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“Fonn ' 996

Deparimen of the Traasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Intarnal Revenue Code (except black lung
benefit trust or private foundation)

| ©OMB No. 1545-0047

Intems! Revenue Service » The organization may have lo use a copy of this return lo salisfy stale reporling requirements.
A For the 2011 calendar year, of tax year beginning , 2011, and ending
B Check i applicable: C Name of organization Community Works In West Virginia, Ino.
[[] Addiess change Dolng Businass As 55-0706467
D Name change Number and stresl {or PO. box If mall is not delivered to steet address) Room/sute E  Telaphone number
D Infttel retutn 4302 Creda Drive {304) 965-2241
[ teminated Cliy or town, stalo or countsy, and ZIP + 4 764,668
[J Amended retum Charleston, WV 25302 G_Gross recaipis  §
D Aoplication pending F Name and sddress of princlpel officerr Mary Skeens
H{a) (s this a group retum for
Samae as C above efilales] Ove X
1V Tereompisats B s0t(e3y [ soaet ) o (nsorino) [ ] 4047iaXor [ ] 527 Hib) N.aNgl'l.a:ﬂl'ga\eslndudod‘! et cga) O
Welskz P www ., communityworkswv.org H(c) Group exemption number
Form of orgenization” [¥] Corp {] Tust [ ] Associstion [ ] Other [ L Yoar of formation. 1991 [ M state of legal domicse: wv
‘I4  Summary
1 Briefly describe the organization's misston or most significant aclivites: See Schedule O.
A
€ G
t o
I v
{ & ] 2 Checklhisbox » L] if the organization discontinued Iis operations or disposed of more than 25% of its net assets.
: n | 3 Number of voling members of the goveming body (Part Vi, fine1a) |, ., . . .. . ¢ v e v e v evveeseos] 3 28
° : 4 Number of independent voting members of the goveming body (Part Vi, line 1b) , . . . v v v v v e v s v e .| 4 11
s z 5 Total number of individusals employed in calendar year 2011 (PartV,lln@2a) ., ... . ... veeews | 5§ 5
& 6 Total number of volunteers (estimate ifnecessary) . . .. . v v v v v e v v v eeecssnsoensveec| B
7a Tolal unrelated business revenue from Pat VI, column (C). lin@ 12 . . . . . . . . v i et v o s eveessn.]| T8 0
b Net unrelated business taxable income from Form 990-T, I8 34 . . . . . . . . i v ¢t v v e v s anseasl TD 0
Prior Year Curvont Yoar
eR 8 Confributionsand grants (Part VIl IIne 1h) , , , v . v v v v v vt o v s s e o vesoews 397,899 697,366
; 9 Program service revenue (Part Vill, line 2g) , . . .. . . . .. C e e e e s e 110,59 67,302
n |10 Investment income (Part VIII, column {A), lines 3, 4 Gt e e v e 0
: 11 Other revenue (Pant VI, column (A), line, \ v et s e e e 0
12 Total revenue - add lines 8 th (RStaYakPart Viil, colum Ilne 12) e 508,495 764,668
13 Granls and similar amounts pal Part ,eo‘lﬂrﬁ(;\) eaig\i) B2\ 0
e |14 Benaelits pald to or for members (Ra; oolu (A ! e4) . . es e e s e s r e 0
x 15 Salaries, other compensation, empl 8 bene ts (Part IX, 510) .. .... 152,509 239,151
v |16a Professional fundralsing fees (Part | umn (A). ety cr s e e
. b Total fundralsing expenses (Part IX, 0 St
e |17 Other expenses (Part iX, co!umn(A).l 0 ,1- 114, 111—249) e e s s e s s e s s e e 565,125 268,126
o ® 118 Total expenses. Add lines 13-17 (must 8qual Part IX, column (A), e 25) . , . .. ... .. 717,634 507,277
c?ﬁ_ 19 Revenue less expensas. Sublractine 18 fromINe 12, . . v v v v v v v v v v o o v oo o (209,139) 257,391
L@::m Bogining of Current Year End of Yoar
Eor 20 Towlassets(PartX,fne18) . . . . ...ttt nenosovvenivsnannsaa 2,404,118 2,465,682
—rod 121 Totalliablliles (Pat X, inB 26) . . v v v v v v v o v vov o s sncrnnmonsoness 605,638 409,811
Nat assets or fund balances. Subtractline2ifromline20, . .. ... ... v v v v o v 1,798,480r 2,055,871

Signature Block

athderpomllesdmldedmmallhmmm\mdmlem Includin Tying schedules and stat and 1o the bast of my knowiedge and bellef, it is
u.hme.wred and complete. Daclaration of preparar (olher than officey) is hasadondl Inf of which pyeparer hars any knowdad . .,
Z % oo S/ 14-[712r
gSlgn T
UHere Mary Skeens, acutive Director
Type o¢ print name and Ule
PrinVTypa praparer’s name Piaparer's Date Check D it { PTIIN
Paid Shad Ahmad w //IC/A 05~08-2012 self-omployed P01463778
Preparer Frm's name » AAL PC Frm'sEIN P
Use Only | frm's address ) 8230 0l1d Court.house Road Ste#1210 Phone no
Vienna VA 22182 703-893-9644
May the IRS discuss this return with the preparer shown above? (seeInstructlons) , . . . v v @ v v o v 0 oot v o 0o a s 0 0000 [1Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)




Form 990 (2011) Community Works In West Virginia, Inc. 55-0706467 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question iNthiS Part Il . . v v v v v v o e o o o e o v o e eoosasseansall
1 Briefly describe the organization's mission
See Schedule O.

2 Did the organization undertake any significant program services during the year which were not listed on the
ProrFOrm 990 0r890-EZ? | . . . . . i v i v v v v e eeueoeoanosacocacsssanesaneeneeesasl]Yes [XINo
If "Yes,” describe these new services on Schedule O

3  Did the organization cease conducting, or make signrdicant changes in how it conducts, any program
SEIVICES? & i i e ettt e e s st e et e e ee e enasassssl]Yes [XNo
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) orgamzations 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 $ 333,502 including grants of $ ) (Revenue $ )
During the year 2011 the organization provided: a) loans to low-income clients of WV for
affordable housing. b) Training, technical assistance and loan products to a network of
non-profit members in WV. These members serve low-income clients by providing them
low-interest loans for affordable housing.

