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Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2013

* Do not enter Social Security numbers on this form as it may be made public
> Information about Form 990 and its instructions i1s at www.irs.gov/form990.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check if applicable

C Name of organization

WYTHEVILLE COMMUNITY COLLEGE EDUCATIONAL FOUNDRTION, INC.

D Employer Identification Number

Crart:2 #hits, Secrstary 1000 EAST MAIN STREET WYTHEVILLE VA 24382

1 Tax-exempt status

[x]501(c)3)

[ [50100 ¢ | [eoa1@yor | [527

) (nsertno)

J Website: >

http://www.wc.cc.va.us/foundation/i1ndex.php

H(b) Are all subordinates included?
If 'No.’ attach a list (see instructions)

H(c)} Group exemption number >

Address change Doing Business As 54-1162381
Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
| _|Inial retum 1000 EAST MAIN STREET (276) 223-4772
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendedrewn  |[WYTHEVILLE VA 24382 G Grossrecepts 5 883,470.
Applicaton pending F Name and address of pnncipal officer H(a} Is this a group return for subordinates? HYes %No

Yes No

K Form of organization IXICorporauon | ITrust | | Association l | Other ™ I L Year of formation 1881 I M state of legal domicile VA
[Partl [Summary
1 Bnefly describe the organization’s mission or most significant activities THE WYTHEVILLE COMMUNITY COLLEGE
@ EDUCATIONAL FOUNDATION, INC. SEEKS TO _SECURE_PRIVATE RESOURCES TO _ _ __ ______ ___
= SUPPORT WYTHEVILLE COMMUNITY COLLEGE_AND_ THE_STUDENTS THAT WE SERVE. _ __ ____ __ __
c
% 2 Ehgci this box > _D_If the organization dlscor?tlnued its operations or dlspose_d of more than 25% of ts net assets
G| 3 Number of voting members of the governing body (Part VI, lime 1a) . . . . . ... . ... ... ...... 3 19
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . . . . . . . . e e 4 19
Eg 5§ Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . . ... ... .. .. 5
2| 6 Total number of volunteers (estimate f necessary) . . . . .. ... ... ... .. ... ..., 6 4
E 7a Total unrelated business revenue from Part VIII, column (C),lne 12 . . . . . . . . . . ... ... ... 7a 0.
b Net unrelated business taxable income from Form990-T,ne34 . . . . .. ... .. .... ... .. 7b
Prior Year Current Year
o | 8 Contnbutions and grants (PartVill,lime Th) .. .. ........ ........ 692,262. 673,723.
@g 9 Program servicerevenue (PartVill,line2g) . . . . . . . . .. . . o
€2 | 10 Investment income (Part VIll, column (A), lmes 3,4, and 7d) . - . . . ... ...... 102,762. 184,712,
% 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . .. -32,424. -47,574.
== | 12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), ine 12) . . . . . 762,600. 810,861.
[ |43 Grants and similar amounts paid {(Part IX, column (A), lines 1-3) . . . . . . .. ... ... 450, 045. 469,423.
= 14 Benefits paid to or for members (Part X, column (A), ne e - . - - -« - o o L .
‘Ew 15 Salanes, other compensation, employee benefits (Part |
Z§ 16a Professional fundraising fees (Part iX, column (A), line 11}
§§- b Total fundraising expenses (Part 1X, column (D), ine 25 %
P 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11 72! y 0L 4 8 82,852. 93,825,
S 18 Total expenses Add lines 13-17 (must equal Part IX, colunmim$A) line 25) . . . . . c/; 532,897. 563,248.
& | 19 Revenue less expenses Subtract ine 18 from line 12 [__. . {J'{= X E . 229,703. 247,613,
H § w'«J\] Beginning of Current Year End of Year
3;% 20 Totalassets (Part X, e 16) . . . . . . . . . . i i i e e e e e 5,978, 630. 7,072,342,
5? 21 Totalhabilites (Part X, hne26) . . . . . . . . . ... o o e 7,169, 7,976.
£&l 22 Netassets or fund balances Subtract line 21 from hne20 ... ... ..... 5,971,461. 7,064,366,
[Part Il__[Signature Block

Under penalties of perjury, | declare thg{'| haye examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, tt 1s true, correct, and
complete Declaration of preparer (otgr tha o%b se; on/ell information of which preparer has any knowledge

P A Y | Il 4
slgn } SlgnalureCf #ICE(’ ( T ‘) D Dat;Q i
Here 4 tal N. Cregge M&m@#&ﬂ@@gﬂﬁm@h@l&_
Type or prind name and title A ——
Pnnt/Type preparer's name 7Mre B S|gnaﬁe y Date Check |_| i PTIN
~— ., .g
Paid Corbin C Stone C.P.A. 0\4 : 04/18/14 sel-employed P00848231
Preparer |Fm'sname * Robinson, Farmer, Cox Associlates
Use Only |emsaddress ™ 108 South Park FrmsEIN > 54-1896113
Blacksburg VA 24060 Phoneno  (540) 552-7322
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . o vt it i v v |X| Yes l [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) WYTHEVILLE COMMUNITY COLLEGE EDUCATIONAL FOUNDKTION, INC. 54-1162381 Page 2

|IRantiilill] Statement of Program Service Accomplishments D

. Check if Schedule O contains aresponse ornote toany ineinthisPartlll . . . . . . ... ... ... ... . .. .. ..
1 Bnefly descnbe the organization’s mission

