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Form 990

¥
Return of Organization Exempt From In

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cod
benefit trust or private foundation)

Department of the Treasury

{ntemmal Revenue Service

come Tax

e (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

A For the 2012 calendar year, or tax year beginning

JULY 1

, 2012, and ending

JUNE 30

, 2

2012

Open to Public

Inspection
0l3

@ Check if applicable JC Name of organization COMMUNITY FOUNDATION FOR THE OHIO VALLEY, INC. D Employer identification number
@E Address cha‘nge Doing Business As 31-0908698
g:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
FD Imtial return PO BOX 670 304-242-3144
>:E| Terminated City, town or post office, state, and 2IP code

Amended return WHEELING ’ WV 26003 G Gross receipts $ 5724658
% Application pending | F Name and address of pnncipal officer SUSIE NELSON , EXEC DIR H(a) Is this a group retum for affiliates? O Yes No

PO BOX 670 WHEELING WV 26003

Tax-exempt status

501(c)(3) [ s01(0) ( )« (insertno) (] 4947(a)1) or []527

website: » WWw . cfov.org

H(b) Are all affilates included? D Yes D No
If “No,” attach a list. (see instructions)

H(c) Group exemption number »

Fualeze
SR BAT

| L Year of formation 1972 I M State of legal domicile: wv

Form of organization @ Corporation D Trust D Association E] Other »
Summary

1  Briefly describe the organization’s mission or most significant activittes: THE FOUNDATION WAS FORMED
o FOR THE PURPOSE OF SUPPORTING BENEVOLENT CHARITABLE OR EDUCATIONAL
g UNDERTAKINGS FOR THE OHIO VALLEY "
c
% 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 22
@ | 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 22
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 4
< '::6' 6  Total number of volunteers (estimate if necessary) - 6 0
= 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
o~ b Net unrelated business taxable income from Form 990-T, line 34 L 7b 0
= Prior Year Current Year
S ,| 8 Contributions and grants (Part VI, line 1h) . 731299 1636018
% g 9  Program service revenue (Part VIIl, line 2g) 0 0
™ 2|10 Investment income (Part VIII, column (A), lines 3, 4, and=7 Y D \‘ 652169 804924
© T |11 Other revenue (Part VI, column {A), lines 5, 6d, 8c, QCRgQE ¥1§' (8] 57706 64009
% 12 Total revenue—add lines 8 through 11 (must equal Parf VI, column (A), line 14§ 1441174 2504951
= |13  Grants and similar amounts paid (Part IX, column (A) ligga1-27 2013 | 1057073 1411975
= d,
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
%3 15  Salaries, other compensation, employee benefits (Part IX,—eehr\lg"(A)'h'rﬁ'sT 10? 106410 166565
2 | 16a Professional fundraising fees (Part IX, column (A), line depts 2. . . . 0 0
:;’ b Total fundraising expenses (Part IX, column (D), Ine25) » 61338 i
117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 203037 238935
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1366520 1817475.
19  Revenue less expenses. Subtract line 18 from line 12 74654 687476
5 § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 26123744 29203518
25|21 Total liabilities (Part X, line 26) . ) 2832830 3058165
25|22 Net assets or fund balances. Subtract line 21 from line 20 23290914 26145353

Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Declaration of preparer (other than oﬂ' icer) 1s based on all Information of which preparer has any knowledge
iy

} AM 4 /1/{ A [l /I 33
Sign Signafure of officer Date
Hore ) __Sugie Nekon
Type or print name and title
. Pnnt/Type preparer's name Prepirer's signgture Dat 4 PTIN
Check [&] if

FP,?:::arer THADD P OBECNY, CPA jt\/ﬂ'?)\/*y fA Win/13 | sirempioyes|P00706208
Use Only | Frm's name » OBECNY & COMPANY, PLLC FrmsEIN » 55=-0752949

Firm's address » 40 14TH ST STE 400 WHEELING, WV 26003 Phone no 304 232 1358

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

& ves [JNo

For Paperwork Reduction Act Notice, see the separate instructions.
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A

,\ Form 990 (2012

e

/\C‘




Form 990 (2012) Page 2
XAl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartitl . . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:
TO INCREASE A PERMANENT ENDOWMENT THAT CAN RESPOND TO THE CURRENT AND

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form990o0r990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . . [OvYes ANo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . L . . L . . . . . . ... . ... .. .. .. OYes ANo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 1536198 including grants of $ 1411975 )(Revenue $ 27843)

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 1536198

Form 990 (2012)




Form 990 (2012)
[EM  Checklist of Required Schedules

1

N

10

11

12a

13
142

15

16

17

18

19

203
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

. candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il

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 98-19? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . .o

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part 111 . o .. .
Did the organization report an amount in Part X, hne 21 for escrow or custodial account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV . .o . .

Did 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

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equrpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .o

Did the organization report an amount for mvestments other securties in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did 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, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX e .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and X!

Was the organization included in consolidated, independent audlted financial statements for the tax year? If “Yes and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and X!! is optional

Is the organization a school described in section 170(b)(1)(A)(1)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
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 | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a'7
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facrlltles’? /f Yes complete Schedule H
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 | X
3 X
4 X
5 X
6 | X
7 X
8 X
9 X

11d X

11e| X

11f X

12a| X

12b

13

o[ >4 M4

14a

14b

15

16

17

18

19

I I T T

20a

20b

Form 990 (2012)




Form 990 (2012)
XM Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

T

29
30

3

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and lil

- 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 .

