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990 Return of Organization Exempt From Income Tax OMB No_1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P Information about Form 990 and its instructions 1s at www.irs gqoviform990. lnspectlon
A _Fqr the 2013 calendar year, or tax year beginning 04 /01/13  and ending 03/31/14
B Check  appiicable C Name of organization D Employer identification number
[] Address change BECKLEY AREA FOUNDATION, INC.
D Name change Doing Business As 31-1125328
D Number and street {or P O box if mail 1s not delivered to street address) Room/suite E  Telephone number
Initial ret
e retum 129 MAIN STREET 203 304-253-3806
D Terminated City or town, state or prowince, country, and ZIP or foreign postal code
D Amended return BECKLEY WV 25801 G Gross receipts $ 4,957,003
I:I Aol F Name and address of pnncipal officer
ppication pending H(a) Is this a group retum for subordinates? D Yes @ No
H(b) Are all subordinafes included? D Yes D No
If "No," attach a list (see instructions)

| Taxexempt status [il 501(c)(3) l—l 501(c) ( ) < (insertno) l——l 4947(a)(1) or ’—l 527

J  Website P> www.bafwv. org H(c) Group exemption number P>
K Form of organization ’Fﬂ Corporation [_, Trust |_| Association |_| Other P> l L Yearofformaton 1985 ] M State of legal domicile wv
Part | Summary
1 Bnefly describe the organization's mission or most significant activities
® To build a better area in which all of its citizens can enjoy life - work,
§ play, and retirement.
c
%’ 2 Check this box P D 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 15
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
g § Total number of indmduals employed in calendar year 2013 (Part V, line 2a) 5 3
;5 6 Total number of volunteers (estimate if necessary) 6 115
7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) 1,609,941 2,043,887
g 9 Program service revenue (Part VI, ine 2g) 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,225,619 2,019,252
& 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8c, 9¢, 10c, and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) 2,835,560 4,063,139
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 672,843 770,943
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 132,221 141,529
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundrarsing expenses (Part I1X, column (D), ine 25) P 7,530
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 169,218 153,580
18 Total expenses Add lines 13—17 (must equal Part [X, column (A), line 25) 974,282 1,066,052
19 Revenue less expenses_Subtract line 18 from line 12 REC.=INV=D 1,861,278 2,997,087
5 § 1S Beginning of Current Year End of Year
E5[ 20 Total assets (Part X, line 16) cq[i (9] 31,560,282 35,316,415
<3| 21 Total liabilites (Part X, ine 26) %‘ NOV 2 4 201 ?-.) 53,516 151,911
23| 22 Net assets or fund balances Subtract line 21 from line 20} 14 31,506,766 35,164,504

Part Il Signature Block DTN LT

Under penalties of perjury, | declare that | have examined this return, inctuding- accompanylng schedul €5 and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

~ I
S.g n } Signature of officer . Date
Here } SUSAN LANDIS q&‘MA/J <§ UJT—MW EXECUTIVE DIRECTORYLOU'- Y ZO“/

Type or pnnt name and title

Pnnt/Type preparer's name Preparer; ature, Date Check D,f PTIN
Paid Michael R. Akers, CPA )77‘ / 11/16/14| self-employed | P01395400

Preparer Firm's name » Akers & ASSOClateS y . Firm's EIN D 55—0784082
Use Only 608 Johnstown Road

Firm's address P Beckley, wv 25801-4610 Phone no 304"253—8366
May the IRS discuss this return with the preparer shown above? (see instructions) Im Yes ’_[ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) BECKLEY AREA FOUNDATION, INC. 31-1125328 Page 2
Part 11 Statement of Program Service Accomplishments
*  Check if Schedule O contains a response or note to any line in this Part Il D

1 Brefly descnbe the organization’s mission
To build a better area in which all of its citizens can enjoy life - work,

play, and retirement.

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
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) organmizations 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 $ 200,675 includng grants of $ 200,675 ) (Revenue $ 296,155 )
COMMUNITY BENEFIT PROJECTS AND GRANTS FROM THE FOUNDATION'S
UNRESTRICTED FUNDS.

|
1 4b (Code ) (Expenses $ 196,010 including grants of $ 196,010 ) (Revenue $ 1,320,654 )
SCHOLARSHIPS GRANTED THROUGH A COMPETITIVE PROCESS PURSUANT TO
ESTABLISHED ELIGIBILITY REQUIREMENTS AND ACHIEVEMENT CRITERIA,
WITHOUT REGARD TO RACE, SEX, OR CREED.
|
|
|

4c (Code ) (Expenses $ 374,258 including grants of $ 374,258 ) (Revenue $ 427,078 )
GRANTMAKING FROM ALL OTHER RESTRICTED FUNDS, INCLUDING DONOR
ADVISED FUNDS.