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule Q)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 333,502

EEA Form 990 (2011)




Form 990 (2011) . Community Works In West Virginia, Inc. 55-0706467 Page 3
[PartIV]  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,”
completeSchedule A, . . . ... ...t ieserececeocasassossnseasassasnsssesensases|l 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? ., . . v . v v e e e v oo o] 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part] , . . . . vt v v o v e o o o s o oeoseossecoeescesl| 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil . . . ... .. ¢ v e e coeescsocsescseel| B X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
5 L T e I
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts 1n such funds or accounts? I
"Yes," complete Schedule D, Part] , ., . . .. ot v o s o s s eeeoaosssessstsccnscscasacnsaonnse| © X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll |, , ., . ... . ¢ e} 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll, , . . . ... it v escesosessoosasancscasesnssoenseseonalB X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . it oottt oesaseosesansossscscaasasensnsasesssl|l 9] X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V W e e e eseeeess| 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VUL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl, . . . . . i v v oot v oeeesaoossassanssssnssascacssansacsssiNal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIl , ., . . . . ¢ v v v e s e eeeeeeses |1ID X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl |, , ., . i v i v e e e e eeeeeaeas|llC X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D,PartIX , , ., ....... S AL X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PatX .. .....|11le]|] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... .. |11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL, XILand XIll , . . . i i vt et oeeesnososansasssnasaossnssssssnsscsoss|l2al 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, XIl, and Xlllisoptonal ., . . . ... .. .. | 12b X
13 Is the organization a school described in section 170(b)(1){A)(1)? If "Yes," complete Schedule E t e s e cesessessaes] 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , . . .. . . v e v v v e oo« | 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV . , .. . e et o s e+ s | 14D X
15  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, PartsllandV , . . . .. 4. cc ... | 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 outstde the United States? If "Yes,” complete Schedule F, PartslllandIV. |, . . . . ... ¢ ce e | 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part| (seeinstructions) . ... .. .. coeecooses| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . v v v ¢ v v e c o s e s s o veoosecscssesasl| 18 X
19  Did the organization report more than $15,000 of gross income from gaming actvities on Part VIil, line 8a?
If "Yes," complete Schedule G, Partlll, . . . i i ¢ vt o v st cevoonsssnocscssssssansssnssseee| 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H N R L] X
b If "Yes" to line 20a, did the organization attach its audited financial statements tothisretum? . . . . .. ... ¢ c e s 0+, | 20b
EEA Form 990 (2011)




Form 990 (2011)

21

22

23

24a

26

27

, Community Works In West Virginia, Inc. 55-0706467 Page 4
VA Checklist of Required Schedules (continued)
Yes No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If *Yes,” complete Schedule I, Partslandll , , . ... ... c e e oo | 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule , Parts1andill |, . . . . . v v v v o o e e o oo c e e eeae| 22 X
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 Schedule d . . . i v v v v o ¢ e o o e o oo s eoeococccosesess P ) X
Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K 1f"No," gotoline 25 |, . . . . . v v v v e o e o e e oo o oosssase N L) X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... v ees oo | 24b
Did the organization maimntain an escrow account other than a refunding escrow at any time during the year
todefease anytax-exemptbonds? . . . .. .. ...ttt ettt et e oo s e |28
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . e eeeeo|24d
Section 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, Partl . . ... . c et e e e e eess .| 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If "Yes," complete Schedule L,Part] . . . . . . i it it et e nneeneeceensoncacesoss ceses.|25D X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualrified person outstanding as of the end of the organization's tax year? I "Yes," complete Schedule L, Part || ceeees]| 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . ... .....¢.. e e eees | 27 X

28

29
30

31

32

33

36

37

38

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv , ., ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, PartIV, . . . . . it i ittt it et onetetoseoaseosensasaccssensse
An entity of which a current or former officer, director, 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 c e e e es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M , . .
Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualrfied
conservation contnbutions? If "Yes," complete Schedule M |, , , . . 4 ¢ ¢« ¢« ¢ ¢ ¢ e e e e e oo oo o eeee
Did the organization liquidate, terminate, or dissolve and cease operations”? If "Yes,” complete Schedule N,

L2 L
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Partll . . . . . .. .4 i e it eveeeennaesesosaaonnoacnssans
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part] , . . . . ¢ i e e e ¢t et e o oo
Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Parts 11, lll,
VandVline 1 | . .. ..ttt ieieeeeeeaesaaosaeonssessscssssaansssas
Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? . ... ... c ¢ o e @
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 ., . .. . ¢ v o v e v o o oo
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R,PartV,liIne2 , . . . ¢ c ¢ ¢« o ¢ ¢ o o e e s e o o oo oo
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
L
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. Al Form 990 filers are required to complete Schedule O . . . v 4 ¢ ¢ v e e e o o s o o a o o o s

e oo ea. |28

-

ee+e..|28D

e v ... |28c

o - ol T - - - - ] ST o (o

e eses | 37

X

X

EEA

Form 990 (2011)




Form 990 (2011)

, Community Works In West Virginia, Inc.

IBaiVl| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV. | . . . . v v v v v v o o o

1a

2a

3a

4a

5a

6a

[+}

FQ = o0 a

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0-f notapplicable . ., . . . . v . v . ... | 12

Enter the number of Forms W-2G included in ine 1a. Enter -0- fnotapplicable ., . .........| 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prze wWinners? . . . v v v v v v v o o o e o s o s s s s o s oo
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn , , , . . . | 2a

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

Did the organization have unrelated business gross income of $1,000 or more duringthe year? , ... ...
If "Yes,” has it filed a Form 990-T for this year? If *No," provide an explanation in ScheduleO , , ... ...
At any ime durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUN? L L i i s e i e s e s e e e e e e e e e e e e e e e e

If "Yes," enter the name of the foreign country: P

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

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . . . .
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shetter transaction? . .
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ., | . . v v ¢ e v e o o o e s e o s s s oss
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? | . . . . . v v v v v o o o e v s o oo
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gftswerenottaxdeductible? |, ., . . . i i i ittt sttt e ettt s e e onensenn
Organizations that may receive deductible contributions under section 170(c).

Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? |, . . . . v s e s o s s s s s s s s s s e et s e ae s oo n s
If “Yes," did the organization notrfy the donor of the value of the goods or services provided? , ., ... .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 , . . . . . . i it it ittt e it ettt et
If "Yes," indicate the number of Forms 8282 filed duringthe Year . o v v v o v o o o o o o o o « o « « I 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? , ., ... .. ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization recerved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-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 sponsoring

organization, have excess business holdings atany tme duringtheyear? . . ... ¢ c vt e v e oo e o e o o oeeose

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions undersection 49667 , . . . v v v v v 4 o = o s s o o e s s o oo
Did the organization make a distribution to a donor, donor advisor, or related person? ., . . . ¢ ¢ vt ¢ ¢ o s o 0 o o o o

Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part VIl line 12 |, . . . i v v v e ¢« e e e s o« « | 108

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites , , ., .. ... | 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders , ., . . v v ¢« v o o o o ¢ s o o 0 o s s s sesaeseeal 1

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.) . . . . . v v v e v e v v e s e cocecoeeeeed|llb

Section 4947(a)(1) non-exempt charitable trusts. |s the organizaton filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . ... ... L1 2b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more thanonestate? . .. .. ... 0 o o+ «
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization s required to maintain by the states in which

the organization is licensed to i1ssue qualified healthplans ., . . . . v ¢ ¢ e e e e e s e e s e... |13D

Enterthe amountofreservesonhand . . ... ... . ¢ e e evveecesnsesseeassas |13

Did the organization recerve any payments for indoor tanning services during the tax year? c e s s s e
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O, .

14a

X

14b

EEA

Form 990 (2011)




Form 990 (2011) . Community Works In West Virginia, Inc. 55-0706467 Page 6
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

3]

7a

a
b
9

Yes No
Enter the number of voting members of the goveming body atthe end of the taxyear , . . ........ | 18 28
If there are matenal differences in voting rights among members of the goveming body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent , , ., .......| 1b 11
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, Or key empPIoYEe? . . ¢ v 4t ¢ e o o o o e o s o s e s s s oo s osecssanesesas| 2
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? , , . . . o o o« o »
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . ... ..
Did the organization become aware during the year of a significant diversion of the organization's assets? , . . .. ... . .
Did the orgamization have members or stockholders? . . . . . c 6 s s e e s e e s e s e s e e e s e e e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . v i i o v s sttt ettt r o e ettt cencsasaasees]| 70
Are any govermance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemINg body? . . . . v v v o o ¢ e o ¢ o 2 o ¢ o o s o sssessocececoes
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
Thegoverningbody? . & . i v it i e et o oo e oasoseooesosssaessesasesnsnosnsssanseal| Bl
Each committee with authority to act on behalf of the governingbody? . . . . . v v v 4 ¢ ¢t e ¢ e s e s e oo eesessess| BD
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

e el Lo T e

0| bW

10a
b

11a
b
12a
b

the organization's mailing address? If "Yes,” provide the names and addressesinSchedule O ., , . ... ¢4 ¢ e e 0o e0eoeao| 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . ... ... ... ¢t ettt iieeocaseaso.|10a X
If "Yes," did the orgamization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ., ....... . . | 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , | [ 11a | X
Descnbe in Schedule O the process, if any, used by the orgamization to review this Form 990. |-l
Did the organization have a written conflict of interest policy? If "N0," gotoliNe 13 . . . i i v v v v e e o s c s e aeeas. | 12a
Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

[

13

14
15

16a

X
X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule OhowthisWasdone . . . . . v it ittt vt e v senasssoonsensonsssesassasasas|l2] X
X

Did the organization have a written whistleblower policy? e e e s 8 6 s a8 8 6 s s e s e ee s eeeesseeeseseees| 13 X
Did the organization have a written document retention and destruction policy? c e e s s e s e esasseseseessss]| 14 |
Did 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?

The organization's CEO, Executive Director, or top managementofficial . . . v« v v o 4 v v e e e s o esosseaseesel|15al X

Other officers or key employees of theorganization . . . ... ... ittt ot e v oveenceceesoasacesses|15b |
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)

Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement

with a taxable entity dUNGNE YEAI? . o . v v v v v e s s s o oo e o e o eennneenneesnnnennennnas | X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its .
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to SUCh arrangementS? . . . v v v ¢ o ¢ ¢ o ¢ o s e s s s s s s e aveesaeeesl| 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled P WV

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply

7] Own webstte [J Another's website Upon request

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 during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization P The Organization (304)965-2241 4302 Crede Drive Charleston, WV 25302

EEA Form 990 (2011)




Form 990 (2011) Community Works In West Virginia, Inc.

55-0706467

Page 7

|l|}.‘a'Ft. L\'I.IIII Compenéation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any qUestoN INthiIS Part VIl | . . . v v v v v o e o e 0 s 0 a o e o o assesensaa D

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.

® 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
® |ist all of the organization's current key employees, if any. See instructions for defintion of "key employee.*

® 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.

® st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

A ®) © o) ® ®
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
weoek from related other
(descnbe box, unless person 1s both an the organizations compensation
hours for officer and a directorftrustes) M‘;’/‘:i’;‘;a;?gc) (W-2/1099-MISC) from "':9
.. - | organization
oaed i1 t]o| K [Hce] F and related
organzations n ¢ yinrelf |o |t om| o
in Schedule :j : re ts : : y g g”: :n otgﬂmzatlons
0 vicfitfc |® |eeo] e
retfjtele | ™|sny]|r
deojluelr |P |t se
u ot | ae
ao |1 ° t
Ir Jo z e
ANHE
|
(1) Belinda Harness
Secretary X X
(2) pave Clark
Vice President X X
(3) John Elza
Director X
(4) John Martys
President X X
(5) Lora Pierce
Director X
(6) Mark Taylor
Treasurer X X
() Ralph Perrey
Director X
(8) Robin Kees
Director X
(9) Scott A Horchler
Director X
(10)Mary Skeens
Executive Director 40.00 X X 62,500
(1)
(12)
(13)
(19)
EEA Form 990 (2011)