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 i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon” .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durlng the year” .
Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

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 | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part lll .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part {V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete
Schedule L, Part IV

An entity of which a current or former officer, d|rector trustee or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons’7 /f “Yes comp/ete Schedule N
Part |

Did the organlzatlon sell exchange, dispose of or transfer more than 25% of |ts net assets’? If “Yes
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxabie entity? /f “Yes,” comp/efe Schedule R, Pan A /lI
or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)'? .

If "Yes" to hne 353, did the organization receive any payment from or engage in any transactlon with a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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, line 2 . e

Did 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? /f “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21| X
22 X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X
27 X
28a| X
28b X
28c X
29 | X
30 X
3 X
32 X
33 X
34| X
35a| X
35b X
36 X
37 X
38X

Form 990 (2012)




Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 !
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . . . . 1b 0 j
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ,
. reportable gaming (gambling) winnings to prize winners? . 1c X
2a Enter the number of employees reported on Form W-3, Transmrttal 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 Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) f
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b| X
4a At any time dunng the calendar year, did the orgamzation have an interest in, or a signature or other authorrty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? e .o 4a X
b I “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? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
€ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d:d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutrons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o . e e e e e . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed durrng theyear . . . . . . . . I 7d | ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h  If the organization received a contrbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring J'
organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. l
a Did the organization make any taxable distributions under section 49667 . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b X
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facrhtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|l|ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintarmn by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13¢c ]
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year” . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule (0] 14b

Form 990 (2012)



Form 990 (2012) Page 6

Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No®

response lo 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
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 22
+ If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members .
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following:
a The governing body? . . . . e e e e e e 8a | X
b Each committee with authority to act on behalf of the governmg body'7 R g8b | 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 . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a| X
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b]| X
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 Describe in Schedule O the process, if any, used by the organization to review this Form 990. =
12a Did the organization have a written conflict of interest policy? /f “No,”go to ne 13 . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . .o e e e 12¢| X
13  Did the organization have a written whistleblower pollcy'? e e e e e 13 X
14  Did the organization have a written document retention and destructlon pollcy'? ... 14 | X
15 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?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e e e e 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a X

b If “Yes,” did the organization follow a written policy or procedure requining 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled» WEST VIRGINIA

18  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 made these available. Check all that apply.
[ Own website Another’s website O Uponrequest [0 Other (explain in Schedule O)

19  Describe 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: » SUSTIE NELSON 1310 MARKET STREET WHEELING WV 26003 304-242-3144

Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionin thisPartvil . . . . . . . . . . . . . . Od
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.

* List all of the organization’s current key employees, If any. See instructions for definition 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.

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

©
A ®) (do not cheP:Iflr::?)r:e than one (0) (E) (F)
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (st any, esls]|olxlazl from related other
hours for ag 2|2 é(g_ Q the organizations compensation
related a& Z(8|e| 2 g organization (W-2/1099-MISC) from the
organizations| 25 | 5| | 3 ﬁg‘ = [(W-2/1098-MISC) organization
below dotted| S g 3 g mg and related
ling) 6|z 3 2 organizations
o @
a
_'(_1)SUSIE NELSON
2077 MIDDLE CREEK WHEELING WV 40| X X 59575 0 480
(2)SUE SEIBERT FARNSWORTH (PRESIDENT)
"~ 1217 CHAPLINE ST WHEELING WV 1 X 0 0 0
(3)DAVID B DALZELL (SECRETARY)
1 BANK PLAZA WHEELING WV 1 X 0 0 0
(4)BOB ROBINSON (VICE PRESIDENT)
""" 228 CARMEL RD WHEELING WV 1 X 0 0 0
(5)MARK C FERRELL
1300 CHAPLINE ST WHEELING WV X 0 0 0
(6)CARLOS C JIMENEZ MD _
1000 WHEELING AVE GLEN DALE WV X 0 0 0
{(7)CHARLES J KAISER JR L
3 EMERSON RD WHEELING WV X 0 0 0
(8)MARK A MCKEEN
66944 VISTA DR ST CLAIRSVILLE |OH X 0 0 0
(9) TULANE I_@ENSORE L
PO BOX 128 NEW MARTINSVILLE WV X 0 0 0
(10)WILLIAM NUTTING
1500 MAIN ST WHEELING WV X 0 0 0
(11)EDWARD D GOMPERS_ (TREASURER)
~ 117 EDGINGTON LN WHEELING WV 1 X 0 0 0
(12)FREDER_I_(_3_I_(_ M DEAN ROHR_IG
PO BOX 128 MIDDLEBOURNE WV X 0 0 0
(13)JAMES G SQUIBB gR
"2 BEECHWOOD DR WHEELING WV X 0 0 0
(14)JOAN C STAMP
21 BETHANY PIKE WHEELING WV X 0 0 0

Form 990 (2012)
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IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Position