2 Dud the organization undertake any significant program services dunng the year which were not listed on the pror

FOM 990 0 990-EZ2.  + + « v e v e e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes 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
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code ) (Expenses $ 450,287 . including grants of  $ 446,982 . )(Revenue $ 0.)
THE FOUNDATION’S LARGEST PROGRAM WAS FOR SCHOLARSHIP SUPPORT. THE FOUNDATION PRIMARILY

4b (Code ) (Expenses 3 19,136 . including grants of $ 4,728. )(Revenue $ 0.)
THE SECOND LARGEST PROGRAM WAS FOR SUPPORT OF COLLEGE PROGRAMS AND ACTVITIES.

4c¢ (Code ) (Expenses $ 1, 942 . ncluding grants of  $ 0. )(Revenue $ 0.)
THE THIRD LARGEST PROGRAM IS TO PROVIDE FACULTY SUPPORT.

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of S }(Revenue $ )

4 e Total program service expenses » 471,365.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013)  WYTHEVILLE COMMUNITY COLLEGE EDUCATIONAL FOUNDATION, INC. 54-1162381 Page 3
[Part IV_| Checklist of Required Schedules
. Yes { No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,” complete
Schedule A. . . . o o 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositton to candidates
for public office? If 'Yes," complete Schedule C, Partl. . . . . . . . . . . . . o i 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 duning the tax year? If 'Yes,’ complete Schedule C, Partil . . . . . . .. e e e e e e 4 X
5 |s 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, Partill . . . . . 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 dlstrlbutlon or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Parti. .. ...... 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 6
7 Did the organization receive or hold a conservation easement, including easemenits to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll . . . . .. ... .... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partill. . . . . . e e e e e e e e e e e e e 8 X
9 Did the organization report an amount i Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negohation
services? If 'Yes,'complete Schedule D, PartIV . . . . . . . .. .. . i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . .. ... ... 10 X
11 If the organization’s answer to any of the following questions Is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX, o / «’f ' .
or X as applicable - e
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If 'Yes,’ complete Schedule D, Part VII. . . .. . ... ... ... ..... 11b X
¢ Did the orgamzation report an amount for investments — program related in Part X, ine 13 that s 5% or more of its total
assets reported in Part X, line 167? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . . . .. ... .. ..... 11c 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, line 167 If 'Yes,'complete Schedule D, PartIX . . . . . . . . . . it L e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If Yes,’ complete Schedule D, Part X. . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,’ complete Schedule D, Part X . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and XII. . . . . . . .. ... .. ..o 0 oo e e e e 12a| 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 X{ and Xl isoptional . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(m)? If 'Yes,” complete Schedule E. . . . . . . . .. .. ... 13 X
14 a Did the organmization maintain an office, employees, or agents outside of the United States?. . . . . e e e e e 14a X
b Did the organization 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 forelgn investments valued
at $100, 000 or mare? If Yes,' complete Schedule F, PartslandiIV . . . . ... ... .. ... ..... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Parts lland IV . . . . . . .. ... ... .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts llland IV . . . . . . .. . ... ... .. ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . ... . ... .. 17 X
18 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, Partll . . . . ... ... ... ...  ..... 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, ine Sa? If 'Yes,’
complete Schedule G, PartIll. . . . . . . . . . . . . e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . ... ... .. .. 20 X
b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .. .. 20b

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 990 (2013)  WYTHEVILLE COMMUNITY COLLEGE EDUCATIONAL FOUNDATION, INC. 54-1162381 Page 4

[Part IV _|[Checklist of Required Schedules (continued)

. Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . ... ... ... .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts land Ill . . . . . . . . .. . .. ... . ... ... 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzallon s current
and former officers, directors, trustees, key employees and hlghest compensated employees" If Yes,’ complete
Schedule J . - - - . . . 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 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K If No,)gotolne 25a . . . . . . . .« . v i v i i i vttt o e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . .. .. ..... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . .. L L L L L 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 during the year? . . . . . .. .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . ... ... .... ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’'s prior Forms 990 or 990-EZ? If 'Yes,’ comp/ete
Schedule L, Part! . . . . . . . . . . e e e e e e e e e e e s 25b X
26 Did the c%rgamzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or dlsquallf ied persons?
If so, complete Schedule L, Partl . . . . . . . . . ... s e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selectton committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . ... ... ..... e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . . . . .. . e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part iV . . . . . . . . ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . .. .. 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . . . Lo e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part | . . . 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partil . . .. . . ..., . e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzauon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes," complete Schedule R, Part!| . . . . . .. . ... .. ... ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il 1, IV,
and \V,ime 1 . . . . 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 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... . ... ... ... 35a X
b If 'Yes’ to ine 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,Ine 2 . . . . . . . ... .. 35b X
36 Section 501 c)’(3) organizations. Did the or%anlzatuon make any transfers to an exempt non-chantable related
organization? If Yes, complete Schedule R, Part V, line 2 . . .. . . . . .. ... .. . L. . 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI . . . . .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . .. .. ... ... e e 38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)