! 4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 770,943
DAA Form 990 (2013)




Form 990 (2013) BECKLEY AREA FOUNDATION, INC. 31-1125328

Page 3

Part [V Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a
b

I's 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 during 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 lit

Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide adwvice on the distnibution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Ii

Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 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 reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

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 i1s “Yes,” then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"

complete Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi

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 16? If "Yes," complete Schedule D, Part VI

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 257 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 Xl and XII

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional

Is the organization a school described in section 170(b)(1){(A)(n)? If “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 grantmaking,
fundraising, business, investment, and program service activittes 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), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts li and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? 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 VI, ines 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 VIil, ine 9a?

If "Yes," complete Schedule G, Part llI

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

If “Yes" to line 203, did the organization attach a copy of its audited financial statements to this return?

Yes

No

MM

10

11a

11b

11¢c

11d

11e

11§

Mo (X M

12a

12b

13

14a

>[4

14b

15

16

17

18

19

20a

E T o T - T - B I

20b

DAA

Form 990 (2013)



Form 990 (2013) BECKLEY AREA FOUNDATION, INC. 31-1125328 Page 4
Part IV  Checklist of Required Schedules (continued)
° Yes | No
21 Bud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and || 21 X
22 D the organization report more than $5,000 of grants or other assistance to indviduals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and 1lI 22 X

23 Dd the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Dud 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 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disquahfied 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 | 25b X

26 Did the organization 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, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part || 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 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 i, I,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
refated organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37  Dud the organization conduct more than 5% of its actvmities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2013)

DAA




Form 990 (2013) BECKLEY AREA FOUNDATION, INC. 31-1125328 Page 5
PartVv Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response or note to any line in this Part V l:]
* Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1
Enter the number of Forms W-2G included in line 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? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 3
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 i1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any tme 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, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P> .
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
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"toline 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services prowvided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7Tc
d [f "Yes," Indicate the number of Forms 8282 filed during the year | 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamtained by a sponsoring
organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Dud the organization make a distribution to a donor, donor adwisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included on Part Viil, line 12 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 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 paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in ieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to iIssue 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 is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2013)




Form 990 (2013) BECKLEY AREA FOUNDATION, INC. 31-1125328

Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

* Check if Schedule O contains a response or note to any line in this Part VI !i]_
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 15
If there are matenal differences in voting rights among members of the goverming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D 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 appoint
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 D the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authonity to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 activities 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? 1M1a| 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? If “No,"” go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 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 12| X
13  Dud the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theorganization's CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 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 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 1s required to be filed P> wv
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 avallable Check all that apply.
@ Own website |z| Another's website lz] Upon request D Other (explain iIn 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- » The Foundation 129 Main Street, Suite 203
Beckley WV _ 25801 304-253-3806

DAA

Form 990 (2013)




Form 990 (2013) BECKLEY AREA FOUNDATION, INC.

31-1125328

Page 7

Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response or note to any line in this Part VII

[]

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

o List all of the orgamization's current officers, directors, trustees (whether indwmduals or organizations), regardless of amount of
compensation Enter -0-n columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any. See instructions for definition of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (8) (C) (©) E) (F)
Name and Title Awverage Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SS[SsTol =18 organization (W-2/1089-MISC) from the
related a2l 2 | 312 13618 (W-2/1099-MISC) organization
organizations |3 § g8 5 28 3 and related
below dotted g8 S 2 |og organizations
line) g ?‘. }% =
gl g ®| 3
()MICHAEL CAVENDISH
0.00
0.00 |X 0
(2 PATTY K. JOHNSTON
0.00
0.00 |X 0
(3)FOREST H. LYNCH
0.00
0.00 |X 0
(4D. F. MOCK
0.00
0.00 |X 0
(s\DAN DOMAN
0.00
0.00 |X 0
(6) BRETT ECKLEY
0.00
0.00 |X 0
(7’ DEBORAH SONGER GRAY
0.00 ‘
0.00 |X 0
(8)WILLIAM O'BRIEN
0.00
0.00 X 0
(9) LINDA M. POLLY
0.00
0.00 |X 0
(10)CYNTHIA TURNER
0.00
0.00 |X 0
(1)WILLIAM F. RICHMOND
0.00
0.00 |X 0

DAA

Form 990 (2013)