Form 990 (2011) Community Works In West Virginia, Inc. 55-0706467 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(2 ®) ((v] o ® @
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and directorArustee) the organizations compensation
hours for 1tdlitlolK |Hcel F organzation (W-2/1099-MISC) from the
refated nri|nr]|f e [ om| o | (W-2/1099-MISC) organization
organizations ?:L L : y ﬂ?‘; . and related
nSchedule |vtec|lit|c | |leeo]e organizations
o fyebluele e oyl
u o rft 1 ae
ao |t M t
1r |o g o
2l fe]®
]
(15)
(16)
(17)
(18)
(19)
(20)
(1)
(22)
(23)
(29)
(25)
1b Subtotal . . . ....... ...ttt ittt et P
¢ Total from continuation sheets to Part VI, Section A [
d Total(addlinestbandic) . ... . it e vt v eciveoseosnasosees P 62,500 0 0
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 p 0

3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . v v ¢ ¢ o ¢ o ¢ s ¢ o 0 ¢ 0 o e s e oaesensae

4  For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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. Report compensation for the calendar year ending with or within the organization's tax

year.

W

Name and business address

Descnption of services

[15)]

©
Compensation

2  Total number of Independent contractors (including but not limited to those tisted above) who
recewved more than $100,000 of compensation from the organization P

EEA

Form 990 (2011)



Form 990 (2011) Community Works In West Virginia, Inc. 55-0706467 Page 9
Part Vil [ Statement of Revenue
[ ® © 0]
Tolrevenue oty Bscieos exchudga tom tax
s e | S
1a Federatedcampagns ., ... ... . 1a
. b Membershipdues . ., ........ 1b 8,400
Contri-
butions, ¢ Fundraisingevents , . ....... 1c
Gifts, d Related orgamizations , ., ..... 1d
2’:‘5 e Govemment grants (contributions) , . 1e 510,257
Other f Al other contributions, gifts, grants,
Simiar and similar amounts not included above | 1f 178,709
g Noncash contributions included in lines 1a-1f- $
h Total. Addlines 1a-1f ., . . . . v v v v v e veceuses P 697,366
Business Code
2a Interest Income 55,611 55,611
b Training & Program 7,230 7,230
Saveo | ©
Revenue d
e
f All other program service revenue, ., . . . . . 4,461 4,461
g Total. Addlines2a-2f ., .. ... ccecvveceeos P 67,302
3 Investment income (including dwidends, interest,
and other sSImilaramountS) . . . v v v ¢ ¢ o o o ¢ o o o o o >
4 Income from investment of tax-exempt bond proceeds . ., . P
5 ROYyaHIeS . & v v ottt et e eeeeeenneecae. P
() Real (i) Personal
6a Grossrents ., , ... ...
b Less rental expenses, . . .
¢ Rental income or (loss) , . .
d Netrental income or(loss) . . . v v v cveeoeaeoes®
7a Gross amount from sales of (0 Securtties i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses , , . .
o .
t ¢ Gainor{loss) .......
h d Netgamor(oss) o v v v v veeneeeeeceneans ®
: 8a Gross income from fundraising
events (not including %
2 of contributions reported on line 1c).
v SeePartiV,lne18., , . ......... @&
e b Less:directexpenses ., .,........ b
: ¢ Netincome or (loss) from fundraisingevents , . ...... >
e 9a Gross income from gaming activities.
SeeParttV,lne19, ., ,......... @
b Less directexpenses , ., . ..0c.... b
¢ Net income or (loss) from gaming activites , . . ...... P
10a Gross sales of inventory, less
relumsandallowances , , . . ...... @
b Less costofgoodssold ,,....... b
¢ Netincome or (loss) from salesof inventory , . ., ...... >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue , . . . v v v oo v v vae
e Total. AddInes11a-11d . . .o v vvueeevnsoos P |
12 Total revenue. See INStructions . . . . .. .o.vo.o.. P 764,668 67,302 0
EEA Form 990 (2011)




Form 990 (2011) Community Works In West Virginia, Inc. 55-0706467

| PartIX [ 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

Page 10

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any qUESHION INthiIS PAMIX . . . . v v v v o e e o o o o o o o o o o e s s oeoneessel]

Do not include amounts reported on lines 6b, 7b, Total ex"f’enses Pmmﬁ’emw Mmge,(‘?am and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, Iine 21,
2  Grants and other assistance to individuals in
the United States. See Part IV,lne22 , ., ......
3  Grants and other assistance to govermments,
organizations, and individuals outside the
United States See PartIV, lines 15and16 , , ... .
4 Benefitspadtoorformembers, . .. ... ¢ 0.
5 Compensation of current officers, directors,
trustees, and key employees ., . . v ¢ ¢ ¢ ¢ « 0 o o o 62,500 62,500
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ... .. .
7 Othersalariesandwages ., . . . v v o o o o o o oo 97,848 97,848
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) ., . 7,911 1,203 6,708
9 Otheremployeebenefits , . . . v v v o o o o o o oo 58,625 35,775 22,850
10 Payrolltaxes , & v v ¢ o ¢ o o o 0 ¢ ¢ e o s o oeese 12,267 7,486 4,781
1 Fees for services (non-employees):
a Management, . ... . ...t enteeacan
- - T
C ACCOUNIING . o ¢ ¢ e o v o o oo e s s sesoceoes
d LobbYiNg. . v o vttt vt et eoancoooeeoa
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees. . . . v ¢ ¢ o o o o o o
g Other. . . ...ttt ieecnennnns
12 Advertisingand promotion , , . . ¢ e v o o o o o « «
13 Officeexpenses . ... .cvovevnnvoooosns 9,803 9,803
14  Informationtechnology . . . . . . v v o o ¢ e o o o o
15 Royalties, . v ¢ v it 6t v vt ot v v ovoennsee
16 OCCUPANCY . v 4 o v o s o s o n oo moooeenns 4,756 1,189 3,561
17 Travel & o v v i ottt e e e s e nnonnnneans
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . . 8,593 4,296 4,297
19  Conferences, conventions, and meetings , ., . ... .
20 Interest, . . .. it i i et e e e 4,544 4,544
21 Paymentstoaffiliates, . . . v v ¢ v 0 o v o o 0 o o
22 Depreciation, depletion, and amortization , ., . ... . 3,755 3,755
23 INSUMANCE . & o s s o s o s o s o s e ansosoesns
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist ine 24e expenses on Schedule O.)
a Professional Fees 102,832 102,832
b Intership Program 69,868 69,868
¢ Staff Training & Development 17,687 17,687
d Miscellaneous 8,268 8,268
€ AlOthereXpensSes ., & v v v ¢ e o o o 0o 0 0 0 o o o o 38,020 13,005 25,015
25 Total functional expenses. Add lines 1 through 24e 507,277 333,502 173,775 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ ] if
following SOP 98-2 (ASC 958-720) . v v v v ¢ o « « «
EEA Form 990 (2011)