Form 990 (2013)  WYTHEVILLE COMMUNITY COLLEGE EDUCATIONAL FOUNDATION, INC. 54-1162381 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornotetoanylinemmthisPart V.. . . . . . . . . . . . . . i ittt I_I
Yes | No
1 a 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 ine 1a Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? . . . . . . . . . .. o L. e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . . . e e e 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanationin Schedule O . . . . . . . . . . .. ... .. .. .. 3b

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . .. .. 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

§a 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 i1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,  to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . i i i i i it e e e e e e 5¢

6 a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chartable contnbutions? . . . . . . . ... ... ......... 6a X

b If 'Yes,” did the orgamzahon include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . Lo L e e e e e e e e e e e e e e e e e e 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 contnbution and partly for goods and

services provided tothepayor?. . . . . . . .. . L. L0 . Lo o 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 it was required to file

FOrm B2827 . . . . . L o e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,  indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... I 7 dl ]
e 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 If the organlzatlon received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . . 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 79

|
| h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
} FOMMA098-C? « &« v v v et et et e e e e et e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the |
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringtheyear? . . . . . . . . . .. . e e e e e e 8

9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . e e e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . e e e e e 9b
10 Section 501(c)(7) organizations. Enter.

a Imtiation fees and capital contributions included on Part VIl line 12 . . . . . .. . . .. .. | 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . . . . | 10b

: 11 Section 501(c)(12) organizations. Enter
‘ a Gross income from members or shareholders. . . . . . . ... ...... N R K

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . ... .. .. e e e e 11b

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁlmg Form 890 in leuof Form 104127 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durnng the year . . .. | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . .. .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in

‘ which the organization is icensed to Issue qualified heaithplans . . . . . .. ... ... ... 13b
| ¢ Enter the amountof reservesonhand . . .. . . ... ... ... .. . ..., 13c
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . .. .. ... .. 14a X
b If 'Yes,  has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . . . . . . . .. 14b

BAA TEEA0105 07/02/13 Form 990 (2013)




Form 990 (2013) WYTHEVILLE COMMUNITY COLLEGE EDUCATIONAL FOUNDATION, INC. 54-1162381 Page 6
|Part Vi lGovernance Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

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

Schedule O. See instructions.

Check If Schedule O contains aresponse ornote toanyline inthisPartVI. . . . . . . . .. . . . .. . . . . ... [;(—I

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 19
If there are matenal differences in voting nights 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 19
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . .. .. e e e e e e e e e e e e e e e e 2 X
3 Did 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 pnor Form 980 wasfiled? . . . . . .. ... ... ... ... e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? e e 5 X
6 Did the organization have members or stockholders? . . . . . ... ... ... ... 0 L. e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . .. . . ... .. L. 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following
aThegoverningbody?. . . . . ... ... ... . e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. .. ... L0000, 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 addressesin 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 affillates? . . . . . . . . . ... ... e e e e e e e e e e e 10a X
b If 'Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . . . . . . L L i et e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing theform? . . . . . . . . . . .. 11a] X
b Describe 1in Schedule O the process, If any, used by the orgamzation to review this Form 990 ]
12 a Did the organization have a wntten conflict of interest policy? /f ' No,’gotolne 13. . . . . . . . . . . . . . o o o 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? 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 s e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ’Yes, describe in
Schedule QOhowthiswasdone . . . . . . . . o o i i i i i e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblowerpolicy? . . . . . . . . . . ... 00 oL L e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . .. ... .. ... .. .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approva! by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . ... .. ... .. .. ... . 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . . ... . .. . 0 L e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? . . . . . .. ... .. e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respecttosuch arrangements?. . . . . . . . . . . . ... . 0Ll .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of mterest policy, and financial staiements 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
* SHERRY WHITE 1000 EAST MAIN ST WYTHEVILLE VA 24382 (276) 223-4772

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013)  WYTHEVILLE COMMUNITY COLLEGE EDUCATIONAL FOUNDATION, INC. 54-1162381 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
} Independent Contractors

Check if Schedule O contains a response ornoteto any hne inthis PartVIE . . . . . . ... ... ... ......

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 '

® | ist 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 orgamizations.

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

(C)

Name(;An)d Title Aw(eg)e :no:glg:' (Jj'ﬁens(: gzregnr?sog?’:ga;‘ R (l?tlble R (IE*!lbI E: th)t d
ey | CTeorsnoe ol | componislorton | comehiatenton | amoinfoher
anyhous (2 3| Z2(2[F(3 2| S (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @ 2 g‘_ 3 ‘fn k=3 % 3 organization
organiza- | @ ==3 2|3|La @ and related

I;ggvsv § 5 g '2_ s 2 organizations
w | Elg| || %
8| & z
© &
a
_(M_MARION _ _ __________./1 _0.30
ALDERMAN X 0 0
_@ THOMAS _ _ _ _________ | _0.30
ANDERS X 0 0
_@) RICKY _ ___________ _0.30
ANDERSON X 0. 0.
_@) crysTAL ______ _____| _0.30
CREGGER X X 0. 0.
_®) EDWARD _ _ _ _________ | _0.30
HANKS X 0 0
_® LINDA __ __ __________ _0.30
HODGES X 0 0
_{M_ROBERT ____________1| _0.30
HORTON X 0 0
_@® romMy _ ___ ________ | _0.30
HUNDLEY X 0. 0.
_®) _LORRAINE_ __ ________ | _0.30
HEDGEPETH X 0. 0.
{19_ROBERT _ _ __ ________| _0.30
KEGLEY X X 0. 0.
OD_DOROTHY _ _ _ ________ | _0.30
KIDD X 0 0
2) JANICE _ ___ ________ | _0.30
PRYOR X 0 0
mwy Jg.n.______________4 _0.30
REEDY X 0 0
04 _gonN_ _ _ _ __________] _0.30
STRINGER X 0. 0.

