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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 49847(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

¢ »

| oms No. 1545-0047

Open to Public

Intemal Revenue Service P Information about Form 990 and its instructions is at www.Irs.gov/form990. Inspection

A _For the 2013 calendar year, or tax year beginning JULY 1 42013, and ending ___ JUNE 30 ,2014

B Check if applicable JC Name of organization COMMUNITY FOUNDATION FOR THE OHIO VALLEY, INC. ] D Employeridentification number

{3 Address change Dolng Business As 31-0908698

O name change Number and street (or P.O. box if mall is not delivered to street address) Room/surte E Telephone number

O intiat retun 1310 MARKET STREET STE 1 304-242-3144

D Terminated City or town, state or province, country, and ZIP or foreign postal code

[0 Amendedreum |WHEELING, WV 26003 QGrossreceipts3 9620756

[0 Application pending | F Name and address of pnnclpal ofice: SUSTIE NELSON His) Is this a group retum for subordinates? ] Yes X No
1310 MARKET ST STE 1 WHEELING WV 26003 H(b) Are all subordinates included? ] Yes [[]No

|  Tax-exempt status: 501(c)(3) D 501(c) ( ) 4 (insert no) D 4947(a)(1) or {527

J  Websie: » WWW.CFOV.ORG

If °No," attach a list. (see instructions)

H{c) Group exemption number »

K Form of organtzation [X] Corporation [ ] Trust [] Association [] Other » | L Year of formation 1972 | M State of legal domicile: WV

Summary

Briefly describe the arganization’s mission or most significant activities: THE FOUNDATION WAS FORMED

8 FOR THE PURPOSE OF SUPPORTING BENEVOLENT, CHARITABLE, OR EDUCATIONAL
& UNDERTAKINGS FOR THE OHIO VALLEY
§ 2  Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 23
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
3 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 4
1% 6 Total number of volunteers (estimate if necessary) .. 6 0
< | 7a Total unrelated business revenue from Part VIil, column (C) Ime 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . .. 1636018 3181565
E 9 Program service revenue (Part VIIl, line 2q) . PP o) 0 0
2140 Investment incoms (Part VIll, column (A), lines 3, 4, and 'I}d) U\t.:a \(J ' \/ giJ..] 804924 1857130
,r? @ 141 Other revenue (Part VI, column (A), lines 5, 6d, 8c, Sc, 10 and 11e) . . . =y 64009 36399
3 12  Total revenue—add lines 8 through 11 (must equal Part VIIJ; colunj;’n\ﬁ) qné 12518 €]2504951 5075094
é? 13  Grants and similar amounts paid (Part IX, column (A), I|n”es‘1—3) j¢:]1411975 2043203
{%Z 14  Benefits paid to or for members (Part IX, column (A), ling 4) @D Ul Ll 0 0
@& g |15 Salaries, other compensation, employee benefits (Part IX, column w); Imes 5—1 O)roee..] 166565 190664
7 2| 18a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
@ 8| b Total fundraising expenses (Part IX, column (D), line 25) » 9 O 6 4 7 SN oL
= d |17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24¢) 238935 240161
Qs 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1817475 2474028
Ao 19  Revenue less expenses. Subtract line 18 from line 12 . C . 687476 2601066
S 5§ Beginning of Current Year End of Year
e §§ 20  Total assets (Part X, line 16) 29203518 34741645
25| 21 Total liabilities (Part X, line 26) . . 3058165 3631514
23| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 26145353 31110131

Signature Block

E

Under penaltles of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete. Declaration of preparer (other than ofﬂcer) Is based on all information of which preparer has any knowledge.

