Q‘
/BRI R IS4 N A L SUC NPT USSP TPTAINY PRI St RN S SN i T
) E'O Noncash contribution: luded n Ines 1a-1F $ TR iy, 'Q\G"" o hl @< ,")" A A ;_‘;"‘:'::v:\:a‘l"’n\:f:}\'\v\;‘{ \‘t : /:':’,j;";'(“ o R
RS M Piye NERE ey s B A S e 7 7t a
og g 5 included in fines 1a- A . R RN Y NI TR A T o Saden w0 D BN ST e WG
(4] H A RS LA 3 AR \“rv:'f.wfaolo\ S R zr ;’ PRI AR
h Yotal.Addlinesta=tf .. . . ... ... . . b 613, 2730 L BT e e B T s o e i s T 7
:
‘ -} PPN (\, Y RN ,;fz,\jca-,\ l\,ﬂc‘ E e «{\kdxlﬁw)__ Tl
2 Busn. Codel’ % it G e v oW K & W LAY LY
! 2a i 642,895 642,895
=4 Weatherization Contract 4 L
2 had
f b  other Program Revenue 78,768 78,768
O
! el ¢ ..
5 d
' w .
«
s
g
=4

nterest,

5 Royalties e e . B

TR TTRER O N T T
(1) Real {n} Personal 5 A a2 PRV R A S
,w\\<¢,,\ s fw_-‘zc,f\' e $ AT wder s L g,
~ R TR Ty
PN b T T IV N 2L, e N
6a Gross Rents o i IR P EICL SR N i A
A N Y - ‘. sA
& 5 e RGN A LG B ,” AL S ;\\\4 N
Less rental exps St e BN R Wt ,«‘,,\,»f [N
2 WV a iy ot Mo AR BRI R L v w s
R SE I RGN I, IS A PPNt P I R 0
C Rentalinc or (loss) R N N SN (G TV MINIRAN
LN ot AR ’ T
d Net rental income or (loss) .. ....., .
7a Gross amount from - RSN VIR T T
(i) Securities (it} Other ¥ e e ww« ey ST T ARG TN
{ B Y L o .
sales of assets 25 A 14 25 ¥ n\-a-,“ o '»w RS e \\'/’ R
. . - ~ ~ve N A AN D
other than inventory A PRI SR o AR RN
7. St ol SV PR SN ) . a PN ’ N
! b Less costorother DR L o e s e A e :, .4 1,.
- . DA S - h e . LA e EPAREY
s & B RS RN IR R Ut ; T IS
1 % K EE Y R T N S . IS .t EIY e
! asis & sales exps Fichrewrsta vy AT TR 0N . SRR NS
-.f rnee oF el - h - . .~ A RPN
. n.».w.\w/ \-\} e LA .’ P S 2 «, s,
¢ Gain or (loss) ERRE RS RECOTE B, [N Y L R A O T 54
“ - PR R A MR Ry T -.M",.w.-*.‘.-\ 3T A e T et T
1
H d N
{ et gain or (loss) . . »
LT RIS I N W A TITE Y PR AT s
N - AR t,\")\,(., vl o e 1 i ~E Ay IR e W T AT e eyt R Ay TS
: o | 8a Grossincome from fundraising events };\\,-wji‘ '<*;j> (..;,,! 73 ::e:,‘c AT XN e R L AT R
& A by SEAE Y Sy ¢ Pl Weak 'y PN AP B N T VP X
H & “;.,m,,“,, oI Ry COAREIAN Ao ] PN VAR S AT L Y A RS LA
{ 2 {not including $ S T S N N L L ¥ AT e A e A o
! 3 fh e et e e ,,§,,@: "ﬁ «'“‘” S B NI U Y Ny o A R RSA R T PE SR PP NS ’2 &>
H 4 "’g.aél,» ,,#-.,-,Nn‘ % \\Q‘M,\\“, SIS ARG AN .q:»,(\}fif\» A 9‘ < 4/; 3 TR SR N e
| @ of contributions reported on line 1c) PPN St O e e BT b Akt el e sl il o T e B,
' P SR “,<,< 73}\‘%«1'},1&3‘“ DY fT7 < s »uw*v [T X AT e M ey SE ) g P e -:\ o Sre e
N preap o () 7o Yo $eds Vo Se ARED TR N Y % ww\« P ‘/?“v A
2 8, A St P '(\ (57 G ele By Pt ot G R g N T Lt gL ntw»{&:h\ S Y
Py See Part iV, lina 18 a ;{\;ﬁo""g A \x:»\q:w-g e g AL ~g~\~('f~. S 2 A o I T T o v e,
2 : Seglapd ~f<ﬁxz»;zé::°«<cf’§ﬁ< STPET Al e a0 ot S Al GRS oL R SR
| 5 b Less: direct expenses b R SN [ ii“’v)?‘f:“i i &\”\:M:vﬁ R R I S R R R R
seewuan ‘,\-'\.-‘
: Net income or (loss) from fundraising events > R SRR
| T ST INE A OMY: erer P AT LR co
. TS <5 o2 TR 3 sehe M) RS u'.« A AV A ;mw-?- A s 10, & o
o ,«w‘ S X5 g O X3 £ S 7 28T 1 A -t?u .-“>-.<> LraLa \H,
9a Gross income from gaming activities WA PO O gy ¥ s e B Bk o ] g TR A m‘”ﬁ,’“
2 A > ”"’°~“‘"’°"f 2 w‘/ “en N TN Y .¢*.¢~445'v\~'/~"\¢,“