A ®) (do not check more than one (D) € (F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any os|slol=lez| = from relateq other
hours for a& al|l3| e gﬁ [<) the organizations compensation
: related s5l2|18| 2138 g organization | (W-2/1089-MISC) from the
lorganizations g.g_ § = 13 T‘g% = |(W-2/1099-MISC) organization
below dotted| = 5 D K] g and related
line) a|3 3 B organizations
8|8
° g
(15) WILL TURANI
11 WOODCREST DR WHEELING WV X 0 0 0
(16) WILLIAM YAEGER JR
5 ARCHIBALD AVE W'HEELING WV X 0 0 0
(17) BRENT BUSH C/O UNITED BANK
21 12TH ST WHEELING WV X 0 0 0
(18) DR H LAWRENCE JONES
142 REYMANN WAY WHEELING WV X 0 0 0
(19)ELSIE REYES
220 OAKMONT RD WHEELING WV X 0 0 0
(20) BERI FOX C/O MARBLE KING INC
PO BOX 195 PADEN CITY WV X 0 0 0
(21) JOSEPH GLAUB PO BOX 100
STEUBENVILLE OH X 0 0 0
(22) JAY GOODMAN 250 W MAIN ST
ST CLAIRSVILLE OH X 0 0 0
(23) CHRISTINE HARGRAVE
2 LAUREL WOODS ST WINTERSVILLE OH X 0 0 0
(24)
(25)
1b Sub-total . > 59575 0 480
¢ Total from contlnuatlon sheets to Part VII Sectlon A [ 2
d Total (add lines 1b and 1c¢) » 59575 0 480
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » NONE
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? /f “Yes,” complete Schedule J for such individual e e e 3 X
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indwidual . .o e .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI ]
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)

Name and business address

8)

Descnption of services

)

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

NONE

Form 990 (2012)
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Z1AYIIl Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. .

Page 9

|

(C)

(D)

Total (ré\)/enue Rela(tBe)d or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r514
88| 1a Federated campaigns . . . | 1a |
g 3 b Membershipdues . . . . |1b :
45| c¢ Fundrasingevents . . . . [1c !
-3 ._E d Related organizations . . . | 1d J
g E e Government grants (contributions) | 1e |
S 2| f Al other contributions, gifts, grants, l
§ £ and similar amounts not included above | 4f 1636018 y
£9| g Noncash contnbutions included i ines 1a-1f. $ 87714, !
3 8| h Total Add lines 1a-1f . > 63601 !
g Business Code !
g 2a
o b
g ¢
c
2 d
E e
S f Al other program service revenue .
o g Total. Add lines 2a-2f . .. .. > 0
3 Investment income (including dividends, interest,
and other similar amounts) > 441332
4  Income from investment of tax-exempt bond proceeds P
5 Royalties L. > 0
(i) Real (1) Personal
6a Gross rents 56400 #
b Less: rental expenses 20234
¢ Rental income or (loss) 36166 0
d Net rental income or (loss) ... > 36166
7a  Gross amount from sales of () Secunties (1) Other *
assets other than nventory 3563065 .
b Less: cost or other basis
and sales expenses 3199473
¢ Gain or (loss) . 363592 0
d Net gain or (loss) > 363592
§ 8a Gross income from fundraising
o events {not including $
& of contributions reportéa-ghnlfﬁ-e"f c)
5 SeePartlV,line18 . . . . . g
=
8 b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . » 0
9a Gross income from gaming activities.
SeePartlV,lme19 . . . . . g
b Less: direct expenses . . . b
¢ Netincome or (loss) from gaming activites . . » 0
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . b 0
Miscellaneous Revenue Business Code
11a AGENCY FEES 900099 27843
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 27843 |
12  Total revenue. See instructions. > 2504951

Form 990 (2012)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizalions must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX . .. .. |
Do not include amounts reported on lines 6b, 7b, Total (A) p (8) (C) (D)
8b, 9b, and 10b of Part VIII. otal expenses g e Management and Fundraising
1 Grants and other assistance to govemnments and
, organizations in the United States. See Part IV, line 21 1411975 1411975
2 Grants and other assistance to individuals In
the United States See Part |V, line 22
3 Grants and other assistance to governments, ‘
organizations, and individuals outside the i
United States. See Part IV, lines 15and 16 . ;
4  Benefits paid to or for members ’
5 Compensation of current officers, dlrectors
trustees, and key employees .. 59575 58366 1209
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  Other salaries and wages . 85505 11454 40232 33819
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b} employer contnbutions) 3000 472 2528
9  Other employee benefits . 5867 4049 1818
10  Payroll taxes . 12618 1099 8443 3076
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 18090 18090
d Lobbying .
e Professional fundralsmg services See Pan IV Ilne 17 ;
f Investment management fees 84560 84560
g  Other {ifine 11g amount exceeds 10% of line 25, column
{A) amount, Iist line 11g expenses on Schedule O) 46095 27110 17504 1481
12 Advertising and promotion
13 Office expenses 30802 26159 4643
14  Information technology
15 Royalties .
16  Occupancy 7800 7800
17  Travel . 5274 4472 802
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 28386 16424 11962
20 Interest . .
21 Payments to affinates . 4604 4604
22  Depreciation, depletion, and amomzatlon
23  Insurance . .. 3293 3293
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a TELEPHONE 3019 3019
b DUES AND SUBSCRIPTIONS 4660 4660
¢ REPAIRS AND MAINTENANCE ~ 2352 2352
d ...........
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1817475 1536198 219939 61338
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2012)
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IZXEH Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X . .. J
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 765205] 1 1160099
2  Savings and temporary cash mvestments . 2
3 Plédges and grants receivable, net 84190| 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers d|rectors
trustees, key employees, and highest compensated employees. o L -
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in sectton 4958(c)(3)(B), and contnibuting employers and '
sponsonng organizations of section 501(c)9) voluntary employees' beneficary | ¢ |
J’) organizations (see instructions) Complete Part Il of Schedule L . N 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 7700| 9 3350
10a Land, bulldings, and equipment: cost or |
other basis Complete Part VI of Schedule D 10a 718759 }
Less. accumulated depreciation 10b 158341 578330 10c 560418
11 Investments—publicly traded securities 24681847 11 27474475
12 Investments—other secunties See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 6472| 14 5176
16  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 26123744| 16 29203518
17  Accounts payable and accrued expenses . 13897 17 10476
18  Grants payable 50000] 18 4250
19  Deferred revenue . . 4300]| 19 500
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$122 Loans and other payables to current and former officers, directors, l
] trustees, key employees, highest compensated employees, and i
E disqualified persons. Complete Part Il of Schedule L 22
—i |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 2237| 24 1666
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 2762396| 25 3041273
26  Total liabilities. Add lines 17 through 25 . 2832830] 26 3058165
" Organizations that follow SFAS 117 (ASC 958), check here> D and
g complete lines 27 through 29, and lines 33 and 34. S o
& |27 Unrestricted net assets ) 20062259| 27 23045355
& 28 Temporarly restricted net assets . 90532] 28 0
T |29  Permanently restricted net assets . . 3138123 29 3099998
z Organizations that do not follow SFAS 117 (ASC 958), check hereb E] and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33  Total net assets or fund balances . . 23290914] 33 26145353
34  Total habilities and net assets/fund balances . 26123744} 34 29203518

