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, Form -990

¢

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a}(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Depanmen of the Treasury

OMB No 15450047

2012

Open to Public

internal Revenue Service » The organization may have to use a copy of this return to salisfy state reporting requirements Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20

B Chack f applicabte C_Name of organizaton Community Works In West Vairginia, Inc. D Employer Identification no
D Address change Doing Businsss 4s 55-0706467

D Name change Number angd steat (or PO boxf mail1s nol delivered to streel address) Room/suite E Telephons number

(O et reum 4302 Crede Drive (304) 965-2241
D Terminaled City 1own of post office, state, and Z\P code 652,289

D Amended rewrn Charleston, WV 25302 G Gross recepts  §
D Application pending F Name and address of principal officer  Mary Skeens Hea)

Same as C above

attihates’

Is this 3 group return for

D Yes ‘E] No

| Tar-exempl status @ 501(c)(3} D 501(¢) ( ) «f (nsentno) D 4947{a){1) or l:] 527 H(b) Are all affinates incluoed? D Yes D No
It "No," attach a hst {see instructions)
J  Wabsite » WWW . commun:.tyworkswv .Qrg H(c) Group axerplion numbar »
K Form of organization Carporation E] Trust D Assotiation D Other P [ L Yearof formaton 1991 iM State of legal domicile wv
[Parti] Summary
1 Briefly describe the organization's mission or most signtficant activities See Schedule O.
g 2 Check this box » D if the organmization discontinued its operations or disposed of more than 25% of its nel assels
g 3 Number of voting members of the governing body (Parl VI, line 1a) 3 25
@ 4 Number of independent voting members of the governing body (Part VI, Ime 1b) - - . . .. .. .. .. 4 11
‘E § Total number of ndividuals employed in calendar year 2012 (Part V, ine 2a) . - « . - . . . . 5 ~ 4
S 6 Total number of volunteers (estimate if necessary) - . .. . .. oo oL 6
< 7a Total unrefated business revenue from Part VHI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0
Prior Year Current Yoar
8 Contribulions and grants (Part VIII, ine 1h) 697,366 553,663
9 Program service revenue (Part VHIl, ine2g) . . ... 67,302 96,028
10 Investment income (Part VIH, column (A), lines 3 4, and 7d) 0
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e) . . .+ . . . . . . 2,598
©l 12 Tolal revenue - add ines 8 through 11 (must equal Pan Vill, column (A), ine 12) 764,668 652,289
. 13  Grants and similar amounts paid (Parl IX, column (A), ines 1-3) 0
c 14 Benefits paid to or for members (Part IX. column (A). line 4) . 0
T‘m 15 Salanes, other compensation. employee benefits (Part IX, column (A) fines 5-10) 239,151 147,020
wﬁ 16a Professional fundraising fees (Part IX, column (A), ineg 1ie) 0
&i b Total fundraising expenses (Part IX, column (D), ine 25) » 0
gﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 268,126 416,515
@ 18 Total expenses Add lines 13-17 (must equal Part IxfcolumnRECE)gv 507,277 563,535
19 Revenue less expenses Subtract line 18 from line 12 ED el 257,391 88,754
§ 5 - 5 Beginning of Current Year End of Yoar
52|20 Total assets (Part X, e 16) ! -JuL-15 2013 1O} - 2 465, 682 3,011,055
E é’ 21 Total habmuies (Part X, ine 26) . o e {b .. 409,811 866,430
Epo = 7|2| Nel assets or fund balances Subuiact line 21 from ljpe jid 2,055,871 2,144,625
a

Signature Biock —__OSRERUT

uUnder penallias of perjury, | gdecare thal | have examined this retum including acco;npanymg schedules and ‘stafémienty, ant tohe-

true, correct an

d complele, .Dsqamuon of preparer {other than ofﬁcar) I

best of my knowledge ana behs! iis

on all information of which greparer has any knowledge

_ CA’ L o 0.’ | 7/9/2013
Sign Signature’d! ofighs Date
Here Mary Skeens, E utive Director
Type or pnnt name and tile
PrnyType preparers name Preparers signature Date Check D PTIN
Paid Shad Ahmad /K 5-31-2013 sell-employed P01463778
Preparer | frms name » AAL PC _ Firm'sEIN_ B
Use Only | fews aoaress  » 8230 Old Courthouse Road, #210 Phone no
Vienna VA 22182

703-893-9644

May the IRS discuss this return with the preparer shown above? (see insiructions)

- -DYes @No

For Paperwork Reduction Act Notice, see the separate Instructions

EEA
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Form 990 (2012) Community Works In Waest Virgainia, Inc. 55-0706467 Page 2
[ Partlil | Statement of Program Service Accomplishments
N i Check If Schedule O contains a response to any questioninthisPartlll - . . . . .« o o v v v e e o v o i i e e e e D
1  Briefly describe the organization's mission-
See Schedule O.

2 D the organization undertake any significant program services during the year which were not listed on the
PrIOrFOM 990 0F 990-EZ? + « « v+« o ottt e e e e e e e e e e e e e e e e e e e [ ves [ No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « ¢ ¢ ¢ v & o o o o s s o v o s m m e s e e w mm e e e a e e e e e e e s e e n e e e e e e e e e B Yes E No
If “Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Sechtion 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each program senvice reported

4a (Code ) (Expenses $ 411,249 ncluding grants of $ ) (Revenue $ )
See Schedule O.