BAA TEEAO107 07/08/13 Form 990 (2013)



Form 990 (2013) WYTHEVILLE COMMUNITY COLLEGE EDUCATIONAL FOUNDATION, INC.

54-1162381

Page 8

[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

(8) ©
P
Ar\‘/erage t(Jdc notlche&slr':\%':e th;r; l;:me (D) (E) (F)
ours 0X, Unless person Is th an R bl R E:
Name and utle veeeék officer and a director/trustee) comp:re:arixaonefrom comngcs,gt?grllefrom amotsl:::noaflifher
wiay R ST Z[Q[Z B AlS| womans, | “fegogmees | compenston
hours' o & 3 |s B2 3 organization
for 2 ol = 2|3 12 @« o and related
g?gljaatr?ga g = § 2 & a organizations
- fions S| = - =]
below @] 5 <@ @
dotted a % é
line) o b=
Q)
{1S)_DENNIS _ _ _ _ _ ___ __________| 0.30
THROCKMORTON X X 0. 0.
ae) mava 0.30
VASS X 0. 0.
07) LORRAINE__ __ _____________/| 0.30
WADDLE X 0. 0.
08)_CHARLIE _ _ _ ______________/| 0.30
WHITE X X 0. 0.
09)_caMERON _ _ _ _ _ ____________| 0.30
WOLFE X 0. 0.
ey ______] ___
ey  _____] o
R ___
L R
ey ___ N
(25)
__________________________ i
1bSubotal. . . . . . . ... e > 0. 0.
c Total from continuation sheets to Part VIi, SectionA . . . . . .. ... ... >
d Total (add lines1tband1e) . . . . . ... . ... ... ............ > 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 organization ™
Yes | No
3 Dud 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 . . . . . . . . . . . e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
SUCh INAIVIDUAT .+« v« o o 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If Yes,' complete Schedule J for suchperson . . . . . ... ... . ...... 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) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization

"0

BAA

TEEA0108 11/11/13
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Form 990 (2013) WYTHEVILLE COMMUNITY COLLEGE EDUCATIONAL FOUNDATION, INC. 54-1162381 Page 9
[Part Viil | Statement of Revenue
Check If Schedule O contains aresponse or notetoanylinemthisPartVIIl . . . .. . ... ........... ...... D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘é’ @ 1a Federated campaigns . . . . . 1a
<= b Membershipdues . . .. ... ib
o O
s € Fundraisingevents. . . . . .. 1c
o] g d Related organizations . . . . . 1d
« = e Government grants (contributions) . . 1e
E5
2 & £ Allother coninibutions, gifis, grants, and
BE simular amounts not included above . . 1f 673,723.
E E g Noncash contributions included in ines 1a-11 S 16, 695.
S« hTotal.Addlnesta-tf . . ... ............. > 673,723,
g Business Code ]
& 2a
=
ac b
‘uj _________________
S| ¢ _ o ________
g e ___
e ________________
g f All other program service revenue . . .
x g Total. Add lines 2a-2f . e e e e > |
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . ... Lo 0L > 166,317, 0. 0. 166,317,
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltles. . . . . .. ... it e >
(1) Real {1} Personal
6a Gross rents
b Less rental expenses
¢ Rental income or {loss) -
d Net rental ncome or (foss) - . . . . A 4
7 a Gross amount from sales of () Secunties ( Other
assels other than inventory 91,004,
b Less cost or other basis
and sales expenses . . . 72,609,
¢ Gain or (loss) 18, 395.
d Netganor (loss). ... ... .. e e > 18,395, 0. 0. 18,395,
wi| 8a Gross income from fundraising events
= (notincluding. $
E of contributions reported on line 1c})
E SeePartIV,Ine18. . . . . . .. .. a
&= b Less directexpenses . . . . . . .. b
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross Income from gaming activities
See PartiV,lne19. . . . . . . . .. a
b Less directexpenses . . . .. .. b
¢ Net income or (loss) from gaming activites .~ . . . . . . L
10a Gross sales of inventory, less returns
and allowances . . ... ... ... a
b Less. costofgoodssold . . . ... b
¢ Netincome or (loss) from salesof inventory . . . . . .. >
Miscellaneous Revenue Buslness Code J
Ma caSH VALUE OF LIFE INSURANCE[900099 -47,574. 0. 0. -47,574.
b
e ITTIIIIIIIIIIIIT
d All otherrevenue. . . . . . . . ..
e Total. Addlnes 11a-11d . . . . . . ... ... ..... > -47,574. |
12 Total revenue. Seemnstructions . . . . . . .. .. ... > 810,861 . 0. 0. 137,138.
BAA TEEA0109 07/08/13 Form 990 (2013)



Form 990 (2013)

WYTHEVILLE COMMUNITY COLLEGE EDUCATIONAL FOUNDATION,

INC.