bt

24

SesPai IV, line19 =~ a 40?4&}(‘-."};-:;{\‘5{,{ I B PO

TR P 3 33 :-5/-(:"»«" A )N Vs\’ 335 wrkbe A, ‘: PPN
cee - ARG gg-jm;'ﬁ\.,m Sapied Vo AL FINT ><o;s.,<¢« ‘.c‘ft\q.'% FOVON STl Mg (,,‘\\/\,;:.’w“:‘ Pa i
b Less: direct expenses b D N A T 8 R e b e 1 B et Bt J i e e AT
. PRI N

TR

. ¢ Net income or (loss) from gaming activittes . . .... P
, R AT RIS RIS Ak PR et ot § G oo & g §
10a Gross sales of Inventory, less R ﬂgo’f i MR g},;,; % am‘;l,. 0{5 &ff’o,éjo’?;( SO “‘“ﬁ‘\ Son Ry
A ety

\ 2 ‘(
' L e P o e s PO R R
retumns and allowances a {a*g\’,wﬁ \\fq%vvf\:igfg R ATAS N2 q, gt »—,m,\;o R TS PR FE <;,, ;,A \:\\ "_V bk g i
e s g ,& e z g 2 Ehiad% 55 "\/ch’a-:-. S -»45'4}0&‘2& R N PN .gy} «}f,“;{
. o Tl S AT u“ Rennd 5% oy E: e v 5, o PRV WA
b Less:costofgoodssold | b AR Sty I S BRI FT S N PR b e

- ¢_Net income or (loss) from sales of inventory ..

TG TR A A SN N AR T
g ST A A Ry AR AR R REEET ARV, L Y \’/t‘{”{‘;'” el

e L4
TR AN, UMY T &
Miscellaneous Revenue Busn. Code}: \é;j';. ‘i»;év & ﬁ{f&(k( oy iR Ot e G £ N Gy B e g R e SR,

: 11a _ Eéucational Conference . ... 40,071 40,071

i ¢ ...

i d Allotherrevenue . ..... ......... ...... — -

H ) B I N S S RN SN RN I TR R teeppastosionics

{ e Total. Add lines 11a-11d L . L g 40, 07 1LfERAS VARG e GO Sl R I o T T

12 Total revenue. Seeinstructions. . . . ... .. P 1,375,586 721,663 0 40,650
Form 990 (2010)

DAA
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Fom 990 (2010) West Virginia Community Action 55-0601592 Page 10
:Part’¢~  Statement of Functional Expenses
Section 501{c)3) and 501(c){4) organizations must complste 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 6b, Total &Qﬁenm Progra(n?)service Managz(egx)ent and Fun Pa)lsmg
7b, 8b, 9b, and 10b of Part ViIL eXpenses - generalv t[a)fxlxznses exgefns:as —
1 Grants and other assistance to govemments and ;iﬁ g 5s<f°§-§, ,ox;'%fz ; e “ Wi e
organizations in the U S See Part IV, line 21 C’,’ e e R
2 Grants and other assistance to individuals in R VA I RICIRR: W ,",,*z‘ K
the U.S. See Part IV, line22 Adal vl GoH AN T e
3 Grants and other assistance to governments, 2 N VL tu/vozx Efi}f :ZE: :tff?f;‘,:;f;:?vﬁ L
SVATICIIE S IS SN PRPA to A N N :('f

organizations, and individuals outside the e B s
n o n%';‘:-.w) INTINEZ PRI ) oty