‘ 4b (Code ) (Expenses $ including grants of $ ) (Revenue § )

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

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 411,249

EEA Form 990 (2012)




Form 990 (2012) Community Works In West Virginia, Inc. 55-0706467 Page 3
_[PartlV] Checklist of Required Schedules
. Yes No
1 Is'the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A - - - - & ¢ o i L e e e e s e et e e e e e e e e e e e e e e e e e e s . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . -« . . .« .« o oo 2 X
3  Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . - - .« ¢ . . v . 0 v i it ot e e e e e e e 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, Partll . . . . . . . . v o v v v v v v v i v vt e e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Partlll ¢ o o o o i e e e e e e e e e e e e e e e e e e e b e e e s e e e e e e e e e e e e e e e e e e e . 5 X
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 in such funds or accounts? If
"Yes," complete Schedule D, Part] - - « « « o o o o b o h e e e s e e e e e e e e e e e e e e e s 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes," complete Schedute D, Partll . . . . . . . . o . o o 0. 7 X
8 Did the organization maintan collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D,Partlll - - « « - . o v v v o b v et e e e e e e e et e e e e e e e e e e e e e s 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV« - . . v . o vt o b i e e e e e e 9 | X
10  Dud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~~ . . . -+ . . . . . .. 10 X
1 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VIL, VUL, IX, or X as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . -« « « & o o v o v v i e it e st s s e e e e s e e e e e s e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . « . « « .« o v v v o v v 0 v o o h s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VIl . . . . .« o .« o v v v v vt v 0 o v 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX - . . . . . .« c o 0 v v v v v v e vt 11d X
e Did the organization report an amount for other habilittes in Part X, line 25? If "Yes," complete 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Dud the organization obtain separate, Independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1and XIl - « -+ v o v v 0 i o e e e et e e e e e e e e e e e s e e e e e e e e e e e s l12a | 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 Xl and Xll1s optionat . « . - . « . . . . . .. 12b X
13  Is the organization a school described in section 170(b)(1){(A)(n)? If "Yes," complete ScheduleE . - - « « . « « « o o ¢ . v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . « .« .« « o oo o 0L 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ . . . . . . . . . . . . .. . -| 14b X
16  Dd the orgamzation report on Part IX, 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, Parts lland IV . . . - .« . . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV D R 16 X
17  Dud 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)  « + + « « « « v v v v v v o 0t 17 X
18  Diud the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . .. o0 T IR e e d 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,”" complete Schedule G, Partlll - . . . .« o o o o v o e e e e e e e e e e e e e e e e e e s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . - . « . - « . . o o o o oo 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . . . . .. 20b
EEA

Form 990 (2012)




Form 990 (2012) Community Works In West Virginia, Inc. 55-0706467 Page 4
[PartlV | Checklist of Required Schedules (continued)
' Yes No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
n the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il - - - « « « « o ¢ ¢ v o v o v v 21 X
22  Dud the orgamization 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 |, Parts land Il . . « . . . . . v v v v o b i s e e e e 22 X
23  Did the organization answer "Yes" to Part VI, 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 J -« . . . - . .o oL oL s e s e e s e e d e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25 . - . . . . ¢ . . o o v 0 i i i v v i vt v i it v e s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . . . . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .+ « « - . - . . et i e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duning theyear? . . . . . . . . . . . .. 24d
25a 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, Part] . . . . . .« ¢« o v v v v v o v v oo e oL 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | - « « ¢ « v ¢ o v o v i b e s e e s e s e e e e e e e e e e e e e s e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . . . . . . . 26 X
27 D the orgamzation 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, Partlll . . . . . - . . o o o v v v oo 27 X
28  Was the organization a party to a business transaction with one of the following parttes (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV. . . . . .« . . « . . . .. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV .« o v o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 28b X
¢ 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, PartlvVv.© . . . . . . . ... . ... 28¢ X
29  Did the orgamization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . - . . . . . . . . . 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If "Yes," complete ScheduleM . . . . . . . . . L0000 00l B R 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 11 8 .31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il - -+« o o v v v i o e e s e e e i e e e e e e e e e e e e e e e e e e e e e e e e e L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl . . . . . . . . . . . ¢ . i i i v o v o v v v oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1, llI,
orlV,andPart V. line 1 . « « o o o o o v i e e i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . - « - -+« « . . o v o v v b L o 35a X
b If“Yes" to line 35a, 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 . . . . . .. . ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V,line2 - . . . . . . o ¢ i i i i v i s e e e e e e e e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L T T . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O - . . . . . . . 0 o L f i it i i e e e e e 38 | X
EEA
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Form 990 (2012) Community Works In West Virginia, Inc. 55-0706467 Page §
. [PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. - . . < .« o v v v o v v v v v o v oo et e v e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable - - . . . « . . . . . .. 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . - . . - . . . . .. 1b 0
c Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prnize winners? - « « « « ¢ < 0 44 e o e e s e e e I R 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return = - . . . - . 2a 4
b If at least one 1s reported on ine 2a, did the organization file ali required federal employment tax retums? . - . -« « . . . . . . 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . . - . . . « . .. . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« « « « « & o ¢ v v o 0 v v v v 3b
4a At any time dunng 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, secunities account, or other financial
o711 ) § L I T A . 4a X
b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . « « « « « « « = o o < . . & 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? - - . . . . . . . .. 5b
¢ If"Yes" to hne 5a or 5b, did the organization file Form 8886-T? . . . . « « ¢ ¢ ¢ v v v 0 v ot v bt s e e e e e e d 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . « .« « o v v 0 o oo 0w 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
g|ﬂs were nottaxdeductible? « « -« ¢« &« i i it i e e ket h ke b e e e s e e e a e et e e s e e e e e s e e L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? - - « & -« . v o L it e e e s e e e e e e h e e e e e s e e s e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . - . - . . . . . v oo 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrmM 828272 . . v o v o ¢ ¢ v vt b e e e e s e e e e e e s e e e e s e e e e s e e e e e e s . 7¢ X
d [If"Yes," indicate the number of Forms 8282 filed dunng theyear . . . . - . . . . . . ... .. ... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 70 X
f D the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? . . . . . . . . . ... 7f X
g |[f the organization recerved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h tthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « o+ ¢+ o ¢ o ¢ o ¢ o o o 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time duringtheyear? . . . . . . .« ¢« oo v v v v o oo e e e e e e L 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distributions under section 4966? . . . . . . . . . .o o o c e e e 0 e 9a X
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? . - . « .« ¢ o oo d s e s e e e . 9b X
10 Section 501(c)(7) organizations. Enter
a Imthation fees and capital contributions included on Part VI, ine 12 - « - - . < . o o o o oo 10a
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites - - . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . - - - . < . . ¢ .. 0o dn e e e e e 0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - . . . . . ¢ o oo oo e s e e e e 0 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear .« . . . . . . . . | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? - - - . . . . . . . . . o v oo v v o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s icensed to 1ssue qualified healthplans . - . . . . . . . . .. .. oL 13b
c Enterthe amountofreservesonhand . . . . . . . . .o oLl n s d s e e e e e 13¢
14a Dud the organization receive any payments for indoor tanning services during the tax year? . . . « « « + « o . o o oo . 14a X
b if "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedute O~ . . . . . . . . .. . 14b
EEA
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Form 990 (2012) Community Works In West Virgainia, Inc. 55-0706467 Page 6
[PartVi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
‘ response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes i Schedule O See Instructions
Check if Schedule O contains a response to any questioninthis Part VI« « « v« c o v v v v v et oo v v v v e o ot v 0 v o [X]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear - - . . . . . . . .. 1a 25
If there are material differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other ofﬁcer' director, trustee, or key employee’) .................................... 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? - . . . . . . . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . - . . . . . . .. 5 X
6  Did the organization have members or stockholders? . . . « . . o o v v v Lt t i s e s e s e e e e e e e e e s e e 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  + « - « « .« oo oo s e e el P e e s e e e e e e e e s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . o . . o 0o Lo o el b e e e d e IR 7b | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? . . « « « ¢ o v v Lt L e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e s . 8a | X
b Each committee with authonty to act on behalf of the governing body? . . . . - . . . . . .o v v v v n oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . .« . . .+ « o v o v 0 o0 o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dd the organization have local chapters, branches, or affiliates? . . . . . . . . . .. o v v v v v s e v s a e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? - . . . . « « . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? If "No,"gotolne 13 . . . « .+ « ¢ v v v v v v v i v b oo 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule Ohowthiswas done « - - ¢« v - o o v v 0 0 i i v et ot s et e m e e e e e e e e e e e e e e e e 12¢ | X
13 Dd the organization have a wntten whistleblower policy? . - . . . . .« o c oLl oo v L d e e e e s 13 | X
14 D the organization have a wntten document retention and destruction policy? .+« . < v v v v oo oo oo oo 141X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial - . . . . .« o o v v v vt oo o e 18a| X
b Other officers or key employees of the orgamization  « + - -« « « « o o L L L L L e e e e e e e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Iinstructions )
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . v o o o s e e e e e e e e e e e e e e e e e e e e e e e e e e s 16a X
b If"Yes,” did the organization follow a wnitten policy or procedure requinng 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? - . . . . ..o oL Lo Lol b e e e e ey 16b X
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P wv
18  Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avaiable Check all that apply
[0 ownwebsite D Another's website Upon request [0 other (explan in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' ™ The Corporation (304)965-2241 4302 Crede Drive Charleston, WV 25302
EEA
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Form 990 (2012) Community Works In West Virginia, Inc. 55-0706467 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl - . . . . . v 0 00 v v vt v e ot e e an v e e e D
Section A. Officers, Directors, Trustees, Key Employeses, 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
® List all of the organization’s current key employees, if any See instructions for definiion 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.