Form 990 (2013) BECKLEY AREA FOUNDATION, INC. 31-1125328 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) ®) ©) ) (E) )
. Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
- week box, unless person s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T = organization (W-2/1099-MISC) from the
related ig. Z % 5 é% g (W-2/1099-MISC) organization
organizatons | a| £ | @ 2 (28 3 and related
below dotted g‘ﬁ S © |8g B organizations
Line) g & 2| 3
el 2 @ e
& 2 g
® g
(12 SUSAN LANDIS
40.00
EXECUTIVE DIRECTOR 0.00 X 36,997 0
(13)HAZEL R. BURROUGHS
0.00
PRESIDENT 0.00 X 0 0
(14) JONATHAN CALFEE
0.00
TREASURER 0.00 X 0 0
(15 CONRAD COOPER
0.00
VICE-PRESIDENT 0.00 X 0 0
(16) EMMETT PUGH
0.00
SECRETARY 0.00 X 0 0
(17)
1 (18)
1
|
‘ (19)
|
|
; 1b Sub-total [ 36,997
‘ ¢ Total from continuation sheets to Part VlI, Section A >
d _Total (add lines 1b and 1c) > 36,997
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
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 3 X
4  For any indmvidual histed on line 13, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

(€}
Compensation

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

2  Total number of Independent contractors (including but not imited to those listed above) who

DAA

Form 990 (2013)




Form 990 (2013) BECKLEY AREA FOUNDATION,

INC.

31-1125328

Part Vili

Statement of Revenue

- Check if Schedule O contains a response or note to any line in this Part VIII

A)

Total revenue

(B)
Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512-514

and Other Similar Amounts

-0 a o T o

«

Federated campaigns 1a

Membership dues 1ib

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

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

2,043,887

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

$ 75,000
>

2,043,887

Program Service Revenue Contributions, Gifts, Grants

2a

R -« o6 o

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

Busn Code

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

vwvyy

887,686

887,686

(1} Real

(n) Personal

Gross rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss)

Gross amount from (1) Secunties

(n) Other

sales of assets
other than inventory]

2,025,430

Less cost or other

893,864

basis & sales exps

Gain or (loss) 1,131,566

Net gain or (loss)

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c)

See Part IV, line 18 a

b Less direct expenses b
¢ Netincome or (loss) from fundraising

Gross income from gaming activities
See Part IV, line 19 a
Less: direct expenses b

1,131,566

1,131,566

events >

Net income or (loss) from gaming actvities »

Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b

Net income or (loss) from sales of inventory »

Miscellaneous Revenue

Busn Code

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

4,063,139

2,019,252

0

DAA

Fom 990 (2013)



Form 990 (2013)

BECKLEY AREA FOUNDATION, INC.

31-1125328

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)

N Check if Schedule O contains a response or note to any line in this Part IX

IR

Do not-include amounts reported on lines Gb' Total éAxp)enses Progra(n?)semce Managt(agw)em and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance o governments and
organizations In the U S See Part IV, line 21 770,943 770,943
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, lines 15 and 16
4 Benefits paid to or for members
‘ 5 Compensation of current officers, directors,
i trustees, and key employees 36,997 35,797 1,200
| 6 Compensation not included above, to disqualified
| persons (as defined under section 4958(f)(1)} and
| persons described in section 4958(c)(3)(B)
1 7  Other salanes and wages 94,475 94,150 325
‘ 8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 10,057 10,057
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 9,300 9,300
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 82,636 82,636
g Other (If lne 11g amount exceeds 10% of line 25, column
(A) amount, list kne 11g expenses on Schedule O ) 5 7 258 5 7 258
12 Advertising and promotion 5,404 5,404
| 13 Office expenses 6,665 6,172 493
‘ 14 Information technology
‘ 15 Royaltes
‘ 16 Occupancy
17 Travel 553 553
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 2,189 2,189
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 3,352 3,352
23 Insurance 4, 338 4, 338
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of ine 25, column
{(A) amount, list ine 24e expenses on Schedule O )
a Donated Life Insur Premiu 10,480 10,480
b Printing and Publications 10,216 10,216
¢ Other Gen & Admin Expense 5,965 5,965
d Postage and Shipping 3,758 3,650 108
e All other expenses 3,466 3,466
25  Total functional expenses Add lines 1 through 24e 1 ; 066 7 052 770 ; 943 287 4 579 7 L530
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
| fundraising solictation Check here P D if
! following SOP 98-2 (ASC 958-720)
DAA

Fom 990 (2013)