U.S. SeePart IV, lines 15and 16 . I S SN NS TR

s
PRUTC ST RN h‘-i, }_V:’\w e

Lt a0

3 7
nﬂ\\a < /4\.;-,,(‘( ;,, MeF AV s by 2

9 g

4 Benefits paid to or formembers =~ PR ke a0l wdi Tl S

T~

W »rfv-:,(-.«;, EL 3 >y
S TR SR RSO SN N
o S

5 Compensation of current officers, directors,

trustees, and key employees 69,348 58,946 10,402
6 Compensaton not included above, to dlsquahﬁed

persons (as defined under section 4958(f)(1)) and

persons describad in section 4358(c)(3)(B)

7 Othersalaries and wages ' 586,073 498,162 87,911
8 Penston plan contributions (mdude sectlon 401(k)
and section 403(b) employer contnbutions) 29,567 25,460 4,107
" 9 Otheremployes benefits 72,233 62,120 10,113
10 Paymwlitaxes o 92,436 79,495 12,941
11 Fees for semices (non employees) .
a Management L
b tegat 2,351 1,451 900
¢ Accountng o 43,293 32,500 10,793
d Lobbying | T T 15,300 15,300
e Professional fundrarsing services. See Part IV, (ne 17 R R N I
t Investment managementfees
g Other 2,982 2,982
12 Advertising and promotion L
13 Office expenses L 25,116 23,903 1,213
14 Informatontechnology = . . . 22,611 14,697 7,914
15 Roysltes = | C e
16 Ocoupancy 25,510 20,408 5,102
17 Travel 182,603 174,272 8,331

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

19 Conferences, conventions, and meetings _ 65,220 65,220

20 Interest -------------------------

21 Payments to affiliates

17,112

22 Depreciation, depletion, and amorhzaﬁon

23 Insurance

e e e T
24 Other expenses. Itexmze expenses nol covered v~*m¢j‘w;s3»s;$z@mﬁ ,\\*wswm,g,? % 7 58 it
E‘Q%c ﬁx{.&&?i;ﬁ?:ﬁ@{}“‘m"'ﬁ‘; IS *Tw" am {.'-g.g-_;;i« “¢ },\.‘T Nnatit aly
above (List miscellaneous expenses in line 24f. If £X DR «m} it A e d,;?; PASIE ré-@%«@,’,@gwﬁ gy
i wwv\;m, i«ywm ‘gaeﬁs cff?i,g?ﬁz&‘**“‘m" S 2 &vnmyﬁf%ﬁ,ﬁf‘&ixi&ﬁﬁ
tine 24f amount exceeds 10% of line 25, column i s Yo gi,,“%*wg i b Al ‘“x:‘ ol a
: s % 5 5o e Ecav
(A) amount, list fine 24f expenses on Schedule O.) i‘é&m«m (xvowf,t?ﬁi:?’:,‘?&‘i& s s SR S R '\W& ﬁ“’i’w Sy ﬂ%c?w%im*s*:‘w*",\zfi‘m?’&wﬂff\
a _Other Costs 6,447 5,480 967
- b Dues and Membersths 5,724 2,402 3,322
¢ Repairs & Maintenance ) 4,319 1,270 3,049
d
T e
f AII other expenses