® 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

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

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ) 0) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (st any from related other
hours for box, unless person is both an the organizations compensation
related officer and a drectorfirustes) organization (W-2/1099-MISC) from the
organizatons (W-2/1099-MISC) organization
belowdotted |! t |1 t] O | K |Hce| F and related
nrifnrtt e homjo
line) dur|sulf y l[gmp] ¢ organizations
1 selt st hpl| m
viclitjc |[® leeo]| e
ret|ltele [M]lsny]|r
deofuelr [P |tse
u ot | ae
Ia o | ;’ t
r o e
SRR
\
(1) Belinda Harness
Vice President X X 0 0 0
(2) Bradley Sorrells-Robinson and McElwge
Director X 0 0 0
(3) Brandon Dennison
Director X 0 0 0
(4) Dave Clark
President X X 4] 0 0
(5) John Elza
Director X 0 0 0
(6) Lora Pierce
Director X 0 0 0
(7) Mark Taylor
Director X 0 0 0
(8) Martin Rhodes-Solution One Mortgage
Director X 0 0 0
(9) Robin Kees
Secretary X X 0 0 0
(10)Scott A Horxchler
Treasurer X X 0 0 0
(11Mary Skeens
Executive Director 40.00 X X 62,500 0 0
(12)
(13)
(14)

EEA Form 990 (2012)




Form 990 (2012) Community Works In West Virginia, Inc. 55-0706467 Page 8
I_Part.V“ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) (€} (D) (E) (F}
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week (istany | DO unless person s both an from related other
hours for officer and director/trustee) the organizations compensation
related 1tdll t|]O|K |[HcelF organization {W-2/1083-MISC) from the
organizations |nr 1 [nr]f e [ om| o | (W-2/1099-MISC) organization
pelowdotted (U TS Y|T | ¥ 9 el and related
fine) viclit|e |2 lecole organizations
ret|tele |Msny|r
deofue|[r |P Jtse
u |t | ae
ao |1 0 t
1 r le ); e
2 fe |
1
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(29)
1b Sub-total - - .- ¢ . . . e e e s e e e e e e v e e e e e e e e e e e .. »
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... .. ... »
d Total(addllnes1tband1e) . . . . . . . . .. o oo » 62,500 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the orgamization p 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual . - - - . . ¢ . . o v v v v vt b e n e e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgarizations greater than $150,0007? If "Yes," complete Schedule J for such
[T 1o 1127 1V T- 1 e 4 X
5 D 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 . . . . . . . . . . ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (B} ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »
EEA Form 990 (2012)




Form 990 (2012)

Community Works In West Virginia,

Inc.

55-0706467

Page 9

_[PartVilr ]

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

ontributions, Gifts, Grants
and Other Similar Amounts

o
b

1a

- 0o o o o

=¥

Federated campaigns . - - - - - . . 1a

Membershipdues . « . « « . ¢ . .. 1b

7,500

Fundraising events - - - . - - . . . 1c

Related organszations - . . - . . . . 1d

Government grants (contributions) . . 1e

221,397

All other contributions, gifts, grants,
and similar amounts not included above 1f

324,766

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f

553,663

Program Service Revenue

2a

cQ o0 a 6 T

Interest Income

Business Code

58,663

58,663

Training & Program

26,163

26,163

Documentation Fees

11,202

11,202

All other program service revenue - - - - - . .
Total. Add lines 2a-2f

96,028

Other Revenue

6a

o o

7a

10a

0

Investment income (including dividends, Interest,
and other similar amounts) . - - - . . . . ..