Form 990 (2011) Community Works In West Virginia, Inc. 55-0706467 Page 11
[Part X] * Balance Sheet

o) (8)
Beginning of year End of year
1 Cash -non-mterest-bearng . . . v v v o o o ¢ e o ¢ oo o o o e e o asweesoe 742,085 1 827,011
2 Savingsandtemporary cash INnvestments , . v o v v « o o o o o o e o o o o o oo 2
3 Pledgesandgrantsreceivable, NEt , . . . v v v ¢ ¢t o c o o e e o 0o e oo 16,372 3 13,990
4 Accountsrecevable, Net , . . . ...t is e e e e e e a e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedule L. . . . it i ittt ittt s st seeeceeesacaneean 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of sectton 501(c)(9) voluntary
s employees' beneficiary organizations (see InStructions) . . . « v v ¢ ¢ 0t 0 o o« 6
te 7 Notesandloansrecevable,Net |, . . v v v v v o ¢ o 0 0o e s s oo eescoeaes 1,532,219 7 1,489,602
s 8 Inventoriesforsaleoruse . .........cc0itetecnnoacaceon 8
9 Prepaid expenses anddeferredcharges . . . .o v v v o e v o o c oo 617 9 5,000
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of ScheduleD , ... | 10a 195,916
b Less: accumulated depreciation, . . . v v .. ... | 10b 75,859 102,803 | 10c 120,057
11 Investments - publicly traded SECUMHES . . . v v v v o o o ¢ « o 0 s e o s o oo LA
12 Investments - other securities. SeePartIV,Ine 11 . . . . v v v ¢ v o o o o o o o 12
13  Investments - program-related. SeePartIV,line 11 , ., . . . v v v v v e o e o o« 13
14 INMangbleassets . . v . v v v v i it i et e ettt e e 14
15 Otherassets. SeePartiV,Ne 11 |, . & v v v v o v ¢ ¢ ¢ ¢ e 0 s 0o 0o esesas 10,022 15 10,022
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... ... .. v e 2,404,118 16 2,465,682
17  Accounts payable and accrued eXPeNSES . v 4 o o s o o o ¢ s o o s 0 0 o o = o o 3,976 17 4,690
18 Grantspayable, . . o v o v s v ittt e 18
L | 19 Deferredrevenue . ....... ... 00ttt tecanenaaas 341,801 | 19 97,805
i 20 Tax-exemptbondliabilites . .. .. . ...t iit ittt enos 20
la) 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . ... ... 6,250 | 21 6,509
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete PartllofSchedule L ., ... ... ..cii et enneenns 22
i 23  Secured mortgages and notes payable to unrelated third parties . ........ 233,339 23 228,277
: 24 Unsecured notes and loans payable to unrelated thirdparties . . . ... ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD | . ... ...t itteeeesoonsnsnoasoeseacs 20,272 | 25 72,530
26 Total liabilities. Add lines 17through25 , . . . . . ¢ v v c ¢ ¢ ¢ a0 e s o s o 605,638 26 409,811
Organizations that follow SFAS 117, check here » and complete
N F lines 27 through 29, and lines 33 and 34.
f: 27 Unrestnicted Netassets . . o v v oo v o v vt o e e cr oo oaaees 434,390 | 27 334,058
d| 28 Temporarlyrestricted NetassetS . . . v v v o e o s o ¢ o o s oo s e s esens 28
: g| 29 Permanently restrictednetassets. . . v .o ittt it e et 1,364,090 | 29 1,721,813
s a Organizations that do not follow SFAS 117, check here » D and
t° L complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrentfunds . . . v v v o« vt c e e 00 b e 30
¢ | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . ........ 3
:’ : 32 Retained earnings, endowment, accumulated income, orotherfunds ., . ... .. 32
33 Totalnetassetsorfund balances , . o o o o ¢ ¢ ¢ ¢ 0 0 ¢ 0o 0 o 000 osoeoss 1,798,480 33 2,055,871
34 Total habiliies and net assets/fundbalances ., . . ¢ v ¢« ¢ ¢ ¢ o o e o s o0 o o 2,404,118 34 2,465,682

EEA Form 990 (2011)
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Page 12

Reconciliation of Net Assets
Check it Schedule O contains a response to any question in this Part Xl , . .

PPy I

DU H WN -

Total revenue (must equal Part VIll, column (A), line 12)
Total expenses (must equal Part IX, column (A), INE25) . & v v o o s o o o e e o s o o
Revenue less expenses Subtractline 2fromiine 1 | . . . v v v v v v o o e v o oo o=e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .
Other changes in net assets or fund balances (explain in Schedule O)

column (B))

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

o 764,668
2 507,277
.3 257,391
.| a 1,798,480
.| 5 0
.| s 2,055,871

RBagt§Xlll| Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis PartXIll -, , ., .....

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash

Schedule O.

Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

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

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

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:
] Separatebasis [ ] Consofidated basis

{] Both consolidated and separate basis

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?

If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

X

3b

EEA

Form 990 (2011)




SCHEDULE A

| OMB No 1545-0047

Public Charity Status and Public Support

(Form 930 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section
Departmert of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
Community Works In West Virginia, Inc. 55-0706467

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 [J Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hosprtal's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in
section 170(b)(1)(A)(iv). (Complete Part il )
A federal, state, or local government or governmental unit described in section 170(b){1)(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization orgamzed 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 descnbes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b [] Typell ¢ [] Type llI-Functionally integrated d [] Type lll-Other
e [ ] By checking this box, | certify that the organization 1s 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).