25 Total functional expenses. Add fines 1 through 241 1,273,210 1,086,799 186,411

28 Joint costs. Check here P if foflowing
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 soficitation ......

DAA

form 990 (2010)
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Form 890 (2010) West Virginia Community Action -0601592 Page 11
“PaftX”  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng L 1
2 Savings and temporary cash investments 83,075 2 596,081
3 Pledges and grants receivable, net 78,0301 3 122,628
4 Accounts receivable, net 106,719] 4 - 62,984
5 Recewables from current and former officers, directors, trustees, key 38 i Ea *g”v & '° e f:,( / \ «,v f :vf ¢
employees, and highest compensated employees. Complete Part Il of PEVOREE IO S s TR (SR D A N
Schedulel . ... .. — S - i ~
6 Receivables from other disqualified persons (as defined under section \}:b/v/ :;Azzz (:H, >v i v:{ j{ °)v‘?t‘ “‘}’/’, in
4958(f)(1)), persons described in section 4958{c}(3)(B), and contnbuting N ,’, ;*“",;’; “,ﬁ;{gg\\’; X N f;:f::;1:\,1-;'3\'35\3}"T”%
employers and sponsoring organizatons of section 501(c)(9) voluntary R RN LI VO ARV ARy I
" employees’ beneficlary organizations (see instructions) | 6
@ | 7 Notes and loans receivable, net 7
¢ | 8 Inventories for sale or use s 8
<lg Prepaid expenses and deferred charges 8,041] 9o _1 1,13 l
10a Land, bulidings, and equipment: cost or ;.,Yf M‘fjf?’vj{ R SR RN L L,‘;“,;j}gg',;‘jg ».’j,\
other basis. Complete Part VI of Schedule D _ 10a 134, 588|555 1 fh e fi v e B o 06 S s
b Less: accumulated depreciaton 10b 60,282 32, 873/ 10c 74,306
11 investments—publicly traded securmes . L 11
12 Investments—other securities See Part v, hne 1" o 12
13 Investments—program-related See Part IV, fine1t . 13
14 Intangbleassets = . ... .. 14
15 Other assets. SeePanIV fine 11 N o 15
16 Total assets. Add lines 1 through 15 (must egual line 34) .. 318,738/ 16 867,130
17  Accounts payable and accrued expenses 120,284) 17 68,218
18 Grantspayable . 18
19 Deferred revenue L 18 498,082
20 Tax-exempt bond Inablhhes . 20
2121  Escrow or custodial account liability. Complete Part IV of Schedule D — I 211 e -
= |22 Payables to current and former officers, directors, trustees, key i { : : +‘ ‘«3:;::‘. VB AL e e :\‘:‘ e
:-l‘; employees, highest compensated employees, and disqualfied persons. NUIRISCRNCRII I SRR *hves s RIS ’l L R
i Complete Part !l of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties =~ 24
25 Other liabilities. Complete Part X of ScheduleD =~ = . . . . ...... 25
126 Total liabilities. Add lines 17 through 25 26 &}6‘6 300
4 Organizations that follow SFAS 117, check here > @ and complete R RATS R :i%ilx :;\:\3\\:4(:2 o4, <§§“‘f<§2:§:3
e lines 27 through 29, and lines 33 and 34, B R A D S BN kRS Y
% 27 Unrestricted netassets 198,454] 27 300,830
M |28 Temporarily restricted netassets =~ ... 28
'g 29 Pemanently restricted netassets . 29 -
L Organizations that do not follow SFAS 117, check here P D and St Z;}i}@;}; \m;’ffi - S Mﬁ,\\g@ 2);;6
5 complete lines 30 through 34, PR ORY Ay Ll f:ﬁ:&?ﬁﬁéE*’z‘é&"}"ﬁ'&”éé&féf,’;f
& |30 Capital stock or trust principal, or currentfunds . L 30
@ |31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . 32
|33 Totalnetassetsorfundbalances . . . ... ... . ... 198,454] 33 300,830
2 |34 Total ligbilities and net assetsHund balances . .. .......... . ... i ol o .. 318,738| 34 867,130

DAA

Form 990 (2010)
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Form 990 (2010) Wesdt Virginia Community Action 55-0601592 _Page 12
RartX¥>  Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI ... . . ... ...... (1
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,375,586
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,273,210
3 Revenue less expenses. Subtractline 2 fromline 1 3 102,376
4 Netassets or fund balances at beginning of year (must equal Part X, Ine 33, column (A)) 4 198,454
5 Other changes in net assets or fund balances (explain in Schedule Q) ]
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X, l|ne 33
coun®) . ... .. ..o 6 300,830

<Part- X, Financial Statements and Reponing

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

1 Accounting method used to prepare the Form 890 D Cash @ Accrual D Other

If the organization changed ts 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?
b Were the organization's financial statements audited by an independent accountant?
c If"Yes® to line 2a or 2b, does the organization have a committee that assumes responsubdlty for oversnght

of the audit, review, or compilation of its financial statements and selection of an independent accountant? _

If the organization changed sither 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 separats basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult 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-1332 | ..

b If "Yes,” did the organization undergo the required audit or audlts7 If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. .

DAA

3a| X
3b| X
Form 990 (2010}
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SCHEDULE A Public Charity Status and Public Support OM No. 1545-0047
(Form 930 or 990-E2) . 0 1 0
} Complete if the organization is a section 501{(c)(3) organization or a section 2
! 4947(a)(1) nonexempt charitable trust. . 5 " o‘&“ i“\
! E:::;";g::\lgeslﬁt:w P Attach to Form 990 or Form 990-E2. P> See separate instructions. e ,tnspg&km
Name of the organization West Vi rgini a Communi ty Action Employer identification number
Partnership, Inc. 55-0601592

; Partl~"  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1

b w N

(-]

1] 1] & O

10
1"

H
i
E The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
i
i
!
|

A church, convention of churches, or association of churches described in section 170{b)(1)(A)({).