Income from investment of tax-exempt bond proceeds
Royalttes - - « - « v « v v v v v o v 0

(1) Real

(n) Personal

Gross rents

Less rental expenses - - . .

Rental income or (loss) - - -

Net rental income or {loss)

Gross amount from sales of (1) Secuntes

{n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamnor(loss) - - - « « « « « v o v v oo
Gross income from fundraising

events (not including  $

of contnbutions reported on line 1¢)

See PartiV,lne18 . . . . . . . ... a
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities

See PartIV,line19 - . . . . . . ... .. a
Less direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances - - . - - . . . . . a
Less cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12

Other

2,598

2,598

Allotherrevenue « - « « + « o o ¢ « ¢ o s &
Total. Add lines 11a-11d
Total revenue. See instructions

2,598

652,289

98,626

0

EEA

Form 990 (2012)




Form 990 (2012)

Community Works In West Virginia, Inc. 55-0706467 Page 10
[Part IX] Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
" Checkif Schedule O contains a response to any queston inthis PartIX - - . - - . . o o o 0 0 i ittt s e e e e e e D
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, lne22 . . . . . ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, Iines15and16 . . . . . .
4  Benefits paid to or formembers . - . . . . ...
5  Compensation of current officers, directors,
trustees, and key employees - - « « -+ - . .. 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 Othersalanes andwages - - - « « « » « « ¢ o« . . 33,356 33,356
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 4,479 1,559 2,920
9  Other employee benefits . - - . . . . . .. .. ... 39,352 13,694 25,658
10 Payrolitaxes - - « « « . . . oo oo e e s 7,333 2,552 4,781
1 Fees for services (non-employees)"
a Management « - - . . . ..o 0oLl a oLl
b Legal - « + ¢« & v v ot h e s e s e e e e e e
¢ Accounting - - - - - ¢ . c e oL s e e e e
d Lobbying « - « « « c ¢ o o e o n o s,
e Professional fundraising services See Part [V, line 17
f Investment managementfees - . . . . . . . ... .
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion . . . . . .. .. ...
13 Officeexpenses - - - « « « ¢« ¢« o o i oo 4,576 4,576
14  Informationtechnology . . . -« . - <« . . ... L. .
15 Royalttes - - « « « « « ¢ v o v 0 oo oo oo
16 OccupanCy « « = =+« ot e b e e e e e e e e e e 5,094 1,274 3,820
17 Travel .« - ¢ ¢ v o o vt s e e e e e e e e e e e e 9‘943 9[943
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . - . . .
20 Interest - « « ¢ ¢« - v it e e e e e e e e e e e e e e 5,867 5,867
21 Payments to affilates . . . . . . . .. 0.0
22  Depreciation, depletion, and amortizaton - - . . . . . 6,241 6,241
23 INSUFANCE  « « « + ¢+ ¢ ¢ v & ot s s e e e e e e 9,272 9,272
24 Other expenses [temize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of hine 25, column
(A) amount, list ine 24e expenses on Schedule O )
8 Volunteer Program 120,000 120,000
b Professional Fees 92,533 92,533
¢ Intership Program 67,096 67,096
d FMHA Pass thru Funds 45,000 45,000
e All other expenses 50,893 28,318 22,575
25  Total functional expenses. Add lines 1 through 24e 563,535 411,249 152,286 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here » [X] if
following SOP 98-2 (ASC 958-720) . . . . . . . ...
EEA
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Form 990 (2012) Community Works In West Virginia, Inc. 55-0706467 Page 11
. [Part X] ~Balance Sheet

Check if Schedule O contains a response to any questioninthisPart X < « < « < . o« v v v v v e v e e e u v e a0 et D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng - - -« « « « « ¢ ¢« o Lot e n e e e e e e 827,011 1 1,144,220
2  Savings and temporary cash investments . - - - - . oo .o e e e e e . 2
3 Pledges and grants receivable,net . . - . . . . . oo oo e e 13,990 3 15,510
4 Accounts receivable, net -« « . . o o 0 e s e e e s e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons descnbed in sechon 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Partll of ScheduleL  « = < = =« ¢ o o o 2 = o0 0 o s 6
2 7 Notes and loans receivable,net . . « « - .« v oo oo s o d e e e e e 1,489,602 7 1,715,280
8 8 Inventories for sale OruSe  « + « = ¢ ¢ 4 ¢« o o« e e 4 e e 4 v e e mn e e e e e 8
2 9 Prepaid expenses and deferred charges - - « - - . - . . o o0 e e 5,000 9 5,587
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD - - . .| 10a 202,536
b Less accumulated depreciation . . . . . . . . ... 10b 82,100 120,057 | 10c 120,436
11 Investments - publicly traded secunittes -« « -+ . .o 0o 0 e e e s e e 1"
12  Investments - other secunties See PartiV,line 11 . . . . .« . o« v v v o o v 12
13  Investments - program-related See PartiV,lne11 . . . . . . .« o o0 0w 13
14 Intangtble assets - - « + - 0 o o oL v e e e o h d e e e e e e e e e 14
15 Otherassets SeePartIV,llne 11 - . . - -« « ¢« o ¢ v v v v v v o v 0 s v x .. 10,022 15 10,022
16  Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... ... .. 2,465,682 16 3,011,055
17  Accounts payable and accrued expenses - -+ - - ¢« o o b e e e e e e n e e e . 4,690 17 5,399
18 Grantspayable - -« « ¢ o . L s i et s e s s e e e s e e e e e e 18
19 Deferted revenue « « ¢ o « & c 4 & 4 o v s 4 e i 4 4w w e e e e e e e e e 97 . 805 19 58 , 392
20 Tax-exemptbondhabiities - . . . ¢+« o o . . L L L e e e e e s 20
21  Escrow or custodial account liabiity Complete Part IV of ScheduleD . - . . - . . 6,509 21 8,561
4 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
_@ disqualified persons Complete Partll of ScheduleL . - . . . - . .« v o v v o 22
- 23  Secured mortgages and notes payable to unrelated third partes - - . . . . . - . 228,277 23 756,373
24 Unsecured notes and loans payable to unrelated third parties - - - - « . « . « . . 24
25  Other habilities (including federal Income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
OfSChedUIEB D - « = = & &t v e e e e e e e e e e e e e e e e e e e e e e 72,530 25 37,705
26  Total liabilities. Add lines 17 through25 . . - . . . . . . . ... o v v oo o .. 409,811 26 866,430
Organizatlons that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
s 27 Unrestnictednetassets - - - -« -« o oo ool s s n e e e e e e e 334,058 27 546,830
g 28 Temporanlyrestncted netassets . - - -+« . 0 . i . i o e e v e e e e e e 28
e 29 Permanentlyrestnctednetassets - - - - ¢ o o 000 e e e e e e e e 1,721,813 | 29 1,597,795
i Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
S complete lines 30 through 34.
1,;3, 30 Capial stock or trust principal, or currentfunds - . . - . . . .. oo o oo 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. 31
° 32 Retained earmnings, endowment, accumulated income, or other funds - - - . - . . 32
= 33 Totalnetassetsorfundbalances . - . - . . . ... ... o000 2,055,871 33 2,144,625
34 Total hlabilities and net assets/fundbalances - . . . . . . oL e a0 e 2,465,682 34 3,011,055