G
O

© ~
OO0 =0

10
"

ad

f If the organization received a wnitten determination from the IRS that it 1s a Type I, Type II, or Type Il supporting

0rganization, ChECK IS DOX o v v v v v v v v v e s s s o oo evovnoncenenoooaososasesanassanasneenossl]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and () below, the govemning body of the supported organization? . . .. . . ¢ e o o o e e o e e o s e aces e [1190
(i) Atamily member of a persondescribed In () @bOVE? . . . v v 4 et bt b et e e et e s ceosaceee e |N8@®
(iii) A 35% controlled entity of a person describedin ffor () @above? . . ., . . v v i i 4t 4 it e e e o e oo aeee s |

h Provide the following information about the supported organization(s).
) Name of supported ® EIN (@) Type of organmzation (W) Is the organization v Did you notify (v) Isthe (vi) Amount of
organization (descnbed on lines 1-9 incol () hsted in your the organization in organization in col support
above or IRC section governing document? col (@ of your () organized in the
{see instructions) ) support? us-?
Yes No Yes No Yes No
A
(8
©)
(D)
(E)
Total S:HII:!EDDD

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

Schedule A (Form 890 or 890-E2) 2011




ghiduleA(FormWOOrwo-Ea 2011 Community Works In West Virginia, Inc. 55-0706467 Page 2
Part i 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 lll If the orgamzation fails to qualify under the tests listed below, please complete Part 11l.)

section A. Public Support
alendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusualgrants *) , ., ... 306,895 357,000 459,730 397,899 697,366 2,218,890
2 Taxrevenues levied for the organization's

benefit and either paid to or expended on

itsbehaff , , .. ......c0....
3 The value of services or facilities

fumished by a governmental unit to the

organization withoutcharge .., ... .
4 Total. Add lines 1 through3 ., . ... 306,895 357,000 459,730 397,899 697,366 2,218,890
5  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 () , ., .. ..
6  Public support. Subtract ine 5 from In 4 2,218,890
section B. Total Support
alendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlined , . ........ 306,895 357,000 459,730 397,899 697,366 2,218,890
8  Gross iIncome from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUTCES & v e o o o o e s o o o o o o o 69,201 67,991 53,371 50,910 55,611 297,084
9 Netincome from unrelated business

activities, whether or not the business I1s

regularlycarriedon., . . . ... ...,
0 Otherincome Do not include gain or

loss from the sale of capital assets

(ExplanmnPartiV) . . . ........ 2,500 9,257 4,243 4,461 20,461
1 Total support. Add lines 7 through 10 . 2,536,435

Gross receipts from related activities, etc. (SEE INSTUCHONS) . o v 4 v o o o ¢ o ¢ 0 e o o o o e s o oo oeoeose 12]

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

0rganization, check this DOX 8NA STOP NBFE . . o . « o v v« « o « « o « o « o o s o o o o s a s o oo osceoaocsnssceessees P[]

iection C. Computation of Public Support Percentage

4  Public support percentage for 2011 (ine 6, column (f) dvided by line 11, column (f)) .. ... . e c v o e e .. |14 87.48 %

5  Public support percentage from 2010 Schedule A, Part II, ine 14

e L) 83.45 %

6a 33 1/3% support test - 2011. 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 qualdies as a publicly supported organization ., . « ¢ v ¢ ¢« ¢ o ¢ ¢ o s o o s o s s e s o0 so a0
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization . . . . . ¢ c o v ¢ o ¢ ¢ o s e e o s s s o o oo
7a 10%-facts-and-circumstances test - 2011. 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 meets the "facts-and-circumstances*® test. The organization qualifies as a publicly supported organization , , . ... ..
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the orgamzation 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 ., .. ... ..
8 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions , . .

.. PR
.. »0d
.. >0
.. >0
.. »0d

EEA Schodule A (Form 990 or 990-EZ) 2011




cheduls A (Form 990 or 830-E2) 2011, Community Works In West Virginia, Inc. 55-0706467 Page 3
Partlll | 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 I1.)
ection A. Public Support
‘alendar year (or fiscal year beginning in) ™| (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.”) , . ... .....

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furmished in any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

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

5 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge , , ... ..

6 Total. Addlnes 1through5 ,,.....

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

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

c Addlines7aand7b , . . v v ¢ ¢ ¢ o o

8 Public support (Subtract line 7c from SR ',«lﬁ"ﬁ R . .""faf.'” Sk
INEB.) v v e e e e e onoeawaa |2 ™ e A ¢ L i‘—;sﬁm g
section B. Total Support
:alendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (N Total

9 Amountsfromline6 . .. ... ¢ ¢ oo«

0a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES , ¢ o v ¢ o ¢ ¢ s 0 o 0606 00 o

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

c Addlnes10aand10b, . . ... .. . .
1 Netincome from unrelated business
activities not included in line 10b,

whether or not the business i1s regularly
camedon . . v v v v e st et e

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

3 Total support. (Add lines 9, 10c, 11,
and12). . i it it e s e

4 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this boX aNd SIOP HEIE . . . . v v v v v v @ 4 e o o o e o o o e o oo o oo eooeeossnsccneseneseaeas ]

iection C. Computation of Public Support Percentage

5 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) ...... .. e e e ] 15 %
6 Public support percentage from 2010 Schedule A, Partlil,line 15 . . . . . . v vt v v e o e v e o eeeseaess]| 16 %
iection D. Computation of Investment Income Percentage

7 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) ...... ... ... | 17 %
8 Investment income percentage from 2010 Schedule A, Partll, In€ 17 ., . . . v v ¢ o ¢ ¢ o o s s o s s e e e+ | 18 %

9a 33 1/3% support tests - 2011. 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 organization , . .. ... ... L

b 33 1/3% support tests - 2010. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton , . ... ... » ]
0 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions < ]
EEA Schedule A (Form 990 or 890-E7) 2011




SCHEDULED [ OMBNo 15450047

(Form 990) Supplemental Financial Statements

Department of the Treasury

» Complete if the organization answered "Yes," to Form 990,
Part v, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Intemna! Revenue Service P Attach to Form 990. P See separate instructions.
Name of the organizafion
Community Works In West Virginia, Inc. 55-0706467

2011

IBSlllf Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff

the organization answered "Yes" to Form 980, Part IV, line 6

A d WN =

{8) Donor adwised funds (b) Funds and other accounts

Total numberatendofyear, . . ¢« v v v ¢ o ¢ o

Aggregate contributions to (during year)

Aggregate grants from (duringyear) , ., .....