_ F Z A T P~ [ 1 / Y /A
Sign of officer Date /'
Here } Susi¢. N\bjm Execubve D 4"
Type or print name and title
PTIN

Pai d Print/Type preparer's name Preparecs signatu
Preparer | LHADD P OBECNY, CPA

Check [X] if

Da7 ‘b / l S— self-employed

P00706208

Frm'seN » D5-0752949

Use Only |-Fm's name »OBECNY & COMPANY, PLLC *

Arm'saddress » 40 14TH ST STE 400 WHEELING, WV 26003

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

Phone no. 304 232 1358

X] Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)
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Form 990 (2013) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartt . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

TO INCREASE A PERMANENT ENDOWMENT THAT CAN RESPOND TO THE CURRENT
AND FUTURE NEEDS OF THE UPPER OHIO VALLEY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . e e e .o . OYes XINo
If “Yes,” describe these new services on Schedule O.

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

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

4a (Code: )Expenses$__2173576includinggrantsof $ 2043203 )(Revenue$ ~ 0)

ONE OF THE MOST IMPORTANT FEATURES OF THE FOUNDATION IS ITS ABILITY
TO DISTRIBUTE GRANTS FOR THE BENEFIT OF CHARITABLE OR EDUCATIONAL
UNDERTAKINGS OF THE OHIO VALLEY

4b (Code: ) (Expenses$ including grantsof$ )(Revenue$ )

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4o Total program service expenses P 2173576

Form 990 (2013)
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Form 990 (2013) Page 3
[ Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
cornplete Schedule A . .. C e e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 | X
3 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| . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actnvmes or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. . 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 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 right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . . .. 6 | X
7  Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complste Schedule D, Part lli . .. . 8 X
9 Did the organization report an amount in Part X Iine 21 for escrow or custodial account Iiabihty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
VII, VIlL, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11al X
b Did the organization report an amount for mvestments other secunties in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11c]| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX . 11d X
o Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Part X 11e| X
t 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 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XiI 12a| X
b Was the organization included in consolidated mdependent 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 is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 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
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “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 Iil and 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 VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlwties on Part VIII Iine 9a7
If “Yes,” complete Schedule G, Part Il . 19 X
20 a Did the organization operate one or more hospital faculities? If "Yes complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2013}
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Form 990 (2013) Page 4
[ET  Checkiist of Required Schedules (continued)
Yes | No
21 Did 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? /f “Yes,” complete Schedule I, Parts | and II 2| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), line 27 If “Yes,” complete Scheduls I, Parts | and /i . . 22 X
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b X
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e 24¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time during the year? . 24 X
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 | e e 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e 25h 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 e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector 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 Ill .
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, trustes, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28h X
¢ An entity of which a current or fonner oft' icer, drrector tmstee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29| X
30 Did 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 Ilqurdate terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part | . 31 X
32 Did the organlzatlon sell exchange drspose of or transfer more than 25% of rts net assets? If "Yes,
complete Schedule N, Part || 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulatlons
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 entrty? If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 .. e e e 34 | X
35a Did the organization have a controlled entlty wrthln the meaning of section 512(b)(1 3)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled 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-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 X
38 Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part VI lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . ag | X

Form 990 (2013)
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Form 990 (2013) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enfer the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 4
b If at least one is reported on line 2a, did the organization file all required federat employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
At any time during 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)? . e e e e e e
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.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . S5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . .
7  Organizations that may receive deduchble contnbutions under secﬁon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e .
If “Yes,” did the organization notify the donor of the value of the goods or services provnded? .
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e e
If “Yes,” indicate the number of Forms 8282 fuled during the year . . . . . . . . Ud |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 during the year? e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?

o|o

g o

-3

ool

-3

-3

(1]

TQ " 0oQ

10  Section 501(c)(7) organizations. Enter: F ,
a Initiation fees and capital contributions included on Part VIl\, line12 . . . . . 10a N/A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a N/A
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Fonn 990 in Ileu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest recsived or accrued during the year. . N/A ‘Ij
13  Section 501(c)(29) qualified nonprofit health insurance issuers. [:

a Is the organization licensed to issue qualified health plans in more than one state?