Form 990 (2012)




Form 990 (2012) Community Works In West Virginia, Inc. 55-0706467 Page 12
. _[PartXlI|  Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthisPart XI « .« v ¢ o v v v vt v i i i it i vt o a v oo v s D
1 Total revenue (must equal Part VIll, column (A), ine 12) - - - « . « o« v v v v v v vt b e e e e e e e e 1 652,289
2 Total expenses (must equal Part IX, column (A), lIne 25) - - « .« « & o oL Lo o s o s e e e e 2 563,535
3 Revenue less expenses Subtractline2fromline 1 - -« « « o ¢« o o v b e e s e e e e e e e e e e 3 88,754
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) - . - . . . . . . .. .. 4 2,055,871
5 Netunrealized gains (losses) onvestments  « - . - ¢ < . . oL oo oo b e e s e s e e e e 5
6 Donated servicesanguse offacilities - - -« ¢ « ¢ o i h h h h it e ke s s e s e s e s e s s e e e e e e 6
7 Investmentexpenses « + ¢ ¢ ¢ . o v e v v bt e v e e e s e e e e e e e e s e e e e e e e e e e 7
8 Priorpernod aduStMENntS - - - - - - o o .t e i e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . - . . . . . .o oo oo 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0luMNn(B)) =+ v« s vt et e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 2,144,625
Part XIl | Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthis Part XIl . . o ¢ v v o v v v v v v v v v i it et v oo o o0 e D
Yes No
1 Accounting method used to prepare the Form 990 E] Cash m Accrual [:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . - « . . . . .. ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
|:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . ¢ ..o 0. 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separatebasis [ ] Consolidated basis  [] Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. 2c X
If the organization changed either its oversight process or selection process during the tax year, exptan in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditAct and OMB Circular A-133? « v 0 v v i v bttt e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits - . . . « « « . . . . 3b
EEA
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SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2012

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust
Department of the Treasury (@) P Open to Public
Intemal Revenue Service > Attach to Form 990 or Form 990-E2.  » See separate instructions. Inspection
Name of the organization Employer identification number
Community Works In West Virginia, Inc. 55-0706467
{Part|]

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

The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box )

1 E] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 D A school descnbed in section 170(b){(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iil).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 [:| A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)}{v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 |:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11 )
9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from actvities 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 lil )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1" |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or 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 [:] Type | b D Type Il c D Type 11-Functionally integrated d |:| Type llI-Non-funtionally integrated
e D By checking this box, | certify that the orgamzation 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)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box . . . . ¢ . v 0 0 L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() Aperson who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organization? . . . . . . . . . . . . 00 e e e e 11g())
(i) Afamily member of a persondescribed in(1)above? . . . . . . . . L. Lo L e e e e e e 11g(t)
(iii} A 35% controlled entity of a person described in (1)) or (W) above? - - - . - . . .. ..o oL e, 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (1)) Type of organization (iv) Is the organization {v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 n col (i) isted i your the organization in organizaton in col support
above or IRC section goveming document? col (1) of your (i) organuzed in the
{see Instr ) support? us?
Yes No Yes No Yes No
(A)
(8)
(c)
)]
(€)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2012 Community Works In West Virginia, Inc. 55-0706467 Page 2
| Partll|] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . 357,000 459,730 397,899 697,366 553,663| 2,465,658
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add lines 1 through3 . . . . . . 357,000 459,730 397,899 697,366 553,663 2,465,658
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column () . . - . . .
6  Public support. Subtract line 5 fromlined4 - - 2,465,658
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
7  Amounts fromlned4 . - . . . .. ... 357,000 459,730 397,899 697,366 553,663 2,465,658
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES = = = - « + = = o ¢ ¢ s s o 0 s 67,991 53,371 50,910 55,611 58,663 286,546
9  Netincome from unrelated business
activihes, whether or not the business
is regularly carnredon . . - . . . . ...
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) - . . . - oo ooe 9,257 4,243 4,461 2,598 20,559
11 Total support. Add lines 7 through 10 - 2,772,763
12  Gross receipts from related activities, etc (see instructions) - - « <« ¢« oo ool o nn s s s e e 12 |
13  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 thisboxandstophere - - . « « . . o o o 0 v v o v i i e i s s s e e et e e e e e e s e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . « « .« « o o v o v o 14 88.92 %
15  Public support percentage from 2011 Schedule A, Partll,tine14 . . . . . . . . o o oo v i o e e 15 87.48 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamzation - - « =+« « ¢ o v v 0t o v i e et d e e e e > X
b 33 1/3% support test - 2011. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization - - - - . . . < .« . o o0 v v oo n > D
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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
OFQANIZAMON - « « « + + & ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » D
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine
1515 10% or more, and if the orgamization 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 OrganiZaliOn  « « « v &« 4 4 s e e 4 b 4 e e e e et h e e e e e e e e e e e e e e e e e e e e e e e e » E]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUCHIONS - ¢ ¢ v o o o st v o s o s o o o o o s o o o o o o 2 & s % & s o s s o s 8 o 8 1 4 4 s e w s e a e e e e e e e e » D
EEA
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Schedule A (Form 990 o 990-E2) 2012 Community Works In West Virginia, Inc. 55-0706467 Page 3
|Part lil | 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 |l.