Form 990 (2012)
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IZIE Reconciliation of Net Assets

Page 12

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

WO NDODGEHE WN -

-k

IZIE Financial Statements and Reportlng

. Net urirealized gains (losses) on investments

Total revenue (must equal Part Vill, column (A), line 12) .

... . =R
2504951

Total expenses (must equal Part IX, column (A), line 25)

1817475

Revenue less expenses. Subtract line 2 from line 1

687476

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

23290914

1700198

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

463843

OIRIN[D (| |W|N[=],

Other changes in net assets or fund balances (explaln in Schedule O)

2922

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) .

-
o

26145353

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

]

2a

3a

Accounting method used to prepare the Form 990: [JCash [E Accrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JJ Separate basis  [] Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis

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.

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-1337.

If “Yes,” did the organization undergo the required audit or aud|ts'7 If the orgamza'uon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

n

Yes

No

|
|

2a

2b

2c

3a

3b

Form 990 (2012)




SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2(@ 1 2
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury N . .
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. Ins pection
Name of the organization Employer identification number
COMMUNITY FOUNDATION FOR THE OHIO VALLEY, INC. 31-0908698

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

The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [JA school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a coIIege or un:versnﬂ/"e-\;\;r-\eahar operated by a governmentai unit described in
section 170(b)(1}(A)(iv). (Complete Part II.)

6 [ A federal, state, or local government 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
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 [an organization that normally receives: (1) more than 33'/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'/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 Iil.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [0 Typel b [ Typell ¢ [ Type Ili-Functionally integrated d [ Type lli-Non-functionally integrated
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).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, check thsbox . . . . oo o e oo O
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(3]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . (i)
(ii) A family member of a person described in () above? . . . e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (1} or (1) above'? C e e e e 11g(mn)
h  Provide the following information about the supported organization(s).
(1) Name of supported (in) EIN (iii) Type of organization | (iv}Is the organization (v) Did you notify {v1)ls the (vii) Amount of monetary
organization (described on lines 1-9 [ i col (I} isted nyour | the organizationin | orgamnization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 980-E2Z) 2012

m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. 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, contributions, and
. membiership fees received. (Do not
include any "unusual grants ") . 1810542 505627| 494782| 731299|(1636018| 5178268
2 Tax revenues 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 through 3. 1810542] 505627 494782 731299[ 1636018 5178268
5 The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 1527092
6  Public support. Subtract line 5 from line 4. 3651176
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 from line 4 .. 1810542 505627| 494782 731299|( 1636018 5178268
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources e 569181{ 452862 409234| 442687| 477498 2351462
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .. 46731 5151 0 0 0 51882
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.} . 20667 23187 25601 26235 27843| 123533
11 Total support. Add lines 7 through 10 i 1 7705145
12 Gross receipts from related activities, etc. (see instructions) 12 | 0]
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (iine 6, column (f) divided by line 11, column (f)) 14 47.39¢,
16  Public support percentage from 2011 Schedule A, Part Il, line 14 15 44.29 ¢,
16a 33'3% support test—2012. If the organization did not check the box on I|ne 13 and I|ne 14 is 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization » X
b 331%3% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > 0O
17a 10%-facts-and-circumstances test—2012. 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 . . . . . . . . . . e
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . > O
18  Private foundation. If the organlzatlon dld not check a box on Ime 13 163 16b 17a or 17b check thls box and see
instructions » O

Schedule A (Form 990 or 990-EZ) 2012
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
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 notinclude any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished 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 business under section 513

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

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lnes 2 and 3
received from other than disqualfied
| persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
ne 6.} . . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b} 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 ce .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b ;
11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly carned on

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

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

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T T T I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by ine 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f) . . . | 17 %
18  Investment income percentage from 2011 Schedule A, Partlll, line17 . . . . 18 %
19a 33'n% support tests—2012. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'a% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012
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CUdVA  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

__________ 2008 2009 2010 2011 2012
AGENCY FEES RECEIVED 20667 23187 25601 26235 27843

Schedule A {(Form 990 or 990-EZ) 2012




SCHEDULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2012

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the orgamization Employer identification number
COMMUNITY FOUNDATION FOR THE OHIO VALLEY, INC. 31-0908698

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

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

QA bHh W =

»

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

Total number at end of year . . . 68 0
Aggregate contributions to (during year) 807486 0
Aggregate grants from (during year) . . 947834 0
Aggregate value at end of year . . . 15401359 0
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . Yes [ ] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferrng impermissible private benefit? . . . e A Yes [] No

Partll Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990, Part IV, line 7.