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 licensed to issus qualified heatthplans . . . . . . . . . . 13b N/Af '
¢ Enterthe amount of reservesonhand . . . . 13¢ N/A [
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax yeaﬁ .. . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2013)
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Form 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPartvi . . . . . . . . . . . . . K

Section A. Governing Body and Management

1a

(7]

~NoO O

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 23 E
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 23
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
5
]

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governingbody? . . . . . 7a | X
Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . .

Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following: ¢
The governing body? . . . . 8a| X
Each committee with authority to act on behatf of the govemlng body’? . 8b| X
Is there any officer, director, trustes, or key employee listed in Part Vil, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 X

Pl e T I

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a
If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? [ 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts? 12b
Did the organrzatlon regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . . e e . .o o . 12¢
Did the organization have a written whistleblower polucy? e e e e e e e e 13
Did the organization have a written document retention and destruction pollcy? .o 14
Did the process for determining compensation of the following persons include a review and approval by £
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
The organization’s CEQO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its [*E
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? .

P oI P P - - T e

Section C. Disclosure

17
18

19

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

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

O Own website Another’s website O uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documerits, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SUSTE NELSON 1310 MARKET ST WHEELING WV 26003 304-242-3144

Form 990 (2013)



Form 990 (2013)

Page 7

CETQYIR 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 Vil .

O

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.

e 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 employes.”
 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.

e 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.

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

©

A ® (do not ch:g:ir:‘;:a than one ©) € )
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation compensation from amount of
week (list any\—>—T— NEIFEIE from related other
hours for a ala|zla 38§ the organizations compensation
related g & g ‘9': ‘3’ g & g organization (W-2/1099-MISC) from the
organizations] oE_' g 5|3 g (W-2/1099-MISC) organization
below dotted| = |8 2 | and related
ling) g g 3 § organizations
] % g
g
(1) SUSIE NELSON
2077 MIDDLE CREEK WHEELING WV 40| X X 57673 0 480
(2) SUE SEIBERT FARNSWORTH (PRESIDENT)
1217 CHAPLINE ST WHEELING WV 1 X 0 0 0
(3)DAVID B DALZELL (SECRETARY)
1 BANK PLAZA WHEELING WV 1 X 0 0 0
(4) BOB ROBINSON (VICE PRESIDENT)
228 CARMEL RD WHEELING WV 1 X 0 0 0
() MARK C FERRELL
1300 CHAPLINE ST WHEELING WV X 0 0 0
(6) CARLOS C JIMENEZ MD
1000 WHEELING AVE GLEN DALE WV X 0 0 0
(7) CHARLES J KAISER JR
3 EMERSON RD WHEELING WV X 0 0 0
(8) MARK A MCKEEN
66944 VISTA DR ST CLAIRSVILLE OH X 0 0 0
(9) TULANE MENSORE
PO BOX 128 NEW MARTINSVILLE WV X 0 0 0
(10)WILLIAM NUTTING
1500 MAIN ST WHEELING WV X 0 0 0
{(11)EDWARD D GOMPERS (TREASURER)
2001 MAIN ST STE 401 WHEELING WV 1 X 0 0 0
(12) FREDERICK M DEAN ROHRIG
PO BOX 128 MIDDLEBOURNE WV X 0 0 0
(13) JAMES G SQUIBB JR
2 BEECHWOOD DR WHEELING WV X 0 0 0
(14 JOAN C STAMP
21 BETHANY PIKE WHEELING WV X 0 0 0

Form 990 (2013)



| .