A school described in section 170(b){1)(A)(il). (Attach Schedule E.)

A hospital or a cooperative hospital service organizaton descnbed in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b}(1)(A)(iii). Enter the hospital's name,
atyandstate. .. .. .. L
An organization operated for the beneﬁt of a college or umversny owned or operated by a govemmental unit desenbed ln
section 170(b){1)(A)(iv). (Complete Part il )

A federal, state, or local govermment or govemmental 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 1.)

A community trust descnbed In section 170(b)(1}A)(vi). {Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to ts 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 508(a)(2). (Complete Part ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509{a)(1) or section 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 ll c D Type Ili-Functionally integrated d D Type llI-Other

|
| e By checking this box, | certify that the organization 1s not confrolied 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(aX1}
‘ or section 509(a)(2).
| ' f If the organization received a written determination from the (RS that it is a Type |, Type W, or Type lll supporting
organization, check this box o L AR
9 Since August 17, 2006, has the bréaniia{ion 'ao;:é'p'te'd any. gnft or contribution from any of the
following persons?
i (i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
' (iii) below, the goveming body of the supported organization? L s e
(i) A family member of a person describedin () above? . .. ... ... i)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? ___________________________ L L 11g(il) |
! h Provide the following information about the supported organization(s).
{ (1} Name of supported (N EN (iii) Type of organization (iv) is the organzation | (v} Drd you nofify (vi) Is the {vit) Amount of
’ ofganization (described on fines 1-9 incol (f) istedinyour | the organizabon in |organization o col suppon
: above or IRC section governing document? | ©of (fofyour  }(i) organzed in the
i (see Instructions)) support? us?
: Yes No Yes No Yes | No
i A
|
! (8)
i
i ©)
i
(D)
i (€)
‘,‘? z\;’s“ o}b:_g %ﬁ”ﬁf@?v%*fﬁ?@ {::%".‘G . 2::.,’.; ﬁﬂ‘.’;}: H \%,%z?-{, % og,l/:: -
5 Total 4 g ,,é”'s’i’ﬁ,g é&sﬁ@?&éﬁ“ﬁig R %x‘%yﬁ et
lg For Paperwork Reduction Act Notlce, soe the Instructions for Schedule A {Form 930 or 990-EZ) 2010
' Form 990 or 990-EZ.

DAA
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Schedule A (Form 980 6r 990-E2) 2010 West Virginia Community Action 55-0601592 Page 2
~Partil-. 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 11. If the organization fails to qualify under the tests listed below, please complete Part ili.)
Section A. Public Support
Calendar year (or fiscal year beglnning in) » (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total

1 Gifts, grants, contributions, and
* membership fees received. (Do not
include any “unusual grants.”) . 571,146 483,155 400,151 477,249 613,273 2,544,974

2  Taxrevenues levied for the
organization's benefit and either paid
fo or expended on its behalf

3  The value of services or facllities
furished by a govemmental unit to the

organization without charge
Total. Add lines 1 through3 = 571,146 483, 155 400,151 477,249 613,273 2,544,974
§  The portion of total contributions by N AT BEAMERL N SR NS Sl S R RI,

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

6  Public support. Subtract line 5 from line 4 2,544,974
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts fromtine4 . 571,146 483,155 400,151 477,249 613,273 2,544,974
8  Gross income from Inter%t dlwdends.
payments received on secunties loans,
rents, royalties and income from similar
SOUTCeS . ... ... ... 1,864 1,768 1,302 534 579 6,047
9  Netincome from unrelated business
activiies, whether or not the business
is regularly camed on
10  Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part iV.) 40 °71 96,982
11 Total support. Add lines 7 through 10 e R it ik R LUy WS 2,648,003
12 Gross recelpts from related activities. etc (see instructions) . . { 12 721,663
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁﬁb tax year as a sedmn 501(c)(3)
organization, check this boxandstophere . ... ... .. ................o.o o e, e e e > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column () e L 96.11%
15  Public support percentage from 2008 Schedule A, Part i, ine 14 L. 15 97.43%
16a 33 1/3% support test—2010. If the organization did not check the box on Ime 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L > IZ]
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 Is 33 113% or more.
check this box and stop here. The organization qualifies as a publicly supported organizetion = o > D

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and lme 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 meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization _
b 10%-facts-and-circumstances test—2009. it the orgamzahon did not check a box on line 13, 16a, 16b, or 17a, and ﬁne
15 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 meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization L e AT D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17, or 17b, check thls box and see
instructions ’D

Schedule A (Form 990 or 9380-EZ) 2010

DAA
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Schedule A (Form 990 or990-£2)2010 West Virginia Community Action 55-0601582 Page 3
“Partfl. Support Schedule for Organizations Described in Section 509(a}(2) : '

(Complete only if you checked the box on line 9 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) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership
fees received {Do notinclude any “unusual
gants®), . . . ...