Form 990 (2013) BECKLEY AREA FOUNDATION, INC. 31-1125328 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ’—L
(A) (B)
Beginming of year End of year
1 Cash—non-interest bearing 89,874| 1 299,423
2 Savings and temporary cash investments 1,087,511| 2 1,193,998
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
S Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see instructions). Complete Part || of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 60,952
b Less accumulated depreciation 10b 34,466 24,345] 10c 26,486
11 Investments—publicly traded securities 30,240,853| 11 33,679,783
12 Investments—other secunties See Part 1V, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 117,699 15 116,725
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 31,560,282| 16 35,316,415
17 Accounts payable and accrued expenses 2,865| 17 10,550
18 Grants payable 50,651] 18 141,361
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account iabiiity. Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part |l of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 53,516| 26 151,911
Organizations that follow SFAS 117 (ASC 958), check here I @ and
2 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net assets 4,690,447/ 27 5,087,626
& |28 Temporaniy restricted net assets 5,236,533 28 6,762,532
T |29 Permanently restricted net assets 21,579,786| 29 23,314,346
i Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
E complete lines 30 through 34.
E’ 30 Capital stock or trust pnncipal, or current funds 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund 3
‘zu'a' 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 31,506,766| 33 35,164,504
34 _Total habilibies and net assets/fund balances 31,560,282| 34 35,316,415

DAA

Form 990 (2013)



Form 990 (2013) BECKLEY AREA FOUNDATION, INC. 31-1125328

Page 12

Part XI  Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

X

1 Total revenue (must equal Part VIil, column (A), line 12) 1 4,063,139
2 Total expenses (must equal Part X, column (A), line 25) 2 1,066,052
3 Revenue less expenses. Subtract line 2 from line 1 3 2,997,087
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 31,506,766
5 Net unrealized gains (losses) on investments 5 663,287
6 Donated services and use of facilities 6
7  Investment expenses 7
8  Prior period adjustments 8
9  Other changes In net assets or fund balances (explain in Schedule O) 9 -2,636
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 35,164,504
Part Xil Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII D
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 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 such audits 3b

DAA

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
: 4947(a)(1) nonexempt charitable trust.

. » Attach to Form 990 or Form 990-EZ. Open {60 Public
Department of the Treasury A
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number

BECKLEY AREA FOUNDATION, INC. 31-1125328
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school descnbed In section 170(b)(1){A)ii). (Attach Schedule E )

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.}

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A)(vi). (Complete Part Il )

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

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 i1l }

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

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete ines 11e through 11h

a D Typel b D Typelll c D Type lli-Functionally integrated d D Type lll-Non-functionally integrated

e D 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)

s LWwN

0 Y Y Y

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
() below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? 11g(n)
(iii) A 35% controlled entity of a person descnbed in (1) or (n) above? 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of organization {1v) Is the organization | (v) Did you notify (vi) Is the (vn) Amount of monetary
organization (descnbed on lines 1-9 incol (1) isted i your | the organization in [organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA




Schedule A (Form 990 or 990-EZ) 2013

BECKLEY AREA FOUNDATION, INC.

31-1125328

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 failed to qualify under

- Part I11. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants.") 1,238,598 766,153 3,400,628 1,609,941

2,043,887

9,059,207

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

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

Total. Add lines 1 through 3 1,238,598 766,153 3,400,628 1,609,941

2,043,887

9,059,207

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)

2,992,521

Public support. Subtract ine 5 from line 4

6,066,686

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2009 (b) 2010 (¢) 2011 (d) 2012

(e) 2013

(f) Total

Amounts from line 4 1,238,598 766,153 3,400,628 1,609,941

2,043,887

9,059,207

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

sources 717,028

698,083 788,737 832,089

887,686

3,923,623

Net income from unrelated business
activities, whether or not the business
1S regularly carried on

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

Total support. Add lines 7 through 10

12,982,830

Gross receipts from related activities, etc (see instructions)
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

12

887,686

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (hne 6, column (f) dvded by Iine 11, column (f))

Public support percentage from 2012 Schedule A, Part 11, ine 14

33 1/3% support test—2013. If the organization did not check the box on line 13, and Iine 141s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

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 supported organization
10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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

10%facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14

46.73%

15

49.47%

> X
» O

> L[]

> L]
> []

DAA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 BECKLEY AREA FOUNDATION, INC. 31-1125328 Page 3

Part Iil Support Schedule for Organizations Described in Section 509(a)(2)

: (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership
fees received (Do not include any "unusual
grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed 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 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
§  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 lines 2 and 3
received from other than disqualffied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlhnes 7aand 7b
8  Public support (Subtract line 7¢ from
ine 6)
Section B. Total Support
Calendar year (or fiscal year 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 similar sources
b Unrelated business taxable iIncome (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addiines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV )
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part |lI, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (Iine 10c, column (f) divided by hne 13, column (f)) 17 %
18  Investment income percentage from 2012 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > 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 organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |_—|

DAA

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 3
. Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemat Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
BECKLEY AREA FOUNDATION, INC. 31-1125328
Partl 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 adwsed funds (b) Funds and other accounts
1 Total number at end of year 41 390
2 Aggregate contributions to (during year) 47,175 1,996,712
3 Aggregate grants from (during year) 45,393 725,550
4 Aggregate value at end of year 2,056,615 33,107,889
§ D the organization inform all donors and donor adwvisors 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 adwvisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit?