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
) ®) Position © ® G}
(do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any o= < g gy gy from related other
hours for ai a g 8383 the organizations compensation
reated | 32151 8|a| g g organization | (W-2/1099-MISC) from the
organizations] 5 5 g 5|8q (W-2/1099-MISC) organization
belovy dotted| = 3 B ] g and related
ling) & é’ 2 B organizations
g 2 g
(15)WILL TURANI
11 WOODCREST DR WHEELING WV X 0 0 0
(1) WILLIAM YAEGER JR
5 ARCHIBALD AVE WHEELING WV X 0 0 0
(17} KRIS MOLNAR
106 HILLCREST RD WHEELING WV X 0 0 0
(18§ DR H LAWRENCE JONES
142 REYMANN WAY WHEELING WV X 0 0 0
(19 ELSIE REYES
220 OAKMONT RD WHEELING WV X 0 0 0
{20) BERI FOX C/0O MARBLE KING INC
PO BOX 195 PADEN CITY WV X 0 0 0
(21) JOSEPH GLAUB PO BOX 100
STEUBENVILLE OH X 0 0 0
(22) JAY GOODMAN 250 W MAIN ST
ST CLAIRSVILLE OH X 0 0 0
(23) CHRISTINE HARGRAVE
2 LAUREL WOODS ST WINTERSVILLE OH X 0 0 0
(24) ROBERT CUPP JR
1 BANK PLAZA WHEELING WV X 0 0 0
(25)
1b Sub-total . . » 57673 0 480
¢ Total from conunuation sheets to Part Vll Sectlon A | 4
d Total (add lines 1b and 1c) . > 57673 0 480

2  Total number of individuals (including but not I|mrted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated ||
employee on line 1a? If “Yes,” complete Schedule J for such individual .o

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual .

5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatnon or mdwndual P
for services rendered to the organization? If “Yes,” complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address Description of services

€)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » NONE

Form 990 (2013)
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Form 890 (2013) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . ... O3
(A (B) (©) D)

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

£ 8| 1a Federated campaigns . . . | 1a ;
g 2| b Membershipdues . . . . |1b b
éE ¢ Fundraisingevents . . . . | 1e ;
5 é d Related organizations . . . | 1d ;]
g E e Govemment grants (contributions) | 1e ) 3
S @1 ¢ Al other contributions, gifts, grants, . 4
a £ and simitar amounts notincluded above | 4¢ | 3181565 " :
2 E @ Noncash contnbutions included in lings 1a-1f: $ 198404 1
S &| h _Total. Add lines 1a-1f . » | 3181565 . 3
s Business Code B
§ 2a
< b
2| ¢
5| d
£ e
Ea f All other program service revenue .
a g Total. Add lines 2a-2f . P 0 3 A
3 Investment income (including dividends, interest,
and other similar amounts) > 464768
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... > 0
@ Real (i Personal . F -
6a Gross rents 56710 i _ - E e
b Less: rental expenses 20311 T o - g, . i
¢ Rentalincome or (loss) 36399 of S . =
d Net rental income or (loss) ... 36399
7a  Gross amount from salesof | () Securities (i) Other T S . N N
assets other than inventory | 5917713 ERIAAETE S ' E
b Less: cost or other basis S Y
and sales expenses . 4525351
¢ Gainor (loss) . 1392362 0
d Net gain or (loss) . | 1392362
% 8a Gross income from fundraising j
o events (not including $ 2
& of contributions reported on line 1c).
H SeePartiV,iine18 . . . . . g i ;
g b Less:directexpenses . . . . b 1
¢ Net income or (loss) from fundraising events. . » 0
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activites . . » 0
10a Gross sales of inventory, less ]
retumns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code 1
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0 |
12 Total revenue. See instructions. > 5075094

Form 990 (2013)
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Form 990 (2013) Page 10
L4V @ 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 ornoteto any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total éA)enses oo mg)semce M St an . ég)lsln
8b, 9b, and 10b of Part VIIi. P gxpem g:n’:gfex;enases un 9
1 Grants and other assistance to govemments and B
organizations in the United States. See Part IV, line 21 2043203 2043203