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

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

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

The value of services or facilities
fumished by a govemmental unit to the
organizaton without charge =~

Total. Add lines 1 through 5

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

recewved 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 72 and 7b

Public support (Subtract line 7c from ‘
line6.)

Section B. Totél Support

Calendar year (or fiscal year baginning tn) (a) 2006 {b) 2007 {c) 2008 {d) 2008 {e) 2010 {f) Total

9
10a

Amounts from line 6

Gross income from interest, dmdends
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes 10aand 10b
11 Netincome from unrelated business
acfivities not incfuded in line 10b, whether
or not the business is regularly camedon ...
12  Other Income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.} .
13  Total support. (Add Ilnes 9 10c, 11
and12) ..
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this boxand stophere . .. ... .. e e e e i iieieiiied eeiierereceiiieieiers aeo > D
Section C. Computation of Public Support Perceue
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . ... . . . ... ... 15 %
.16 Public support percentage from 2009 Schedule A, Part il line 16 ... .. . . . .. ..........o000ieieneiieirereeieeannen., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () = . 17 %
18  Investment income percentage from 2009 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2010. I 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 crganization qualifies as a publicly supported organization > 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. I the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-£2) 2010 _West Virginia Community Action 55-0601592 Page 4
LPantiV.. - Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

_Part II, Line 10 - Other Income Detail

. Other income = = = & 56911

DAA Schedule A (Form 980 or 990-EZ) 2010
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SCHEDULED ° Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Comptlete if the organization answered “Yes,” to Form 990, 20 1 0
Depariment of the Treasury Part IV. line 6, 7,8,9,10, 11, or 12. ~ W
Intemal Revenue Sarvice P Attach to Form 990. P See separate Instructions. G SnepeChET "f
Name of the organization Employer [dentification number

West Virginia Community Action

Partnership, Inc. 55-0601592

. Partd.; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 980, Part IV, line 6.

{2) Donor advised funds (b) Funds and other accounts

Total number atend of year .

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year _

& W N -

Did the organrzation inform all donors and donor advnsors n wntmg that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... . ... ...
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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

confemng impermissible privatebenefit? . ... .. . . ... ... oo....eeoeel o eelio i e e .

D Yes [:] No
D Yes D No

>art i~ Conservation Easements. Complete if the organization 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) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
eagsement on the last day of the tax year.

7% {Held at the End of the Tax Year

a Total number of conservation easements . T 2a
b Total acreage restricted by conservation easements . ... L. e 2b
¢ Number of conservation easements on a certified historic structure included in (a) . L 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extmgulshed or terrnlnated by the organlzanon during the
tax year »
4 Number of states where property subject to conservation easement is located P> _

5 Does the organization have a wntten policy regarding the perlodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? = .. . .. .

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the yeat

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)? ] R

9 In Part XIV, describe how the organization repons conservatlon easements n lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that desgnbes the
organization's accounting for conservation easements

D Yes D No

[] Yes [ ] No

~Pargit%  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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b 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:

(i) Revenues included in Form 980, Part VIil, line 1 > s

(i) Assets included in Form 980, Part X > s

2 If the organization recelved or held works of art hnstontzl treasures or other sumdar assets for ﬁnanuai gam prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
2 Revenues Included in Form 680, Part Vill, line 1~ L ]
b _Assets included in Form 980, Part X

P - A N S P S RS T T TR TR NSRS S RS TR AT RS NN RNV E S RS S U TS S

> 8

gg; Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990J 2010 West Virginia Community Action 55-0601592 Page 2
,Partili - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition. accession, and other records, check any of the following that are a signfficant use of its
collection items (check aff that apply):
a Public exhibition d B Loan or exchange programs
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 Parnt
Xiv.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maitained as part of the organizaton's collection? .. .. ... .. ... ... . n Yes I_J 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 contnbutions or other assets not
included on Form 990, PartX? O RO . [ ves (I no
b If “Yes,” explain the arrangement in Pan XIV and complete the foliowmg table

Amount
¢ Beginningbalance =~ e e e e e e .. e
d Additons during theyear = e e e id
e Distnbutions dunngtheyear . . ... ... . Cee e e 1e
f Endingbalance | .. ... e A 1
2a DldtheorgamzauonlncludeanamountonForm990 PanX I|ne21‘? L R D Yes D No
b If "Yes," explain the arrangement in Part XIV.
“Pattd¥ . Endowment Funds. Complete if organization answered "Yes to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . | ). - ¥ :'j:\lv:’g‘i B(:;,’(r ’

b Contributions e

¢ Net investment eamings, gains, and
Iosses ............... ..

d Grants or scholarships =~ L.