@ Yes D No
@ Yes D No

Part i Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 7

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

D Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

Held at the End of the Tax Year

easement on the last day of the tax year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure histed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3

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

9 In Part XIIl, descrnibe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’'s accounting for conservation easements.

D Yes D No

D Yes D No

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIil, the text of the footnote to its financial statements that descrnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating to these items
(i) Revenues included in Form 980, Part VIII, ine 1
(ii) Assets included in Form 990, Part X
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 990, Part VI, line 1 »
b Assets included in Form 990, Part X »

vwey
» &0

$
$

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2013

BECKLEY AREA FOUNDATION,

INC.

31-1125328

Page 2

Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a E' Public exhubition
b D Scholarly research

c D Preservation for future generations

X

d D Loan or exchange programs

e D Other

4 Prowvide a descrniption of the organization’s collections and explain how they further the organization's exempt purpose in Part

§ 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?

D Yes D No

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

included on Form 990, Part X?

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

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o o o0

2a Did the organization include an amount on Form 990, Part X, ine 217
b If “Yes,” explain the arrangement in Part Xill Check here If the explanation has been prowided in Part Xlii

D Yes D No

Amount

1c

1d

1e

1f

D Yes : No

PartVv Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part |V, line 10

1a Beginning of year balance

b Contributions

c Net investment earnings, gans, and
losses

d Grants or scholarships

e Other expenditures for faciities and
programs

f Administrative expenses

g End of year balance

2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment >

66.74 v

b Permanent endowment P
¢ Temporarily restricted endowment P

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

organization by
(i) unrelated organizations
(ii) related organizations

b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4 Descnbe in Part Xl the intended uses of the organization's endowment funds

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
31,398,817 27,903,903 24,232,809 21,864,133 17,049,936
1,931,352 1,548,683 3,363,205 714,557 1,158,104
2,465,758 2,641,339 1,118,402 2,612,407 4,588,996
575,672 396,425 570,272 824,415 802,735
287,579 298,683 240,241 133,873 130,168
34,932,676 31,398,817 27,903,903 24,232,809 21,864,133

13.99¢%
19.27 4

Yes | No

3a(i) X

3alii) X

3b

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. 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 5,813 5,813
b Buildings
¢ Leasehold improvements 15,997 4,595 11,402
d Equipment 39,142 29,871 9,271
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 26,486

DAA
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Schedule D (Form 990) 2013 BECKLEY AREA FOUNDATION, INC. 31-1125328 Page 3
PartVil  Investments—Other Securities.
~ __ Complete If the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book vatue (c) Method of valuation

(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©
®)
(E)
(R
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 12 ) b
Part Vil Investments—Program Related.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Descniption of investment {b) Book value (c) Method of valuation

Cost or end-of-year market value

4]
(2)
(3)
4)
(5
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) P
Part 1X Other Assets.
Complete if the organization answered “Yes" to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1)

(2)

(3)

4)

(5)

(6)

(N

(8)

9)

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

PartX Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Descnption of liability (b) Book value

(1) Federal income taxes
(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) p
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowided in Part XIl1 l_|_
DAA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 BECKLEY AREA FOUNDATION, INC. 31-1125328 Page 4
Part Xi 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 4,738,426
2 Amounts included on line 1 but not on Form 990, Part VIiI, ine 12

a Net unrealized gains on investments 2a 663,287

b Donated services and use of facilities 2b 12,000

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xlll ) 2d

e Add lines 2a through 2d 2e 675,287
3 Subtract ine 2e from line 1 3 4,063,139
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not iIncluded on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIll ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 4,063,139
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,078,052
2 Amounts included on line 1 but not on Form 930, Part IX, line 25

a Donated services and use of facilities 2a 12,000

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xlil.) 2d

e Add lines 2a through 2d 2e 12,000
3 Subtract ine 2e from line 1 3 1,066,052
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Describe in Part Xlll ) 4b

¢ Add lines 4a and 4b 4c
5§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 1,066,052

Part X1l Supplemental Information

Prowvide the descriptions required for Part |l, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, hnes 1b and 2b; Part V, line 4, Part X, ine
2, Part XI, lines 2d and 4b, and Part Xl|, lines 2d and 4b Also complete this part to provide any additional information.