If the organization fails to qualify under the tests listed below, please complete Part |l )
Section A. Public Support

Calendar year (or fiscal year beginning in) *» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants "}
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose - - - - . .

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

4  Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . - - . - . . .

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

6 Total. Add lines 1 through5 -« - - « - . . .

7a Amounts included on lines 1, 2, and 3
recewved from disqualffied persons  « - - - .

b 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

€ Addlnes7aand7b « « « + « ¢ ¢ o o 0. .

8  Public support (Subtract line 7¢ from
INe6) + ¢ ¢« v v o v v v v v 0 0o b

Section B. Total Support

Calendar year (or fiscal year beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromhned - - « « « ¢ o o oo .

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

C Addlnes10aand10b - + « « « - « ¢ + & &

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly camed on

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

13 Total support. (Add lines 9, 10c, 11,

and12) « - v s e o e e e e
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere - . - . . . . . . o 0 i i L e e e e et e e e e e e e e e e e e e e e » l_—_]
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (line 8, column (f) divided by line 13, column () - - - - - - - - . - . . . . . 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line 15 . . . . . . . . . o o v v i v v v e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column(f))  « - « « « « « « « + . 17 %
18 Investment income percentage from 2011 Schedule A, Partlllb ine17 . . - . - - . . . . o o . o oo oL . 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > E]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . . . . . . . . > l:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - . . . . . . . . . . » O

EEA




SCHEDULE D . .
(Form 990) Supplemental Financial Statements

Department of the Treasury

OMB No 1545-0047

» Complete if the organization answered "Yes," to Form 990,

2012

Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Intemal Revenue Senice > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identificaion number
Community Works In West Virginia, Inc. 55-0706467

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

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

{a) Donor advised funds {b) Funds and other accounts

1  Totalnumber atend ofyear . . . . . . . .. ...
2  Aggregate contributions to (dunng year) - . - . .
3  Aggregate grants from (duringyear) - . . . ...
4  Aggregate value atend ofyear - . - - - . . . ..
5  Did the organization inform all donors and donor adwvisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . - . « « ¢« « ¢« v ¢ v v o v 0. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confernng impermissible private benefit? . . . . . . Lo o0 oL d el s s e s s e s s s e s e e e e e e e e e e s D Yes D No
[Part 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)
l:l Preservation of land for public use (e g , recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
[0 Ppreservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Totalnumber of conservationeasements . - . - - .« ¢ o Lo L s e e e e e e e e e e e e e d 2a
b Total acreage restricted by conservation easements . . - . . . . o oL o oo e 0L 2b
¢ Number of conservation easements on a certified historic structure includedin{a) - . - - . - .« . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
histonc structure listed in the National Register .« .« . - « « v ¢ o v v v v h oo a e e e e e e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement i1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . oo oo oo i s s e e e e e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)()? = = =« & &« i et s e e s e e e e e e e e s e e e e s e e e e e e e e e e s D Yes D No
9

In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

{Part Il 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 XlII, 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, histoncal 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) Revenuesincludedin Form 990, PartVIll,ine 1« .« « « ¢ & ¢ o v v o i v v v it i s e e e e e e e >3
() Assetsincluded in Form 990, Part X - - « o ¢t o 0 i i i e e e e e e e e e e e e e e e e >3
2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included m Form 990, Part Vil line 1 . .« . o v v v v o v it it e e e e e e e >3
b Assetsincludedin Form 990, Part X - - -« o« v o it e i e e e e e e e e e e e e e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Page 2

_[Partii ]

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 significant use of its
collection items (check all that apply)
a D Public exhibitton
b D Scholarly research

d D Loan or exchange programs
e |:] Other

¢ [ Preservation for future generations
4  Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part
xi
§  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 maintained as part of the organization's collection?

O ves [ No

[Part IV |
line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

NCluded 0N FOMM 890, PArt X?  « « « =« « et e o v s e e e et et e e e e e e e e e e e O Yes [ No
b If "Yes," explain the arrangement in Part Xill and complete the following table
Amount

¢ Beginningbalance - . . ¢ o e e e i et e s s e e e e e e e e e e e e e e 1c 6,509

d Addiions dUANGthe YEAr - « « « « =« ¢t b e s e b e e e e e e e e e e e s 1d 2,052

e Distnbutions duringthe Year — « « = = « « & o v e e e e e e e e e 1e

f Endingbalance - « « « v ¢ s . e e e it e e s e e e e e e e e e e e e e e e e e e 1f 8,561
2a Did the organization include an amount on Form 990, Part X, Ine 21?7 = « « « ¢ ¢ o v v v v v v e e s e e e e e Yes D No

b If "Yes,” explain the arrangement in Part XII! Check here if the explanation has been provided mPart X1l - -« « . o v« o v v 0 00w v s D

[Part V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, 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

Contributions

¢ Net investment earnings, gains, and
JOSSES « =« + o o s+ o o o b o 4 o 4t e uw .

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
Permanent endowment ™ %
¢ Temporarily restncted endowment ™ %

The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organmzations - - « « o . e e et e e e e e e e e e e e e e e e s e e e e 3a(i)
(i) related organizationNs - - ¢ . e . e s s e e e e e e e e e s e e e e s e e e e e e e e e 3a(li)
b If "Yes" to 3a(n), are the related organmizations listed as required on Schedule R? . - . - - . - . oo 0 v v o v el 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds
(Part VI| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis {b) Cost or other basis (¢) Accumulated {d) Book value
(investment) (other) depreciation
1a Land . - - ¢ v o e e e s e e e e e e 20,000 20,000
b Buldngs -« .- - 0o ool e s 109,160 20,707 88,453
¢ Leasehold improvements - . . . . . .. ...
d Equpment . ... . ... 0. 71,563 59,580 11,983
@ Other . . ¢ ¢ ¢t v v v v i et e e e e e 1,813 1,813
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10{(c}).) - - - - - - . - . . . . » 120,436

EEA Schedule D (Form 890) 2012




Schedule D (Form 990) 2012 Community Works In West Virginia, Inc.