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

2 Provide the eshmated percentage of lhe year end balance held as:

a Board designated or quasi-endowment» %

b Permanentendowmentd» = %

¢ Term endowmentd %

3a Are there endowment funds not in the possession of the organization that are held and admimistered for the

organization by: Yes | No
(0 unrelated organizations | ... . e sa(i)
(i) reloted organizations e 3afii

b If “Yes® to 3a(ii), are the related orgamzatxons listed as required on Schedule R? | .. ... . .. ... . 3b

4 _Describe in Part XIV the intended uses of the organization's endowment funds.

SpatVl Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment (@) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
tatand RIS
b Bulldings ... ... . ...
¢ Leasehold improvements |
d Equipment, . . ... 134,588 60,282 74,306
e Other . ..
Total, Add lines 1a u 1e (Column (d) must equal Form 990, Part X, column (B), lin@ 10(c).) . ... . .. ... ......... > 74,306

- Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010

West Virginia Community Action

55-0601592 Page 3

" Part Vil

investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
{inciudmg name of secunty)

{b) Book value

(c) Method of valuaton.
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A
(B)
Q)
..D) .
... E)
.. F)
.. @)
H).
()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12 ) »

1” P ok 3y R h ¥ T Iy
c/\. P \ zv; r/\. » 2T ¢ .\x\«\./-\«w\‘" Noaraer o s '< PSRN

> s,
Park Vil

Investments—Program Related. See Form 930, Part X, line 13.

{a) Descnption of investment type

{b) Book value

{c) Method of valuation.
Cost or end-of-year market value

()

2)

3)

(4)

),

{8

(7

(8)

9

(10)

Total. (Column (b) must equal Form 999, Part X, col. (B) line 13.) »

a orrrey ety
S, VP Wt e 7 o2 "‘fr“ N P N
.’\’(\\g.!/“,\i uwv, el Rl s i T Ve ROk T

wPart ¥,

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

(2)

€]

4)

{5)

{6

@)

(&

()

(10)

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

#Pant X<

Other Liabilities. See Form 990, Part X, Ime 25

1. (a) Description of fiabifity

{b) Amount

RO TS Rt S S A S
i 4 R °3n$<§~f§”¥'*"@v¢r PR A
o 2 R

(1) Federal income taxes

+,\ Lo o B i %
RSB Ry N < ,”5’ " Flpahfyet ;&x' £ < 2 DO "':'f\ 5’4::.;3:
-~ 7 % 2
5

E, ARy ety
/\%3&3_5: SIRtR w,.%\,.mf Ny X T A

2)

ot B e e
" L A 0 R T TN AN R g TN Tl
3“,@ Esﬁa,,@ f;%m}z:“z o 55;;«%,}, "/‘}':1(:393‘;’:‘2 év.‘@/.c-‘" SR 1@”2‘5}-0’-«
S R R awwé‘**( SR

)

RS S O aEe
FR N i R R Ry 35
A AU

L4

X i % e

R N e s
AR AR N T AR B 9;-"'",;@,\% z:«?‘%xzﬁgﬁwfr;;
SFEEE L e e AR A R s SRR Ay
*l-.f&%” w80 S e ti betars

(5)

" ’\’t;o*'e, TSR, R g it

et L7 4T >‘"< 0 Gty PRI SRR b':i}‘_', Q‘“\*‘A* \*«‘-Wﬁ“‘&i-"ﬁ‘

e R EaS i o (3
"&’r Vi s vgf %

{6)

R, S LRy v@zw.:&*’ ‘W“’ X " »,wm 1

@

VR Fah, K, SRR L
% L v,ws:vw, Lt Seh e R iy SR
34 5 [ 2 % Sl \<.\u w< S
v/\ Sfe Vf{",';g";ﬁ q.'l"\:r{**” \*b’%*‘-ﬁb.y;’ S5 i B i g K Pty

(8

(9)

o3
R LR g ,a\mu,-. mc:‘m{ i 5 t‘ '&m‘»"b
\vwvﬁ\”‘.‘\ & 28 7 oS 'x-'sw-;l‘co«»omw 5 i\ﬁﬁﬁ‘