DAA
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SCHEDULE M
(Form 990)

[ g Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

OMB No 1545-0047

2013

" P Attach to Form 990. Open To Public
gf:;gr,::i:nézeszza::w P Information about Schedule M (Form 980) and its instructions Is at www.irs.gov/formg90. ]nspecﬁOn
Name of the organization Employer identification number

BECKLEY AREA FOUNDATION, INC. 31-1125328

Part | Types of Property
(@) (b) © (d)
Noncash contnbution
Check if Number of contnbutions or amounts reported on Method of determining
applicable items contnbuted Form 990, Pan VIll, line 1g noncash contnbution amounts
1 Art—Works of art
2  Art— Historical treasures
3  Art— Fractional interests
4  Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties — Publicly traded
10  Secunities — Closely held stock
11 Secunties — Partnership, LLC,
or trust interests
12  Secunties — Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualfied conservation
contribution — Other
15 Real estate — Residential
16  Real estate— Commercial X 1 75,000|/ Real Estate Appraisal
17  Real estate — Other
18  Collectibles
19  Food inventory
20 Drugs and medical supplies
21  Tawadermy
22 Histoncal artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other P ( )
26  Other P ( )
27 Other P ( )
28  Other P (

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

29

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 inihal contribution, and which 1s not required to be

used for exempt purposes for the entire holding period?

b If “Yes,” descnbe the arrangement in Part 1.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions?
b If“Yes,” describe in Part Il

33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part 11

Yes | No

30a X

31 | X

32a X

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

DAA

Schedule M (Form 990) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No _1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
: Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Iinformation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer dentification number
BECKLEY AREA FOUNDATION, INC. 31-1125328
Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

PART VI, LINE 1l1lla:

Completed Form 990 was presented to The Foundation's Executive Director

by page.

Form 990, Part VI, Line l1l2c - Enforcement of Conflicts Policy
Part VI, Line 1l2c:
Each employee and director is given a copy of the conflict of interest

policy and returns a disclosure of compliance or non-compliance.

for review prior to filing. Form 990 was reviewed line by line, page
Form 990, Part VI, Line 15a - Compensation Process for Top Official
Executive Director's compensation is reviewed annually by the Board of
Directors. Main factors are job performance and compensation of similar
positions at comparably sized foundations.
w Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Part VI, Line 19:
Beckley Area Foundation's governing documents, conflicts of interest
policy, and financial statements are made available to the public upon
request. In addition, our financial statements are made available to
the public through their publication in our annual report, 4100 copies
of which are distributed annually, as well as when we file annually as
a charitable organization with the West Virginia Secretary of State's

office.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2013)
DAA



Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

) BECKLEY AREA FOUNDATION, INC. 31-1125328

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Decrease in Cash Surrender Value of Life Insurance

Schedule O (Form 990 or 990-EZ) (2013)
DAA




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

Intemal Revenue Service (99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

Attachment
Sequence No

2013

179

Name(s) shown on return

BECKLEY AREA FOUNDATION, INC.

Identfying number

31-1125328

Bustness or activity to which this form relates

Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in imitation (see instructions)

Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0-

Dollar imitation for tax year Subtract line 4 from line 1 [f zero or less, enter -0- If married filng separately, see instructions

500,000

2,000,000

D& (W N|=

Dl bW =

(a) Descnption of property (b) Cost (business use only)

(c) Elected cost

7 Listed property. Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or ine 8 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 » I 13 I
Note: Do not use Part Il or Part I1t below for listed property Instead, use Part V
Part |l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 3,352
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2013 17 I 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here | |_|
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year {c) Basts for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention () Method (g) Depreciation deduction
servce only-see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f  20-year property
__g_ 25-year property 25 yrs S/L
h Residential rental 27 5 yrs. MM S/L
property 275yrs MM SiL
i Nonresidential real 39 yrs MM SiL
property MM SIL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 y1s S/L
¢ 40-year 40 yrs MM S/L
Part |V Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate Iines of your return. Partnerships and S corporations—see instructions 22 3 ’ 352

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

There are no amounts

Form 4562 (2013)

for Page 2



BECKLEY AREA FOUNDATION

CONFLICT OF INTEREST POLICY

A conflict of interest may arise in any situation in which the Beckley Area Foundation
(BAF) has business or financial dealings with a member of the BAF Board of Directors
(a Director), committee member or staff, individually or with a corporation, partnership,
or other business enterprise of which a Director or a member of a Director’s immediate
family is an officer, director, partner, or substantial stockholder. A conflict of interest
could also arise in connection with a decision to make a grant to a nonprofit organization
of which a Director, committee member or staff is an officer, director, or trustee.

At the same time, BAF recognizes it is inherent in the process of the selection of
members of its Board of Directors, committee members or staff that they are, and will
continue to be, active in the commercial and volunteer communities. Likewise, BAF
does not desire to deprive organizations or agencies, because they may be prospective
grant recipients, of the benefit to be derived from the expertise of a Director, committee
member or staff.