55-0706467 Page 3

[Part.VIl | Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial denvatives . - - . . - . . oL oo
(2) Closely-held equity interests - . . - . . . . . .. ...
(3) Other

(A)

(8)

©)

D)

(E)

)

(G)

(H)

0]

Total (Column (b) must equal Form 930, Part X, col (B)line 12) »

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

(a) Descnption of investment type

{b) Book value

(¢) Msthod of valuation
Cost or end-of-year market value

()

)

(3)

4

5

(6)

)

8)

9)

(10)

Total (Column (b) must equal Form 990, Part X, col (B)line 13) »

[Part IX| Other Assets. See Form 990, Part X, line 15

{a) Descnption

{b) Book value

(1) Investment in Wilson Lane

10,022

2)

3

“)

5

6

)

(8)

9

(10)

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.

{a) Descnption of hability

(b) Book value

(1) Federal income taxes

(2) Due to Lenders

37,705

3

4

(5)

(6)

(t4]

(8)

9

(10)

()

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

37,705

2. FIN 48 (ASC 740) Footnote In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's
hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll . . . . . . .. . ... [l
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Schedule D (Form 990) 2012 Community Works In West Virginia, Inc. 55-0706467 Page 4
[Part XI |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenug, gains, and other support per audited financial statements - - .« - - - - o e e e e e e 1 652,289
2  Amounts included on line 1 but not on Form 990, Part Vill, ine 12:

a Netunrealized gains on investments - - - « + « « + « o 0 e e e e 2a

b Donated services anduse of facilittes - - « - - -« - o 0 oo oo 2h

¢ Recoveriesof pnoryeargrants - « -« ¢ ¢ ¢ o« e 0 e e e a s et e e e s 2c

d Other(Descnbe inPart XIMl) . - « « « v v v v v it vt e v v v e 2d

@ Addlines2athrough2d . - - - = ¢ ¢« o o v 0 o v v v st e e e e s e e e e e e e e e e e 20
3 Subtractline 2efromline 1 - - « « ¢ « ¢ ¢« 4 o o s s v e e s s e e s e e e e e e e a e e e s e e 3 652, 289
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b - - - - - . . . . 4a

b Other(Describe nPartXill) « - - « - « o v v v v it vt i e 4b

¢ Addlines4aanddb - .« « ¢ v ot it i 4 s e e s e s e e e e e e e e m e e e e e s e s e e s e 4c
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Part),line12) . « - - . ¢ ¢« ¢ & = v« v o o . . 5 652,289

[Part XIl T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements . . . . - . . . oo e e e e e e e e 1 563,535
2 Amounts included on line 1 but not on Form 890, Part IX, line 25

a Donated services anduse offacilittes - -« « .« ¢« . ¢ o oo s e 2a

b Prioryearadjustments . - - - ¢ ¢ ¢ 000 e e e oot e e et e e e s e e 2b

C OtherloSSes « - « + « v o ¢ ot e 1t o o« o & o o s s 2 o x = o x4 s s o 0 0 x 2¢

d Other(DescnbemPart XIt) - - « - v« o v v v v vttt e 2d

@ Addlnes2athrough2d - - « « « « « ¢« « o s e e e c e e e e e e e e e e 20
3 Subtractline2efromiiNne 1 - « ¢ ¢ ¢ = « + « o o = ¢t 4 4 s e e s x m e e e e e e ke e e e e e e e e e 3 563,535
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll,line7b  « « « - = - - . . 4a

b Other(DescrbemPartXIll} - -« - « -« o v v v v o vt i s e 4b

c Addlinesd4aandd4b . . . ¢ - ¢ i i h i e e e b b e e s e e a e e e s e e e e e s s e e s e e s e a e e e 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18) . - . « = o ¢ + - = & &+ .« . - 5 563,535

5
(Part XIll |  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,

Part V, line 4, Part X, ine 2; Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

EEA Schedule D (Form 990) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) 20 1 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. H
Department of the Treasury P Y Open tO_ Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspectlon
Name of the orgamzation Employer Identlficati b
Community Works In West Virginia, Inc. 55-0706467

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

The organization has 25 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 25 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 25 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 1s a part of that

transaction.

06. CEO, executive director, top management comp (Part VI, line 1l5a)

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. Schedule O (Form 890 or 990-EZ) (2012)
EEA
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Name of the organization 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

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

CommunityWorks in West Virginia creates housing and community development solutions for

all West Virginians through a network of member organizations.

Form 990 - Part III - Line 4a

Formed in 1991, CommunityWorks in West Virginia, Inc has served to unite local housing-

related agencies and organizations to assure safe and affordable housing for West

Virginians for over twenty vears. Representing twenty-seven organizations, CWWV provides a

variety of services to its members through technical assistance and training, innovative

mortgage lending products, and member support programs including advocacy at the federal

and state levels.

The following three-year strategic plan was developed through a facilitated retreat

process and represents the 1deas, energies and vision of the board of directors,

staff and membership. Building upon strengths and opportunities, the strateqgic

directions outlined will focus on creating sustainability and success for the organization

EEA Schedule O (Form 990 or 890-EZ) (2012)
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Name of the organization Employer Identification number

Community Works In West Virginia, Inc. 55-0706467

through a formula of strong leadership, financial adaptability, and diversification of

core programs to achieve an expanded mission.

Accountability is built into implementation of the plan through goal champions, active

working committees, and quarterly monitoring of progress by the board of directors.

Critical success factors include:

program effectiveness and efficiency engagement and support of key stakeholders financial

and human resource capacity

CommunityWorks in West Virginia’s strategic plan will be quided by a compelling vision for

the future, an expanded mission, and core values to guide decision-making and

operations.

Vision

Through CommunityWorks in West Virginia and its partners, West Virginia will have

thriving, healthy, equitable communities.

Missaion

CommunityWorks in West Virginia creates housing and community development solutions for

all West Virginians through a network of member organizations.

Core Values

We believe

*That every West Virginian deserves a decent, safe, home

eThat proactive problem solving and building a strong collective voice will advance

housing solutions

*In providing quality, responsive services and continuous learning opportunities for our

members and communities

*In fiscal responsibility, sustainability, and accountability to our funders and member

EEA Schedule O (Form 990 or 880-EZ) (2012)
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Commupity Works In West Virginia, Inc. 55-0706467

organizations Programs supporting its Mission

The Affordable Housing Internship Program provides graduate level students in the fields

of Public Administration, Social Work, and Business with an opportunity to learn

about and become interested in the affordable housing industry in West Virgainia.