1

Qo oo

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

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

[J Preservation of open space

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

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . e e 2b
Number of conservation easements on a certified historic structure mcIuded in (a) Ce 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

Number of conservation easements modified, transferred, released extmgunshed or termnnated by the orgamzation during the

tax year
Number of states where property subject to conservation easement is located®»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No

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

[

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)@)BY)? . . . . . . . . L L oL O Yes ] No

In Part XIll, 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 describes the
organization’s accounting for conservation easements.

Part lli 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 XIli, 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) Revenues included in Form 990, PartVill,lnet . . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X . . . A

If the organization received or held works of art hlstoncal treasures or other S|m||ar 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, Part Vlll, linet . . . . . . . . . . . . . . . . .p» %

Assets included in Form 990, Part X . . . . . . . e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2012
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Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):
[J Public exhibition

O Scholarly research

O Preservation for future generations

d [0 Loan or exchange programs
e [ Other

-Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xlil.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

(O Yes [JNo

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

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e e O Yes [ No
b If “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year e e e e e s 1e
f Endingbalance . . . e e 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 ? . ... [ Yes [JNo
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provnded in Part X|lI ]
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Cumrent year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 7108661 6901098 6744553 6911980 7054821
b Contnbutions . 31438 23950 34000 0 3610
¢ Net investment earnings, galns and
losses . .o . 189007 361008 380185 64642 122725
d Grants or scholarships -458277 -122570 -203555 -181544 -205876
e Other expenditures for facilities and
programs . . -1856 -1460 -1320 -527 -125
f Administrative expenses . -55834 -53365 -52765 -49998 -63175
g End of year balance 6813139 7108661 6901098 6744553 6911980
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment » 0%
b Permanent endowment » 45.5%
¢ Temporarily restricted endowment » | 0%
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 administered for the
organization by: Yes| No
(i) unrelated organizations . 3a(i) X
(ii} related organizations . 3a(ii) X
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R” 3b
4  Describe in Part Xlil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
@investment) (other) depreciation
1a Land 43500 B i agn e 43500
b Buidings . ) 630700 492343
¢ Leasehold |mprovements 23900 3458 20442
d Equipment 9975 7058 2917
e Other . 10684 9468 1216
Total. Add lines 1a throLLcL1 e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 560418

Schedule D (Form 990) 2012
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=1 IR  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 .
(2) Closely-held equity interests .

(3) Other
A .

(B)

©

(D)

(E)

(F)

(G)

H)

U

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

@Yl  Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

{b) Book value

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

M

2

&)

4

)

(6)

U]

8)

]

(9

Total. (Column (b} must equal Form 990, Part X, col (B} line 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a)

]

3)

&)

5)

(6)

@

@

©

10

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

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

1. (a) Descnption of habilty (b) Book value
(1) Federal income taxes 0
(?) AGENCY LIABILITY 3041273
3
@
)
©6)
@
)]
o)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 25} » 3041273

|
|
|

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII .

]

Schedule D (Form 990) 2012
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IEZXE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . 1 4143745
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments . 2a 1700198

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL.) . 2d 23156

e Add lines 2a through 2d . 2e 1723354
3  Subtract line 2e from line 1 3 2420391
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 84560

b Other (Descnbe in Part XII1.) . 4b

¢ Add lines 4a and 4b 4c 84560
5 Total revenue Add lines 3 and 4c (T h/s must equa/ Form 990 Part I Ime 72 ) . 5 2504951

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e e 1 1753149
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Otherlosses . 2c

d Other (Describe in Part XIIl. ) 2d 20234

e Add lines 2a through 2d . 2e 20234
3 Subtract line 2e from line 1 . . 3 1732915
4  Amounts included on Form 990, Part IX, hne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 84560

b Other (Describe in Part XIIL.) . 4b ~

¢ Add lines 4a and 4b . . . . . . |ac] 84560
5 Total expenses. Add lines 3 and 4c (T hIS must equa/ Form 990 Partl Ilne 18 ) e e 5 1817475

I}  Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, nes 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b, and Part Xll, lines 2d and 4b. Also complete this part to provide any additional

information.