BAF, therefore, resolves that each Director, committee member and staff, by written
statement delivered annually to the BAF Executive Director, disclose the corporations,
partnerships, proprietorships, and other business enterprises of which the Director,
committee members, staff or member of the Director’s immediate family 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 BAF. This list is to
include not only for-profit entities but also charitable and/or non-profit organizations.

When any possible conflict of interest of a Director, committee member or staff becomes
relevant to the making of any grant or to any matter requiring action by the Board of
Directors, that Director, committee member or staff shall call it to the attention of the
Board, shall not vote on such a matter, and shall not attempt to exert personal influence
in connection therewith. The appropriate Board or committee minutes of the BAF will
record that Director’s statement of duality. However, any Director, committee member
or staff who is excluded from voting because of such possible conflict of interest may
briefly state his or her position in the matter and answer pertinent questions of other
Directors when his or her knowledge of the matter will assist the Board. In this case,
said Director shall participate in these preliminary discussions only and shall not be
present during follow-up discussion and the ensuing vote.

Each current Director, committee member or staff, and thereafter each new Director of
the BAF Board of Directors, shall review this Policy and shall submit to the Executive
Director a signed copy of the Conflict of Interest Statement to indicate acceptance of this
Policy.

December 1997 / Rev 2006



Beckley Area Foundation
Board, Committee Member and Staff
Conflict of Interest Disclosure Statement
Personal Data

Name:

Current employer or principal business affiliation:

Position:

Charitable or Civic Involvement-Please disclose all official positions which you or your
family may have as a director, trustee, or officer of any charitable, civic or community
organizations as well as any unofficial roles such as significant donor, volunteer,
advocate, or advisor which might give rise to a financial interest or duality of interest.

Please disclose any additional employment or financial interest which you or your
family may have as either an officer, director, trustee, partner, employee, or agent of any
business organization that might give rise to a financial duality of interest.

Reminder: If at any time there is a matter under consideration that may constitute a
direct or indirect financial interest or duality of interest, it is your obligation to disclose
the facts to the Foundation’s Board, and to abstain from voting and discussion if a
conflict of interest exists.

By signing below, I affirm that I have received a copy of the conflict of interest policy, I
have read and I understand the policy, and I agree to comply with the policy. I also
affirm that I understand that the Foundation is a charitable organization and that in order
to maintain its federal tax exemption it must engage primarily in activities which
accomplish one or more of its tax-exempt purposes.

Signature: Date:

Position: Board Member Committee Member Staff

Position or Committee:

December 1997 / Rev 2006




BIAF|

Beckley Area Foundation, Inc.

Beckley Area Foundation, Inc.
makes annual grants to
charitable organizations in
the areas of arts, education,
civic beautification, public
recreation, health and human
services.

Using income derived from
discretionary endowments,
these grants address the
most pressing current needs
and promising opportunities
in communities located in
Raleigh County.

Foundation staff welcomes
your questions.

Please contact us:

Susan Landis
Executive Director

Dena Cushman
Chief Financial Officer

Sharon Lilly
Program Director

Beckley Area Foundation
129 Main Street Suite 203
Beckley, WV 25801

304-253-3806

info@bafwv.org
www.bafwv.org

b/

2,
F'\

& =
/.%ST VIRGINIA

GRANTMAKERS

Annual Raleigh County

Community Grant Program Guidelines

Eligibility

= Non-profit organizations which are tax exempt under
Section 501-c-3 of the Internal Revenue Code or they
must be a public institution, school or municipality. A
determination letter from the IRS verifies 501-c-3 status.
A letter from the WV Secretary of State and/or an
organization’s FEIN number does not.

= Programs funded must be located in Raleigh County.
While the proposed program itself must serve Raleigh
County, the applicant organization is not required to
be headquartered in Raleigh County.

= Projects must occur within the defined grant period:
April 1,2015—March 31, 2016.

Amount of Request

Maximum request may not exceed $7,000. Favorable consider-
ation is given to requests that show additional sources of pro-
ject funding. Do not request multi-year commitments. Priori-
tize requests for multiple purchases; this facilitates a partial
grant award when total funding is not possible.

Application Deadline

The application form with required attachments must be post-
marked by Monday, December 15, 2014. Late applications,
faxed or e—-mailed applications will not be accepted. Applica-
tions may be hand delivered to the BAF office. Applicants are
encouraged to contact BAF staff prior to beginning the applica-
tion process.

Application Form

The application form is available for download from our web-
site or by request from the foundation office. A copy of the
grant request form must be used as a coversheet for the appli-
cation. All information specified on the grant request form
must be submitted by the December 16th deadline.

Applications should be clear, concise and legible.