Aggregate value atendofyear , . ........

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

funds are the organization's property, subject to the organization's exclusive legal control? , . . . ¢ v v v v o e o o o o o o o o |:| Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferrng IMpermissible private DENEMit? . & v v v o o v s o o s o o o s e o oeveenececensseeeeee [1Yes []No

IRartlllli Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1

a oo e

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

[] Preservation of land for public use (e g., recreation or education) [] Preservation of an histoncally important land area
[] Protection of natural habitat (] Preservation of a certified historic structure

[] Preservation of open space

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

[l Held at the End of the Tax Year

Total number of CONSEervation ASEMENTS . . & v ¢ ¢ ¢ « « o o s o o o ¢ o o e s o6 o0 seceoeseese| 2a

Total acreage restricted by conservation easements . , . v v« v v o ¢ s o o e o s s s a s s eoossess| 2b

Number of conservation easements on a certified historic structure includedin(@) ........... .| 2¢

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed Inthe National Register. . . . . v v c v ¢ ¢ ¢ 6 o o 0o o 0 0 s s sooeeesaescees| 2

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

the taxyear P

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the perodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements tholdS? . . . v v v s e s o ¢ o e s e s evoascsseseess L|]Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

»>s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(M)(A)B)(? & « o v v v o e v s oo e e e asasansonsassnsesncansssssas L[]Yes
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes

the organization's accounting for conservation easements

[ No

] No

Rartill 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

a
b

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 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

(i) Revenuesincluded in FOrm 990, Part VI N 1. . o v v v v v o o v oo e v ovssnnoncceocease P8

(i) Assets INcluded iNFOrM 990, Part X, . v v v v v o o o oo sosssenncossesonnseeneaes PS

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
Revenues included in FOrm 990, PartVIIL M@ 1, . v v v v v v v v v v v oo v avoenenneennoneaes PS8

Assets included N FOrM 990, PArt X, . v v v v v e s s e s soseseceseecesaseaceacsaaees PS8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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Page 2

iRantlilil

%aniiations 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 significant use of its
collection items (check all that apply):
a [ ] Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [ Other
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 Durng the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
| assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . ¢ e o o o o & [JYes []No
; [PEr V] Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990,
i Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on FOrM 990, PAMtX? . . . 4 v v e v v s e oo oo s eescsoeoennsseenaseeneenasseeeas [1Yes [XNo
b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
C Begmningbalance ... ... ...ttt et et ecesrsascsenaasesessss]| 1€ 6,250
d Additionsduringtheyear . .. ... .4 ecovsenscascacosssansesasessss| 1d 259
| e Distributions dUNNGthe YEar . . v v v v e e e e seenneeennnennnenaaeass| 10
f Endingbalance . .. .. .eve e v esecassoscsncnsncsosansoaasenssseasl| I 6,509
2a Did the organization include an amount on Form 990, Part X, liN€ 212 . . . . v v v e e s e s s s s o nneaceesssss [(XYes []No
b If "Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10.
| (a8) Current year @) Prior year () Two years back (d) Three years back (e) Four years back
| 1a Beginning of year balance e e e s e e
b Contrbuttons . . ... ¢t et eeeanon
¢ Netinvestment earmings, gamns, and losses
d Grantsorscholarships ., ., ... .0«
e Other expenditures for facilities
and programs
f Administrativeexpenses ., ., .. . 0. .
| g Endofyearbalance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarly restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
‘ 3a Are there endowment funds not in the possession of the organization that are held and admnistered for the
| organization by Yes | No
1 () unrelated organizations . . . . . . . i i i it e et e s a e e e s e asasasasssenseseass |3a()
(i) related OrganIzations . . . . . . i v e it et e e e a et e s e e s et ettt eaesascenseasess |38(i)
b 1f "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . | . . . . . i vt t v e e o e e 0 o o s 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
[BEVll|  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
1 Descniption of property {a) Cost or other basis M) Cost or other (@ Accumulated (d) Book value
! (investment) basis {(other) depreciation
@ and .. 20,000 20,000
b BuildingS . . v o ¢ ¢ ¢ ¢ o 0 0o cccoesoosoes 109,160 17,908 91,252
¢ Leaseholdimprovements ., . . . . ¢4 4 e 0 ..
d EQUIPMENt | . . i i i e et e e e e e e e 64,943 56,138 8,805
@ Other i i i v ittt neaoeneanasa 1,813 1,813
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) A 120,057

EEA
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Schedule D (Form 990) 2011

Community Works In West Virginia, Inc.

55-0706467

Page 3

(Part VIl [

Investments - Other Securities. See Form 990, Part X, fine 12

@) Description of securtty or category
(including name of security)

) Book value

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

(1) Fmancial denvatives . . . . v v v v v o o v o oo veo

(2) Closely-held equity interests

(3) Other

{A)

8)

©

D)

E)

R

G)

H)

(0]

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

{Part VIl |

Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

) Book value

{® Method of valuation
Cost or end-of-year market value

m

@

@)

4)

)

(6)

@

8)

©®

(19

Total. (Column (b) must equal Form 930, Part X, col (B) line 13) ’

[PartIX] Other Assets. See Form 990, Part X, line 15.

(@) Descnption

{) Book value

(1) Investment in Wilson Lane

10,022

2

@)

(4)

(5)

(6)

@

®)

©)

(19)

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

>

10,022

[ Part X |

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

1. (8) Descriptron of hability

() Book value

(1) Federal iIncome taxes

(2) bue to Lenders

72,530

3)

(4)

(5)

(6)

0]

@)

®)

(19

an

Total

(Column (b) must equal Form 990, Part X, col (B) lme 25) >

72,530

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 posittons under FIN 48 (ASC 740).