PART V - LINE 4 - INTENDED USE OF ENDOWMENT FUNDS

ENDOWMENT FUNDS PERMANENTLY RESTRICTED ARE USED TO GENERATE EARNINGS TO BE USED TO FURTHER THE FOUNDATION'S

MISSION TO SUPPORT THE COMMUNITY OF THE UPPER OHIO VALLEY'S CHARITABLE AND EDUCATION ORGANIZATIONS

PART XI - LINE 2d - OTHER

RENTAL. EXPENSES DEDUCTED FROM REVENUE ON 990 20234
INCREASE IN CASH SURRENDER VALUE LIFE INSURANCE 2922
TOTAL OTHER INCOME DIFFERENCES 23156

Schedule D (Form 990) 2012
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ZIE{I  Supplemental Information (continued)

PART XII - LINE 2d - OTHER

RENTAL EXPENSES DEDUCTED FROM REVENUE ON 990 20234

TOTAL OTHER EXPENSE DIFFERENCES 20234

Schedule D (Form 990) 2012
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SCHEDULE L Transactions With Interested Persons | _OMB No 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 2
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

COMMUNITY FOUNDATION FOR THE OHIO VALLEY, INC. 31-0908698

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
" Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship bec?rl;eai?zglt?:: alified person and {c) Descnption of transaction (dY) Conec:d?
es [¢]
(1)
(2)
Q)
4
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958, . e
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » $

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or {e} Onginal (f) Balance due  [{g) In default?| {h) Approved | (1)) Wnitten
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes [ No | Yes | No

(1)
2
3
4
©)
(6)
U]
@8
)
(10)
Total . . . . . . . . . ... ..., > 8

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested |[{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2
3
@)
(5)
(6)
4]
(8
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012




Schedule L (Form 990 or 990-EZ) 2012 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c¢.
{a) Name of interested person (b) Relationship between {c) Amount of (d) Descrniption of transaction {e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) OGDEN NEWSPAPER TRUSTEE 2838|ADVERTISING SUBSCRIPTION X
(2 BEYOND MARKETING TRUSTEE 13709|PRINTING, NEWSLETTER X
3
@
(5)
(6)
U]
(8
(9)
(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2012




SCHEDULE M | OMB No 1545-0047

Noncash Contributions

(Form 9901 2012
P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30 Open To Public
Department of the Treasury P Attach to F 990 P f
Internal Revenue Service ach to Form 930. Inspection
Name of the organization Employer identification number

COMMUNITY FOUNDATION FOR THE OHIO VALLEY, INC. 31-0908698
IEEAN  Types of Property

(@ (b) Non h(C)nt but (@
Check If | Number of contributions or oncash contnbution Method of determining

applicable items contributed E oz:‘g;gtspfg z:/r}ﬁdhzr; 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household

goods . .

Cars and other vehicles

Boats and planes

Intellectual property ..

Secunties—Publicly traded . X 3 87714|FAIR MARKET VALUE

Secunties—Closely held stock

Securities—Partnership, LLC,

or trust interests

12  Securnties—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14  Qualfied conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17 Real estate—Other .

18 Collectibles

19  Food inventory A

20 Drugs and medical supplies

21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

N hHh WwN =

- O WooO~N®

- b

25 Other» )
26 Other» ( )
27  Other» { )
28 Other» ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement e 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which is not required to be
used for exempt purposes for the entire holding period? . e e e e 30a X

b If*Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . . Ce e e . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . .. N e e e e e, .o 32a X

b If“Yes,” describe in Part II.
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

ISA




Schedule M (Form 990) (2012) Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b,
and 33, and whether the organization 1s reporting in Part |, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information
PART I - LINE 9 - COLUMN B

THE FOUNDATION IS REPORTING THE RECEIPT OF THREE SEPARATE NON-CASH

CONTRIBUTIONS TOTALING 87714

Schedule M (Form 990) (2012)




SCHEDULE O | OMB No 1545-0047

(Form 990 or 890-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for_ responses to specific questions on 2© 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

COMMUNITY FOUNDATION FOR THE OHIO VALLEY, INC. 31-0908698

EXECUTIVE DIRECTOR DISCLOSING THE CORPORATIONS, PARTNERSHIPS, OR OTHER

ENTITIES OF WHICH THE BOARD MEMBER, STAFF MEMBER, OR IMMEDIATE FAMILY

MEMBER IS AN OFFICER, DIRECTOR, PARTNER, OR SUBSTANTIAL STOCKHOLDER, OR

OWNER AND WHICH HAVE, OR MIGHT REASONABLY BE EXPECTED TO HAVE, BUSINESS

OR FINANCIAL DEALINGS WITH THE COMMUNITY FOUNDATION FOR THE OHIO

VALLEY, INC.

IN THE INSTANCE OF NEW EMPLOYEES, COMPENSATION IS DETERMINED BY THE

PAGE 6 - PART VI - LINE 19:

THE FOUNDATION MAKES AVAILABLE GOVERNING DOCUMENTS, CONFLICT OF

PAGE 12 - PART XI - LINE 8:

COMMUNITY FOUNDATION OF JEFFERSON COUNTY, INC. (ID# 34-1530373), A

501 (C) (3) SUBSIDIARY ACQUIRED JUNE 27, 2012.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

ISA




Schedule O {Form 990 or 990-EZ7) (2012)

Page 2

Name of the organization P

COMMUNITY FOUNDATION FOR THE OHIO VALLEY, INC.