Grant Application Review Process

If ydu have questions while completing your grant application, call the foundation.
BAF staff welcomes your inquiries during this process. After your proposal is received,
there is a three-step review prior to funding:

1)

2)

3)

Internal Review - Itjs essential thatinformation forthe contactperson be correct. Itis
vital that the contact person respond promptly to emails or phone calls from BAF re-
questing supplemental information. As BAF staff reviews the grant application there
may be a need for documents or additional information to help clarify or expand your
application request. Remember you are explaining not only your project but your organ-
ization to the individuals reviewing the application. A clear, concise and complete de-
scription is central to the committee’s understanding of your project and request.
Distributions Committee Review - A committee reviews all proposals during January.
A panel member may contact you with questions or site visits to learn more about your
organization and the proposed project/program. They will then formulate recommenda-
tions regarding grant funding.

Board of Directors Review - Grant recommendations are then reviewed by BAF’s Board
of Directors at a winter meeting (February/March). Once approved, grant applicants

are notified in writing regarding the status of their application.

Award Procedure

If awarded a grant, the organization receives payment by submitting a request and copies
of related invoices/receipts. Please allow two weeks for this payment to be processed.
Grantees are required to submit a final report upon completion of the funded project.
Failure to submit this report will negatively impact the organization’s grant eligibility

for the next funding cycle. Pictures suitable for use in BAF publications are also requested.

BAF places priority on these types Grants are not considered for:

of projects:

¢

Projects outside the grant period

A s a nity need, 0
ddresse community an of April 1, 2015 to March 31, 2016

emerging community need, and/or im-

plements a new creative approach to o Political Purposes or Lobbying
solve needs. . .

. ) o Sectarian religious programs
Seed money for pilot project or for new .
organizations. o Annual Campaigns
Projects that either serve a significant 0 Endowments
number of residents or reach a group of o On-goind maintenance & operatin
underserved Raleigh County residents. expgnse% P 9
Capital and equipment needs.
Provides an opportunity for collabora- Remember
tion and partnerships, as well as lever- Submit only one grant application per
aging additional funding. organization.
Projects that invest in an organization’s ) _
ability to obtain on-going financial If the grant contains multiple items
stability. prioritize your need.

Sudden or urgent needs where prior
planning for such needs could not rea-
sonably have been made.

Application deadline is
December 15th

If you have questions call BAF!




IE ml Annual Raleigh County

Eeckicy Arca Foundation, e, Community Grant Request

Before submitting an application, please review the information accompanying this “Community Grant Re-
quest” form or contact our office. In order for your application to be considered, submit this completed
“Community Grant Request” form, along with the required items as outlined below by December 15th.

Legal Name of Organization FEIN #:
Address Date Founded
Contact Person Phone

(if different from Executive Director)

Fax Contact Person Email

Executive Director. Phone

List any previous support from received from BAF in the last 5 years:

Amount Requested Brief Project Description

Project Narrative - A. The specific need you wish to address.

(a 2 page limit) B. Its significance to the community and its particular benefit.
C Its goals and objectives. Include a timeline for the project.
D

E

. The names and qualifications of individuals executing the project.
. The number of people the grant will impact.

Budget A. Complete budget for the project on the backside of this request

B. How you propose to fund the project.

C. The amount you are requesting: maximum request is $7,000.

D. The names of other funding sources to which you are applying for assistance.
E. No fewer than 3 price quotes from vendors for all services or durable goods.

Attachments A. A list of your officers and board members and their contact information

B. A copy of your organization’s 501-c-3 determination letter

C. Acopy of your organization’s current audit or annualized financial statements.

D. If utilizing a fiscal agent, a letter stating their willingness to act on your
organization’s behalf which includes the agency name, contact information and a
copy of their 501-c-3 determination letter.

__ E. Descriptive brochures or promotional literature may be included.

__F. If a public school, written approval of the school’s FACULTY SENATE.

Executive Director Signhature: Date:
(Principal or other Administrative Personnel)

Board Chair Signature: Date:




Program Budget for Your Grant Request

I
|
,l Organization Name

Organization’s Current Operating Budget Amount Requesting

Fill in all relevant line items, providing descriptions for each line item, if applicable. Use an
additional sheet of paper if needed.

Requested Grant
Support

Expense Items Budget

Fees

Personnel Costs

Supplies

Related Program Costs

Other

Total Expenses

Income Sources Budget

Beckley Area Foundation

|
|
|
|
Other

Other (explain)

Other (explain)

Other (explain)

Total Income

$

Deadline is December 15th. Mail to Beckley Area Foundation, 129 Main St. Suite 203, Beckley, WV
25801 or drop off at the BAF office located in the United Bank Building in uptown Beckley. If you
have any questions about the grant request process call us at 304-253-3806.