54-1162381 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)

Check if Schedule O contains a response or note to any line In this Part IX .

L

; ; (A) (8) (C) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments )
and organizations in the United States See
PartlV,ine21 . . . . . « . o v v v v v v 19,136. 19,136.
2 Grants and other assistance o individuals in
the United States See PartIV,ine22 . . . . 450,287. 450,287.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees .
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 salanes and wages. - . . . . .. ..
Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions). . . . .. . ... L. .
9 Other employee benefits . . . . . . . .. ..
10 Payrolltaxes . . . . . . . . ...
11 Fees for services (non-employees)
aManagement. . . . .. ... ... . ...
blegal. . . . . .. ... e
cAccounting . . . . . . ..ol e 10,212. 0. 10,212. 0.
dlobbying. . . .. ... ... ...
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . . . ... 30,085, 26,918. 3,167. 0.
g Other (if ine 11g amt exceeds 10% of ine 25, column
(A) amount, listline 11g expenses on Schedule O) -
12 Advertising and promotion . . 9,284. 0. 232. 9,052,
13 Officeexpenses . . . . . .. .. . . ... 1,780. 0. 1,780. 0.
14 Information technology . . . . . . . . . .
15 Royaltes. . . .. ... .......
16 Ocoupancy . - « -« = - - e v e v e e
17 Travel . . . . o o oo e 2,775. 0. 612. 2,163.
18 Payments of travel or entertanment
expenses for any federal, state, or local
publicofficials . . . . ... ... ...
19 Conferences, conventions, and meetings . . . 1,169, 0. 1,169. 0.
20 |Interest. . . . .. . e e e
21 Payments to affilates. . . . ... .. ...
22 Depreciation, depletion, and amortization. . . 47. 0. 47 . 0.
23 Insurance . . . . ..o a e e o e 389. 0. 389, 0.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, st line 24e
expenses on Schedule O.) . . . . . . .. ..
4 DONOR _& VQLUNTEER CULTIVATION 10,152 250 0 9,902
b Computer_Software _Support _ 945 0 945 0
¢ LIFE_INSURANCE PREMIUM _ _ _ _ 19,532 19,532 Q 0
d Special Events _ _ _ _ _ _ _ _ __ 4,566 962 Q 3,604
e Allotherexpenses . . . . . . . .. .. ... 2,889. 0. 1,460. 1,429.
25 Total functional expenses Add lines 1 through 24e. . 563,248. 517,085. 20,013, 26,150.
26 Joint costs. Complete this line only If
the orgamzation reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720). . . . ... ..

BAA
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Form 990 (2013)

WYTHEVILLE COMMUNITY COLLEGE EDUCATIONAL FOUNDATION, INC.

54-1162381

Page 11

[Part X |Balance Sheet
Check if Schedule O contains aresponse ornotetoanyhneinthisPart X . . . . . . .. ... ... ... . . ... ..., D
(B)
Beginning of year End of year
1 Cash—non-nterestbearing . . . . . ... .. ............ 560,814.] 1 293,133.
2 Savings and temporary cash investments . . . . . .. ... .. ... 2
3 Pledges and grants receivable,net. . . ... ... ... 00 L. 43,885.| 3 29,728.
4 Accountsreceivable,net. . .. .. ... 00 L oL 4 6,000.
5 Loans and other receivables from current and former officers, directors,
trustees, key em Iozees, and highest compensated employees. Complete
Partllof Schedule L . . . . v o v o o e e e e e e T 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
‘g 7 Notes and loans recewvable,net . . . . . ... ... ... ...  ..... 7
2 8 Inventoriesforsaleoruse . .. .. ... ... . ........ 8
; 9 Prepad expenses and deferredcharges . . . . .. .. . ........ 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . ... .. 10a 49,348
b Less. accumulated depreciaton . . . . . . ... .. 10b 5,955, 43,440.] 10¢c 43,393,
11 Investments — publicly traded secunittes . . . . . . . ... ... ... ... 5.,212,446.| 11 6,629,617.
12 Investments — other securities See PartiV,lne11 . . . . . ... .. ... ... 12
13 Investments — program-related See Part IV, lime 11 . . . . . . . . . ... .. ... 13
14 Intangbleassets. . . . . . . . ... ... L. L Lol o e 14
15 Other assets See Part IV, line 11 e e e e e 118,045.] 15 70,471.
16 Total assets. Add lines 1 through 15 (mustequalhne34) . . ... ... ... .. 5,978,630.] 16 7,072,342,
17 Accounts payable and accrued expenses. . . . . . . ... ... Lo L. 7,169. |17 7,976.
18 Grantspayable. . . . . . . .. ... ... .. L Lo 18
19 Deferredrevenue . . . . .. ... ... oo o0 Lo oo 19
L| 20 Tax-exemptbondhabiities . . . . . . . ... ... .. e e e e e 20
L 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . . . 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
'T Complete Part Il of ScheduleL . . . ... . ... .. e e 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . ... 23
$ | 24 Unsecured notes and loans payable to unrelated third parties . . . . . ... ... 24
25 Other liabiihes (Including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25 . . . . . .. ... .. . ....... 7,169.]26 7,976.
R Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
g 27 Unrestnctednetassets. . . . . . . . . . .. L o oL e 302,076.| 27 268,608,
E1 28 Temporarilyrestnctednetassets . . . . . . . v v v vt e e e 1,521,608.]| 28 2,425,273,
Z 29 Permanentlyrestricted netassets . . . . . . ... ... 4,147,777.]29 4,370,485,
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
u
N30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... L oL 30
B 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . ... ... 31
‘L\ 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
N| 33 Totalnetassetsorfundbalances. . . . ... ... ................. 5,971,461.] 33 7,064,366,
§ | 34 Total habilities and net assetsffund balances . . . . . . ... ... 5,978,630, 34 7,072,342,
BAA Form 990 (2013)
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Form 990 (2013)  WYTHEVILLE COMMUNITY COLLEGE EDUCATIONAL FOUNDATION, INC. 54-1162381 Page 12
Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanyhnemthisPart Xl. . . . . . . . . . .. . . . i it M