Employer identification number

31-0908698 ‘

2922

2922

Schedule O (Form 990 or 990-E2) (2012)




2102 (066 wu03) Y enpeyds

*066 ULIO 10} SUOI3ONIISU| 8Y} 83S ‘DIIION 19V UOIIINPaY NJomuiaded 104

(2)

(9)

(s)

(v)

(c)

()

X DNI AO 30 ad

6/ (€) (D) 109 OIHO| JdIHSIVYTOHOS

ONI ZALNNOD NOSYHIAAHC

ALINOWROO ANV SETILINMVHD JO NOILVANNOd XILINAWWOD (1)
ON SIA
uw_wﬁws Anua {(e)(2)105 uonoas y) (Anunoo ubiaioy 1o
(e1)(Q)zLs uondag Buinosuod 198nQ snjels Alueyd aand | uondas apo) Jdwax3 | ajels) apoiwop jeba Auanoe Aewd uoneziueBio paje|as J0 NiJ pue ‘ssaJppe ‘sweN
(6) 1] () (p) (2) (a) (e)

("1eak xe} ayy buunp suoneziuebio ydwaxa-xe) pajejal 210w Jo auo

PBUY )} 8SNedaq p¢ aul| ‘Al Med ‘066 W0 0} SBA, pasamsue uoieziuebio sy) ji 9)9jdwo)) suoneziuebio Jdwax3-xe| pajejday JO UOHEIIIUAP]

(9)

(s)
v)
{g)
@)
FINON (V)
Anua (Anunoo ubialoy 10
Bunjonuoo 1anQ sjasse Jeak-jo-pug B3WOodUI |BYO | ajels) ayoiwop 1ebay Aiange Aewnd Anus papiebaisip Jo (siqesydde yi) NI3 pue ‘ssalppe ‘sweN
)] (@ (9] (9) () (e)
(€€ aul] ‘Al HEed ‘066 WI04 0} ,SBA, Paiamsue uoneziuebio ay} ji aje|dwo)) saipug papiebalsiq Jo uolesyiuap| | bed |
8698060-T¢ "ONI ‘XdTIVA OIHO FHI ¥WOd NOIILVANNOI XIINAWWOD

Jaquinu uopeaypuapy Jakojdwg

uoneziuebio sy} Jo sweN

uondadsu)
alqnd o} uadQ -

4104

LVOO'SYSL ON WO |

"SUOPONISU| 8jeiedas 89S o "066 WO O} YIeNY

"L 40 ‘9€ ‘SE ‘PE “CE€ AUI| ‘Al Ued ‘066 W04 0} ,SBA,, Pa1amsue uopeziuebio au Jt aje|dwo)

sdiysiaujied pajejaiun pue suoneziuebiQ paje|oy

9OIAJAS BNUDATY (BuJIU)
Ainseal) sy jo uawpedag

(066 wi04)
¥ 37NA3HOS

vSI




2102 (066 wi04) Y 9|Npeyos

(2)
(9)
(s)
)
(e)
@)
FINON (1
ON SOA
v%@ﬁws diyssoumo [sjasse Jeak-j0-pus awooul {1sn1y 1o *d102 § ‘di102 9) Anus {Anuno3 ubiaioy Jo a}E)S)
(e1)(@z15 uonoeg | beluadIay jo aieys |10} JO aleYyS Anus jo adA| Buijjosuod 19a1g sjonwop jeba Ajanoe Aewg uoneziuebi1o pajejal Jo NI3 PUB 'SSaIPpE ‘BWweN
0] )] (8) o (o) (2] ) (a) (e)

(r2e@A xe} 8y} Buunp 1snJ} 1o uoleI0di0d B SB pajEsl) SuolezIueblo pejejal 910w 40 8uo pey )l 8sNedsq ¢ aul|
‘Al WBd ‘066 W04 0} S8\, paiamsue uoljeziuebio eyl Jl 819jdwo)) isnay 10 uonetodio) e se sjqexe] suonezijuebiQ paje|oy Jo uonesyRUaP|

Al Ed ]

()

(€)

@)

HNON (H

ON | S9A

¢Jauped ”

diysisumo | BuiBeuew
ebejuadiad | Jo jeigusy
(1) n .

(5901 uuoy)
L=} 8|Npaydg Jo
0¢ X0q uj Junowe
18N—A 9poD
1]

ON |SaA

(SUOIBIOTR

W

S]9SSE eaA
ajeuoyodoudsig | -Jo-pus Jo aueys

[wodul

(®) ®

B10} JO B1BYS

{r16-21G suondss
Japun xe}
Woly papn|oxe
‘parelalun
'polE[8L) SWOdUI
jueuiwopald

()

Amue

)

Buljjoiu03 y0eaq

(A1junoo
uBiaioy
10 ajels)
o[Iojwop
1eba
(0)

Aangoe Aewiy
(a)

uonezjuebio pajejos

JO NI3 PUE ‘SSaIpPE ‘SWEN

(e)

*1eaA xe} ay) buunp diysisuned e se pajes.} suonez|iuebio paje|al 810w 10 UG pey J 8snedaq
€ aull ‘Al Hed ‘066 W04 01 S8\, paiomsue uoneziuebio sy j1 a1sidwon) diysisupied e se ajqexe] suoljeziuebip paje|ay Jo UOIBOYRUSP|

11l Med |

Z ebey

2402 (066 wi04) Y 8INPayYds




210z (066 Ww404) Y oinpayag

(9)

{s)

v

(€)

@

(1)

(s-e) adfy

paAjoAur jJunowe Buiuiuiglap Jo poylepy PAA[OAU) JuNOWY uonoBSURI ) uoieziueblio Jay10 Jo sweN