{10)

: e
S SO S e TR B S e
3? gﬂv..w» it A I B
PRl S N
E: 2 S e, S T Vi %
‘:ﬁ,% gg/@@ww&a»{mwﬁ%wﬂ iR S ’f‘“«'
<:..u\«m£:4 S “;rm‘: T 2oty wagf;%w\; gﬁ;,

{11)

G g e 3RS
el Q\%‘Sfﬁf‘%\ e 3;«'*;%9 s SRR
% oS5 %.b, d\q%@ ‘\,,-;(_ SR R P AP R LR LIR IR
&

B e U e i

Yotal. (Column (b) must equal Form 890, Part X, col. (B) line 25.) b

s ﬁ’
et ;‘. 'S; \“»g’g“fg‘kw "-:‘%\ v“‘;;’b‘ SRR ~b,s~'~' R FOY g A q}\w&w i &a‘/«\m :<

& e MWk AR \‘-’a‘:c"f’ ST
SRR R e SR TCIR 3 Haneh gt

2. FIN 48 (ASC 740) Footnote In Part X1V, 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

Schedute D (Form 990) 2010
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ScheduleD(-FoanQﬂ)Zom West Virginia Community Action 55-0601592

Page 4

Pa:t X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 890, Part VI, column (A), ime 12) o o oL o 1 1,

375,586

Total expenses (Form 990, Part IX, column (A), ine 25)

1,

273,210

Excess or (deficit) for the year. Subtract fine 2 from line 1

102,376

Net unrealized gains (losses) on investments

Donated services and use of facllibes

Investment expenses
Prior penod adjustments

Other (Describe in Part XIV.) o

COQ\IG)UIBUM-.
LB L0 L I - O U { R

Total adjustments (net). Add lmes 4 through 8

10 Excess or (deficit) for the year per audited ﬁnanclal statements Combme lmes 3 and 9 e e o . 10

102,376

“Part Xiti: Reconciliation of Revenue per Audited Financial S Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _

1,

426,315

2 Amounts included on line 1 but not on Form 980, Part Vil line 12:
Net unrealized gains oninvestments =~~~ =~ 2a

a
b Donated services and use of facilites .. L. 2b
¢ Recoveries of prior year grants L e e 2¢c
d
[

Other (Describe in Part XIV ) o N T 50,7295

Add lines 2a through 2d

50,729

3 Subtractline2efromine1 . . .. ... . . ...

1,

375,586 .

4  Amounts included on Form 990 Part Vil line 12 but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b =~ .. Laa

b Other (DescribeinPartXiv.y = = . .. R
¢ Add lines 4a and 4b

5__Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl line 12. ) 5 1,

375,586

“Part XH: Reconciliation of Expenses per Audited Financial Statements With E)ggenses per Return

1 Total expenses and losses per audited financial statements

1,

323,939

2 Amounts included on line 1 but not on Form 890, Part IX, line 25
a Danated services and use of facilites

b Prioryearadjustments ... ...

¢ Otherlosses R -
d

e

BI®

Other (Descnbe in Part XIV.) 2d 50,729

Add lines 2a through 2d

50,729

3 Subtractline 2e from line 1

1,

273,210

4 Amounts included on Form 990 Part iX, Iine 25 but not on lme 1.
a Investment expenses not included on Form 990, Part Vill, line7b = 4a

b Other (Describein PartXIV.) . . .. ... ... ... 4b
¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (!hls must egual Form 990I Part II Ine 18 ) L 5 i,

273,210

> ?51’()@3& Supplemental information

Complete this part to provide the descriptions required for Part U, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, line 8; Part X, ines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide
any additional informaﬁon

..Educational Conference Expenses | U -1

Schedule D {Form 890) 2010

DAA
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Schedule D (Form 990) 2010 West Virginia Community Action 55-0601592 Page 5
» Part XIN* Supplemental Information (continued)

Educational ‘Confefegce Egc.pc_a‘r_zsesr . ..% ... 50,729

Schedute D (Form 990) 2010
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' . OMB No 15450047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930 or 990-£2) Complete to provide information for responses to specific questions on 20 1 0
Department of the Treasury Form 980 or 990-EZ or to provide any additional information, e hp?n"té‘ba’bﬂ ¢
Internal Revenue Service P Attach to Form 990 or 990-EZ odnsbection.” .

Name of the organization West Virginia Community Action
Partnership, Inc.

Employer identification number

55-0601592

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

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