1 Total revenue (must equal Part VIIl, column (A),hne 12) . . . . . . . . . . . o oo 1 810,861.
2 Total expenses (must equal Part IX, column (A}, ine25) . . . . . . . . ... .o oo 2 563,248.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . . . . L e e 3 247,613,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. .. 4 5,971,461,
5 Netunrealized gains {losses)oninvestments . . . . . . . . . . . L. L Lo e e e 5 845,292,
6 Donated servicesanduseof facilities. . . . . . . . . .. L L e e e e e 6
7 Investment expenses. . . - . ... ... e e . .. e e e e e e e e e e e e e e 7
8 Pnorpenod adjustments . . . . .. ... .. e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . .. ... ... .......... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . .o Lo e e e e e e e e e e 10

- Financial Statements and Reportmg

Check If Schedule O contains a response or note to any line in this Part XII e e e e e e e e e

1 Accounting method used to prepare the Form 990 DCash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O

2 a 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
I:I Separate basis I:]Consohdated basis |:|Both consolidated and separate basis
b 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 audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis |:|Both consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the orgamization 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
3 a As aresult of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . . o ot ot 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

BAA Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-EZ)

Depariment of the Treasury
Interal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

WYTHEVILLE COMMUNITY COLLEGE EDUCATIONAL FOUNDATION,

Employer identification number

54-1162381

INC.

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

The organization Is not a private foundation because it 1s- (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 A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed 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, cty, andstate
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
Lt 170(b)(1)(A)(iv). (Complete Part Il )

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 Partil)

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

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to 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 Il )

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 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 DType | b DType 1l c DType Il = Functionally integrated d D Type lll = Non-functionally integrated

e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, I‘_‘I
check thIS DOX . . & & o o o 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

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descrbed in (1i) and (i) i
below, the governing body of the supported 0rganization? . . . . . . . . . o v . au e e e 119 (i)
(i) A family member of apersondescribedin()above? . . . . . . ... o oo e e 11 g (ii)
(iii} A 35% controlled entity of a person descnbed in (1 or (nyabove? . . . . . . ... ..o oL 11 g (jii)

Provide the foliowing information about the supported organization(s}

(i) Name of supported (n) EIN () Type of organization {Iv) Is the (v) Did you notify (i) Is the (vn} Amount of monetary
organization {described on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) isted n | column {i} of your column {1)
{see instructions)) your goveming suppornt? organized in the
document? us-?
Yes No Yes No | Yes No
(A)
(B)
)
(D)
(E)
Total

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

TEEAQ401
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Schedule A (Form 990 or 990-EZ) 2013 WYTHEVILLE COMMUNITY COLLEGE EDUCATIONAL FOUNDATION, INC. 54-1162381 Page 2
[Part Il |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 falled 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) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants’) . . . . 379,421. 354,560. 479,772. 692,262, 673,723.] 2,579,738.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . .. ... ..

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

4 Total. Add lnes 1 through 3 . . 379,421, 354,560. 479,772. 692,262, 673,723.1 2,579,738.

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) . .

6 Public support. Subtract line 5

fromlned . . ... ...... 2,579, 738.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromine4 . ... .. 379,421, 354,560. 479,772. 692,262, 673,723.| 2,579,738.

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . . . 147,288. 130,548. 157,447. 102,762. 184,712. 722,757.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carnedon . . . . . .. ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Partlv) ... ... ...... -5,990. -12,724. -27,563. -32,424. -47,574. -126,275.
11 Total support. Add lines 7

through10 . . . . . .. .. .. 3,176,220.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . .. oL oL oo oo r12
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . L L i i e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by hne 11, column (f)) . . . . . . . . . .. .. .. .. 14 81.22 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . .. . oo Lo 15 80.22 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . . . . .. .. . .. oo >

b 33-1/3% support test — 2012. 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 supportedorganization . . . . . . . . . . . . . . . o 0 e > |:|

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 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 organizaton . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organizaton . . . . . . .. . . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 WYTHEVILLE COMMUNITY COLLEGE EDUCATIONAL FQUNDATION, INC. 54-1162381 Page 3
|Part Il _|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 falled to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions
and membershlp fees
received. (Do not |nclude
any 'unusual grants ') .