(P

(9) (a} (e}

"SP|OYSaJY} UOI}OBSUE)] vcm ma_cmcosm_m‘_ um:m>oo mc_u:_oc_ mc__ m_E m«m_ano “m:E oc>> UO UOIJBLLIOU] 1O} SUOIONIISUI BU} 98S ,'SA,, S| 2AOQE 3U} 4O AU O} JOMSUB 8U} }| 2

X

Sl

X

11

by

e

1

di

ol

ui

wi

I+

iNNNNN

AL

f

1L

el

61

PN [ [

th1

of

PI

oL

qi

MX[Pa[pe DS

el

SoA

(sjuoneziuebio pajejss wouy Ajadoud 10 ysed jo Jajsueil Byl S
(s)uonyezjuebio pejeje. 0} Auadoud 10 UYSeD JO JajSsuel} YO 4

o

sosuadxa 10y (s)uoijeziuebio pajejas AQ pied juswasinquiiey
sasuadxa 40} (sjuoiyeziuebio pajejal 0} pred Juswesinquisy

Q

(s)uoneziuebio pajeias yym seskoldwsa pred jo Buneys

(s)uoneziuebio parejas YyIMm SI9SSE JBYI0 JO ‘sis]| Buljiew ‘Juawidinba ‘sanioey jo Buneys

* (s)uoneziuebio pajejal Aq suoneponos Buisiespuny o diysiaquiaw JO SBDIAISS JO 9OUBLLIOLSY
" (s)uoneziuebio pajefal o) suoieydos Buisielpuny 10 diysiequusil 0 S82IAISS JO 8OUBWIOMNSd
©o (s)uoneziuebio pajejes woly syesse Jayyo 40 ‘Juswdinba ‘saijiioey Jo asea

x_.Eco

(s vco;mN_cmm._o peje|a. 0} s1esse Jayjo Jo ‘uswdinbs ‘salyijioe; jJo asea
: (s)uoneziuebio pajelal Yyim s}asse jo abueyoxy
(s)uoneziuebio pajejal WU S}8SSE JO 8SBYdINg

(s)uoneziuebio pajelas 0} S)8SSE JO 8BS

(s)uoneziuebio pajejas WO SPUSPIAI]

v O L i o

(s)uoneziuebio pajejal Aq sesjuelent ueo| JO SUBOT

(s)uoneziuebio pajes. Jo} 10 0} sesjUBIEND UBO| IO SUBOT

(s)uoneziuebio pajejas wWouy uOIINGUIUCS [eydeD 1o ‘Jueld ‘JiD

(s)uoneziuebio paje|s. 03 uoIINQUIUOS [epded Jo ‘Juelb ‘Yo

Alus pajjonuod e wouy jual (A1) Jo sanelod (i) sainuue (1) 1sassqul (1) jo 1diesey

LAl sHed ul pajsiy suoneziuefio pajejal 210w J0 SUO Ypm suooesuel} Buimolioy ey jo Aue ul ebeBus uoneziueblio sy pip ‘ieaAk xe} ey} Buung
"3INPaYIs SIY} JO A 40 ‘|| Il SHEd Ut PaIsl} St AVue Aue i | sull 818|dWOos 90N

cL0 0T O

(‘9g 40 ‘qSe ‘pE BuUl| ‘Al HBd ‘066 W04 01 SOA, PaJomsue uojjeziuebio ayy ji 819|dwo)) suoneziuebiQ paie|dy YUM suoloesuea] E

2102 (066 Ww104) Y 9INPaYIS




Z10Z (066 W10d) Y 8|Npayas

(91)

(s1)

(v1)

(er)

(z1)

(1)

(or)

(6)

(9)

(2)

(9)

(s)

T )

(¢)

(2)

INON (1)

diysiaumo
abejuasiag
1)

ON |SoA

2iduped
Buibeuew
10 |eJBUdD)

(U]

(901 wio4)
L-) 9INPayds jo
02 X0q ul junowe
19N—A 3poD
(W

ON [S3A

¢Lsuonedoje
3jeuouodozdsig
(u)

sjasse
1e3A-40-pud
JO a1eYys
(6)

aWoauI (.10}
10 aJeys

]

ON |SaA

¢suoneziuebio,
(e)o)0s
uoIas
s1auped e aiv
(a)

(yL5-2Z1 uonoss
13pun xey woyy

PapN|OXad ‘pajelalun|

‘pajejal) awooul
JUBUILIODAIG

(p)

(Aunoo
ubiaio} 10 3lels)
ajowop [ebaq
(2)

Awnnoe Aiewnd
(a)

AlUS 4O N|3 pue 'Ssaippe ‘BWweN
(e)

sdiysiauped juawsanul UIBUaD 10} uoisnjoxa BuipjeBal suononiisul 8ag ‘uoneziueblo paie|as e Jou sem jey) (anusaal ssoub Jo
sjasse [e)o} Aq painseaw) ssiiaide s) o Juadisd aAy uBy) ajow pajonpuod uoneziuebio sy yoiym ybnouyy diysieuped e se paxe) Ajjus yoes 10) uonewsojul BUIMO||0} 8y} SpIACId

(*2€ aull ‘Al Wed ‘066 WI04 0} SOA, paiamsue uoieziuebio au ji e19|dwon) diysiauped e se ajqexe] suoneziuebio pajejaiun

(1A Ved |

v abey

Z10Z (066 Wi04) o BINPaYIS




Schedule R (Form 990) 2012 Page 5

CUAll  Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2012