EEA
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Schedule D (Form 990) 2011 . Community Works In West Virginia, Inc. 55-0706467 Page 4
[PartXl| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), iNE 12) . & v v v 4 v 4 4 2 o ¢ o ¢ o s o s s s asesenoe 1 764,668
2  Total expenses (Form 990, Part IX, column (A), N 25) & v v v v o v o o e o 0o 0 o s o s ossooossesese 2 507,277
3  Excess or (deficit) for the year Subtract ine 2fromliNE 1 . . . v v v v o o o o o e c o o s 0 o s s o0 eese 3 257,391
4  Netunrealized gains (10SSES) ONINVESIMENIS . . 4 v 4 v o ¢ ¢ o « 2 o o s o o s 0 s e o eososeosoces 4

5 Donatedservicesanduseoffacilites . . . . v v v v v e e v s ettt e o r st n e aaeaee 5

6 INVESIMENtEXPENSES . & , 4 4 4 o s 4 o o o o s s s s o0 o s oseeeeosssnoensssasessoes 6

7 Priorperiod@djustments |, . . . i i v i v i e v oot s o s nccenoecresccset oo tenennos 7 (4,664)
8 Other(DescribemnPartXIV.) . . . ittt ot vt veoossceossososcscssoasansssess 8

9 Total adjustments (net). Add INeS 4 through 8 . . . . v v v 4 v v o o o 0 o s 0 o s o seococosancoeos 9 (4,664)
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 ., ... ... . ¢ ... 10 252,727
[PartXll:]|  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements |, . . . . v c o v o v e s e o 0 o s o o 764,668
2  Amounts included on line 1 but not on Form 990, Part VIii, line 12

a Netunreahzed gams oNINVESIMENtS ., . v v v ¢ e o s o o ¢ ¢ e 0 0 s o s ocoeo 2a

b Donatedservicesanduse of facilittes . . . v v ¢ ¢ ¢ « o « o o s o o o 0 s o o o « 2b

¢ Recoveriesofprioryeargrants . . . . . o v ot v v v et o e o s o aann 2c

d Other (Describe nPartXIV) . . ... i i innoeeooocensnsss 2d

e Addlines2athrough2d . . . . .. ittt o ottt eeesoesonnssoosssessssscosaeoes

3 Subtractline2efromiine 1 . . . . . . i i i v vt oo e o oo esaosoecessosaccsscnsonss 3 764,668
4  Amounts included on Form 990, Part VIii, line 12, but not on line 1: 3

a Investment expenses not included on Form 8990, Part VIll, line7b ., . ....... 4a

b Other(DescribemPantXIV) |, . . . o i i v it oo evoeosoosoansoss 4b

Addiinesdaanddb . . .. ..ot e e ot anonerco s s s en et ao e saeaeen oo

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part1,line 12)) . . . v v v v o o ¢ ¢ e o o s o « 5 764,668
[Part:Xllls]|  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements , . . & @ @« v ¢t ¢ ¢ e e e e e e c o e o oncoeseo 507,277
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donatedservicesanduse of facilities . . . v v v o v o c o o o 0 6 0 0 s 0 s o s 2a

b Prioryearadjustments . . . . .. vt e vt as et e s c s coaos e 2b

C OherloSSeS « v v v v o v o e o s s oo s o ssseosoasssssncesces 2c

d Other(DescribemPartXIV.) . . ... 0t v vt v oo nnmencencsanss 2d

e Addlnes2athrough2d . . . .. i i o i v et ovoesaseoasessesnsesasocnsasansasse

3 Subtracthne2efromline 1 | . . . . i ¢ v v i oo eevoeecoeessesssscsasoncssssssss 507,277
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VillLine7b , , ... .. .. 4a

b Other(DescribemmPartXIV.) . ., . .0 tiis e enensasasnnseos 4b

C AddInesd4aanddb . . . . . e i et oo s s s e s s s e e e s et e e e e et

5 Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Part |, liIne 18) |, . . 4 v ¢ ¢ ¢ ¢ ¢ e e e a o « 5 507,277

| Part:XIV4  Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b
and 2b; Part V, ine 4, Part X, line 2, Part XI, line 8; Part XIl, ines 2d and 4b; and Part XIll, ines 2d and 4b Also complete

thi

s part to provide any additional information

EEA
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SCHEDULE O

| OMB No 1545-0047

(Form 890 or 990-£2) | Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization

Community Works In West Virginia, Inc. 55-0706467

01. Members or stockholder classes and rights (Part VI, line 6)

The organization has 28 members who provide low income housing in the state of WV. Members

elect the board of directors to manage the organization.

02. Member election for additional members (Part VI, line 7a)

The organization has 28 members who provide low income housing in the state of WV. Members

elect the board of directors to manage the organization.

03. Governing body decisions (Part VI, line 7b)

The organization has 28 members who provide low income housing in the state of WV. Members

elect the board of directors to manage the organization.

04. Form 990 governing body review (Part VI, line 11)

The Executive Director and the Fee Accountant, both review the Form 990. Then the

Executive Director approves, signs and file the Form 990.

05. Conflict of interest policy compliance (Part VI, line 1l2c)

Every member, director, officer and employee of the organization is required to declare if

there exists any conflict of interest in a transaction and he/she is a part of that

transaction.

06. CEO, executive director, top management comp (Part VI, line 15a)

The Board of Directors determines the compensation.

07. other officer or key employee compensation (Part VI, line 15b

The Board of Directors determines the compensation.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedude O (Form 880 or 990-£2) (2011)
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N&me of the drganrzatibn Employer identification number

Community Works In West Virginia, Inc. 55-0706467

08. Governing documents, etc, available to public (Part VI, line 19)

The documents are made avilable to the public upon request.

09. Explanation of other changes in net assets or fund balances (Part XI, line 5)

The organization posted a prior period adjustment to record loss on investment in Wilson

Lane Development LLC.

10. General explanation attachment

Form 990 - Part I - Line 1 and Part III - Line 1

"To deliver housing solutions through a network of member organizations that provide

housing for families throughout West Virginia." In fulfilling this mission, CommunityWorks

supports the success of its members by offering training, technical assistance, advocacy

and loan products.

EEA Schedule O (Form 890 or 890-E2) (2011)