2 Gross receipts from admls-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
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
tsbehalf . . . . ... .. ...

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

6 Total. Add lines 1 through5 . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . ... ..

cAddlines7aand7b . . .. ..

8 Public support (Subtract line
7cfromhne6). ... ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts from line 6 .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources - . . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines 10aand 10b . . . . .
11  Net income from unrelated business
activities notincluded in ine 10b,
whether or not the business 1s
regularly camed on
12 Other iIncome Do not |nc|ude

gain or loss from the sale of
gapltla\lla)ssets (Explain in

13 Total Support. (Addins9,10c, 11 and 12)
14 First five years. If the Form 990 I1s for the organization’s first, second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . .. . ... ... 000 o 0o oL oo oo, . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . ... . .. R 15 %
16 Public support percentage from 2012 Schedule A, Partlll, ine15. . . . . ... ... ... .... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . ... .. 17 %
18 Investmentincome percentage from 2012 Schedule A, Partill, ine 17 . . . . . . . . . . .. . .. ... ... .. 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is 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 . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . .»
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mnstructions . . . . . . R E

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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|Part v ! Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a
or 17b, and Part i1, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 15450047

SCHEDULE D Supplemental Financial Statements

(Form 990) * Complete if the organization answered 'Yes,' to Form 990, 201 3
: Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

*> Attach to Form 990.
Department of the Treasury A
inspection

Intomal Rovenus Servee > Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990.

Name of the organization Employer 1d

WYTHEVILLE COMMUNITY COLLEGE EDUCATIONAL FOUNDATION, INC. 54-1162381

|[Part1 | 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

Total number atendofyear . . . .. ... ..

Aggregate contnbutions to (during year) . . . .

Aggregate grants from (during year} . . . . . .

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

N bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . .. .. -

| 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
| for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
| impermissible private benefit? - . . . - . . ... i . .. A l__—lYes D No

Part Il |Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 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 Total number of conservationeasements . . . . . . . . . ... . L0 000 e 2a
b Total acreage restncted by conservationeasements . . . . . . ... . ... . .0 .0 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 not on a historic
| structure listed in the National Register . . . . . . . ... .. e e e e 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 is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . . e e e e e e DYes 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(hYAYBYI)? - « « « « + + « v ve e e e e e e e []es [[Jne

9 In Part Xlll, 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
i 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.

1 a 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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincluded in Form 990, Part VIl liIne 1 . . . . . . .« . o o i i i e e e e e e e e e >3

(ii) Assetsincluded in Form 980, Part X . . . . . . . . .t i i e e e e e e e e e e e » S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 890, Part VI, ine 1 . . . . . .. . . ... ... L oo L. > S

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 WYTHEVILLE COMMUNITY COLLEGE EDUCATIONAL FOUNDATION, INC. 54-1162381 Page 2
|Part ill_|| 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 ali that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 'l;rc:;n)((iﬁla description of the organization's collections and explain how they further the organization’s exempt purpose In
al .

5 Dunng 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?. . . . . . .. |:| Yes I:INo
[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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . . . .. R

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table

|:| Yes DNO

Amount
cBeginningbalance . . . . . .. .. . L. L L. Lo oo o e 1c
d Additions during theyear . . . . . . .. . L e e e 1d
e Distributions duringtheyear . . . . . . . .. ... L e 1e
f Endingbalance. . . . . . . . . .. L. Lo e e e e 1f

2 a Did the organization include an amounton Form 890, Part X, hne 21? . . . . . . . . . . . . . . . . . o . ... [_I Yes
b If 'Yes,’ explain the arrangement in Part XIll Check here If the explantion has been provided in Part X1l

[Part V | Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . 4,147,777. 4,037,553. 3,852,810. 3,743,806. 3,600,488.
b Contrbutions . . . . . .. ... 270,282. -135,372. 192,629. 121,728. 149,308.
¢ Net investment earnings, gains,
andlosses .. ........ -47,574. 245,59%96. -7,886. -12,724. -5,990.
d Grants or scholarships . . . . .
e Other expenditures for facmtles
and programs
f Administrative expenses . . . .
g End of year balance . . . . .. 4,370,485. 4,147,777. 4,037,553. 3,852,810. 3,743,806.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > 100.00 %
¢ Temporarily restncted endowment *» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3 a 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 . . . . . . ... Lo Lo L e e e e e .| 3a(i) X
(ii) related organizations. . . . . . . .. e e e e e e e e e e e -|3a(ii) X

b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . .. ... .... ...... .| 3b |

4 Describe in Part XIll the intended uses of the organization’s endowment funds

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
f1altand . . . .. ... L0, 33,773. l 33,773.
pBuldings. . .. ... ... L.,
¢ Leasehold improvements . . . . . . . ... ..
dEqupment . . . ... ... oL L. 5,955, 5,955, 0.
eOther ............... 9 620. 0. 9 620.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) . . . . . . . L > 43,393,

BAA

TEEA3302 10/02/13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 wYTHEVILLE COMMUNITY COLLEGE EDUCATIONAL FOUNDATION, INC.