CommunityWorks in West Virginia, Inc. has recognized the need to attract young leaders

with formal training at the graduate level to the affordable housing industry since many

of the current leaders within local housing agencies and organizations are approaching

retirement age and young talent is needed to address the challenges related to community

development and innovative housing solutions throughout West Virgainia. Attracting young

graduates to the affordable housing industry is essential if the industry is to continue

to move forward in future years.

In order to address these needs, CommunityWorks in West Virginia has provided twelve week

internships for graduate students for the past four years. The program has provided

internship placements for 38 graduate level students through a partnership with graduate

schools at higher education ainstitutions in West Virginia (primarily West Virgainia

University, Marshall Universaity, and West Virginia Wesleyan). The CWWV Internship program

has been highly valued by both graduate level students who have participated and

sponsoring organizations that have benefitted from the program.

Volunteer Program

CommunityWorks in West Virginia, a statewide intermediary of nonprofit organizations

provided support for local, volunteer-based housing organizations in their efforts to

assgsist low income and elderly homeowners with needed repairs and rehabilitation of their

homes during the past year. Agsistance is provided to local organizations in the form of

relatively small grants for needed construction materials, tools, transportation of

EEA Schedule O (Form 980 or 880-EZ) (2012)
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Name of the orgarization Employer identification number
Community Works In West Virginia, Inc. 55-0706467

volunteers to work sites, or other tangible items necessary to support the volunteer labor

available to these local programs. Available funds are distributed to local volunteer

organizations through small grants to purchase materials, supplies and other items needed

in order to take full advantage of volunteer help in rehabilitating housing. CWWV provided

volunteer-based programs with financial assistance during 2012 resulting in the

rehabilitation of an estimated 152 housing units and 7 new homes constructed located in a

number of different counties of West Virginia. Owner occupied rehabilitation assisted

through these volunteer-based programs are those below 30% of the AMI and are often

elderly or handicapped people in need of assistance.

Housing Day at the Legislature

In addition to the programs mentioned above CommunityWorks in West Virginia also sponsored

Housing Day at the Legislature, on February 16, 2012 which provides a platform for its

network of member organizations and other community partners to make aware the critical

need for affordable housing in West Virginia.

CommunityWorks Conference

Over 75 individuals representing nonprofit organizations, housing authorities, community

action agencies, state housing agencies and financial ainstitutions participated in the

CommunityWorks in West Virginia Annual Membership Meeting and Affordable Housing

Conference held at Stonewall Resort in Roanocke, WV in October. The keynote speaker,

Donald Phoenix, Southern District Director of NeighborWorks® America, talked about spoke

highly of the peer to peer partnering among these organizations.

The attendees heard from panel members who were participating in the different programs

sponsored by CommunityWorks such as their Community Design Innovations program, their

Volunteer Based Programs and their Affordable Housing Internship Program which provides

EEA Schedule O (Form 990 or 990-EZ) (2012)
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Name of the orgaruzation Employer Identification number

Community Works In West Virginia, Inc. 55-0706467

graduate level emerging leaders from West Virginia University and Marshall University the

opportunity to work with different nonprofits in order to gain knowledge of the affordable

housing industry. CommunityWorks is also encouraging the development of a formal training

program at the universaty level, so that future leaders in this industry will have the

tools and experiences thevy need to make an ever greater impact on the housing needs in

West Virginia. Jane C.W. Vaincent, Regional Administrator of the HUD Region III Office; and

Erica Boggess and Steve Fisher with the WV Housing Development Fund provided an update of

the state and federal programs on affordable housing as well.

During 2012, CommunityWorks provided loan funds through i1ts networks members assisting 2

homeowners; and 4 owner occupied families with repairs to their home.

EEA Schedule O (Form 990 or 990-EZ) (2012)




‘990- Overflow Statement nggzl
Name(s) as shown on retum FEIN
Community Works In West Virginia, Inc. 55-0706467
Program - Other Expenses
Description Amount
Bad Debt Provision $ 15,000
Rehab Loan Expense 10,274
Counselling & Training 3,044
Total: $ 28,318
Mgmt - Other Expenses
Description Amount
Miscellaneous $ 4,702
STaff Training & Development 4,244
Equipment Rental 3,545
Contract Service 3,116
Loan Amortization 2,500
Dues & Subscription 2,010
Telephone & Fax 1,247
Postage 1,211
Total: $ 22,575

OVERFLOWLD




Application for Extension of Time To File an
Exempt Organization Return

Fom 8868

(Rév Japuary 2013)

. OMB No 1545-1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service

® ifyou are filing for an Automatic 3-Month Extension, complete only Partl and check thiSbox - « « + =« « « e v o v v o v v v v o »

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part H (on page 2 of this form)
Do not complete Part li unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

[Partl [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Parttonly « « « ¢ ¢« v v o v i oo et t e s e e e e a e et e ae e maena e s e e et e ettt e e » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt orgamization or other filer, see instructions Employer identification number (EiN) or

print Community Works In West Virginia, Inc. 55-0706467

File by the Number, street, and room or suite no 1f a P.O box, see instructions. Social secunty number (SSN)

g::g"ya;:r’“ 4302 Crede Drive

return See City, town or post office, state, and ZIP code For a foreign address, see Instructions

instructions Charleston, WV 25302

Enter the Return code for the return that this application is for (file a separate application for eachreturn) - . . . . « .« v o o0 v v m
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® Thebooks are Inthe care of » The Corporation 4302 Crede Drive, WV 25302

Telephone No ™ 304-965-2241 FAXNo »

® if the organization does not have an office or place of business in the United States, checkthisbox - + « « v v o v v v v v v v 0 v o » O
® If this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox « « « « « « « . » [ 151t1s for part of the group, checkthisbox - - -» [ ] and attach

a list with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of ime

unti 08-15 .20 13 , to file the exempt organization return for the organization named above The extension is
for the organization's return for

> [X] calendaryear2012 or

» [ tax year beginning .20 ___, and ending ,20
2 If the tax year entered in line 1 1s for less than 12 months, check reason ] Intalreturn  [] Final return
[ change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $
b If this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b [$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, ses Form 8453-£0 and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)
EEA