54-1162381 Page 3

|Part Vil |Investments — Other Securities.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

‘(a) Descniption of securnity or category (including name of security)

(b) Book value

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

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

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

[Part viil [ Investments — Program Related.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

(W)

2

3

4

5

6)

(]

8)

9)

(10)

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

IPart IX ] Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

(2)

3)

(4)

()

(6)

@)

(8

©)

(10)

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

|Part X lOther Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Descrniption of liability

(b) Book value

(1) Federal income taxes

2

®

@

()

(6)

@)

(8)

(9)

(10

1)

Total (Column (b) must equal Form 990, Part X, column (B) kne 25) . . .

2. Liabiity for uncertain lax positions In Part XIII, provide the text of the footnote to the organization's financiat statements that reports the organizalion's hiability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII

[

BAA

TEEA3303 10/02/13
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Schedule D (Form 990) 2013 WYTHEVILLE COMMUNITY COLLEGE EDUCATIONAL FOUNDATION, INC. 54-1162381 Page 4
{Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . ... ... ... ... ... 1 1,939,630.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12
a Netunrealizedgainsoninvestments . . . . . . . ... ... ... ....... 2a 845,292. |
b Donated services anduse offacithties. - . . . . . . .. . . ... ..., 2b 283,4717. i
¢ Recoveriesof prioryeargrants . . . . . . . . . ... L0000 2¢c
d Other (Descnbe nPart XI1) . . . . . . ... ... o oL 2d
eAddlnes 2athrough2d . . . . . . . .. e e e e e e e e 2e 1,128,7689.
3 Subtracthine2efrombne 1 . . . . . ... L e e e e e e e e 3 810,861.
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, line7b. . . . . . . . .. 4a
b Other (DescnbenPart XII1) . . . . . . ... oo oo i 4b
¢ Add hnes 4a and 4b . 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 4c
5 Toftal revenue Add lines 3 and 4c. (This must equal Form 990, Part/l, lme 12). . . . . . . . . . .. ... ... 5 810,861.
|Part Xll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.
j 1 Total expenses and losses per audited financial statements. . . . . . . . .. ... L0 Lo 1 846,725,
i 2 Amounts included on line 1 but not on Form 930, Part IX, ine 25
| a Donated services and use offacilities. . . . . . . . .. .. . ... ... .. 2a 283,477.
bProryearadjustments . . . . .. ... ... 00, 2b
c¢Otherlosses . . . . .. . ... . L e 2¢
d Other (DescnbenPart XIIt) . . . .. . .. . ........ 2d
eAddhnes2athrough2d . . . . . . . . . . L e e e e e e e e e e e 2e 283,477.
3 Subtractine2efromiine 1 . . . . .« o 0 L e e e e e e e e e e e e e e e e e e e 3 563,248,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a
1 b Other (Describe nPart XII') . . . . . ... ... ... ... .0 ... 4b
‘ cAddlines4aand db . . . . . . . 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 4c
1 5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . .. ... .. ... 5 563,248.

[Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Pt V Line 4

BAA Schedule D (Form 990) 2013
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XIII Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information.
*> Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is | Open to Public

at www.irs.gov/form990.

Inspection

Name of the organization

WYTHEVILLE COMMUNI

TY COLLEGE EDUCATIONAL FOUNDATION, INC.

Employer identlfication number

54-1162381

Pt VI, Line 11lb

MEMBERS; WHO ARE THEN ASKED TO REVIEW AND APPROVE THE DOCUMENT

Pt VI, Line 12c

WHO ARE UNABLE TO ATTEND). DIRECTORS ARE ASKED TO SIGN

Pt VI, Line 19

ESTABLISHED DEADLINE. SIGNED FORMS ARE KEPT ON FILE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  08/09/2013

Schedule O (Form 990 or 990-EZ) 2013




WYTHEVILLE COMMUNITY COLLEGE EDUCATIONAL FOUNDATION, INC. 54-1162381

Schedule O (Form 990), Supplemental Information to Form 990

Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
THE WYTHEVILLE COMMUNITY COLLEGE AND THE VIRGINIA COMMUNITY

COLLEGE SYSTEM AND PARTICULARLY, BUT WITHOUT LIMITATION, TO:

PROVIDE MONEY, PERSONNEL, OR OTHER AID FOR THE STRENGTHENING,

DEVELOPMENT, AND ENLARGEMENT OF THE COLLEGE AND ITS PROGRAMS

NOW IN EXISTENCE OR HEREAFTER CREATED; MAKE DONATIONS OR

CONTRIBUTIONS TO, OR ASSIST IN THE SUPPORT OF CURRENT COLLEGE

ACTIVITIES AND UNDERTAKINGS OR THE ESTABLISHMENT AND SUPPORT

OF ANY NEW FUNCTIONS AND/OR OBJECTIVES; PURCHASE OR MAKE

CONTRIBUTIONS TOWARD THE ACQUISITION OF BOOKS MATERIALS, AND

EQUIPMENT OR THE ERECTION AND CONSTRUCTION OF BUILDINGS AND

FACILITIES, WHICH WILL CONTRIBUTE TO THE EDUCATIONAL AND

ADMINISTRATIVE RESOURCES OF THE COLLEGE; PROVIDE EDUCATIONAL LOANS,

SCHOLARSHIPS, OR GRANTS IN AID FOR STUDENTS OF THE COLLEGE;

AND CONTRIBUTE TO PROPER FUNCTIONS SPONSORED BY THE COLLEGE