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors.
trustees, and key employees . . . 57892 52103 5789
8 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
7 Other salaries and wages . . 98207 15118 34664 48425
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 5769 2584 3185
9 Otheremployeebensfits . . . . . . . 14892 9430 5462
10 Payrolitaxes . . . . e 13904 1395 7749 4760
11 Fees for services (non-employees)
a Management
b Legal . e e e e e e e e e
¢ Accounting . . . . . . . . . . . 16000 16000
d Lobbying .
e Professional fundrajsmg services. See Part IV lme 17
f Investment managementfees . . . 102767 102767
g Other. (i line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . 30125 11093 16282 2750
12  Advertising and promotion e
13 Officeexpenses . . . . . . . . . 29122 25671 3451
14 Information technology
15 Royalties . e e e e e e
18 Occupancy . . . . . . . . . . . 7800 7800
17 Travel . . . 2027 2027
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 31507 15360 16147
20 Interest e e e e e e e
21 Payments to affiliates . . .
22 Depreciation, depletion, and amomzatlon . 4170 4170
23 Insurance . . . . e e e 3679 3679
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) 1 :
a TELEPHONE 2917 2917
b DUES & SUBSCRIPTIONS 6741 6063 678
¢ REPAIRS & MAINTENANCE 2625 2625
d MISCELLANEOUS 681 681
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2474028 2173576 209805 90647

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

Form 990 (2013)
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Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1160099( 1 1125890
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3 801622
‘ 4  Accounts receivable, net . 4
i 5 Loans and other receivables from current and former offlcers dlrectors
| trustees, key employees, and highest compensated employees.
| Complete Part Il of Schedule L e e e e e e
8 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 L
‘ a organizations (see instructions). Complete Part Il of Schedule L. . o 8
} @| 7 Notes and loans receivable, net 7
i < 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 3350| 9 100
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 718429
b Less: accumulated depreciation 10b 176880 560418(10¢ 541549
11 Investments—publicly traded securities 274744751 11 32268605
12  Investments —other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
| 14  Intangible assets 5176]| 14 3879
18  Other assets. See Part IV Ime 1 1 . 15
‘ 16 Total assets. Add lines 1 through 15 (must equal Ime 34) 29203518] 16 34741645
‘ 17  Accounts payable and accrued expenses . .. 10476] 17 16179
18  Grants payable . 4250[ 18 71084
19 Deferred revenue . 5001( 19 500
20 Tax-exempt bond |IabI|ItIeS
‘ 21  Escrow or custodial account liability. Complete Part IV of Schedule D
2122 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
'-é disqualified persons. Complete Part Il of Schedule L .
< |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 1666| 24 1095
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . e e e e e 3041273} 25 3542656
28  Total liabilities. Add lines 17 througﬁs 3058165]| 28 36315114
° Organizations that follow SFAS 117 (ASC 958), check here > [] and
e complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets . 23045355] 27 27857133
};? 28 Temporarily restricted net assets . 28 153000
© (29 Permanently restricted net assets . . 99998 3099998
& Organizations that do not follow SFAS 117 (Asc 958), check here > l:l and T
5 complete lines 30 through 34,
| 2|30 Capital stock or trust principal, or current funds . . .
‘ § 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained eamings, endowment, accumulated income, or other funds . 32
} 2133 Total net assets or fund balances . .o 26145353] 33 31110131
34  Total liabilities and net assets/fund balances . 29203518 34 34741645
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Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI| .. ... A
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 5075094
2  Total expenses (must equal Part IX, column (A), line 25) 2 2474028
3 Revenuse less expenses. Subtract line 2 from line 1 . 3 2601066
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 26145353
5 Net unrealized gains (losses) on investments 5 2513860
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 (explam in Schedule O) 9 -150148
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . e e 10 31110131

Financial Statements and Reporﬁng

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

Accounting method used to prepare the Form 990: [JCash [XlAccrual [ Other

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year wers compiled or
reviewed on a separate basis, consolidated basis, or both:

(O Separate basis [] Consolidated basis [] Both consolidated and separate basis

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

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduls O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2013)
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| oMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) . 2@ 1 3
. Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department oflthe Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenuse 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

COMMUNITY FOUNDATION FOR THE OHIO VALLEY, INC. 31-0908698
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b)(1)(A){7).
2 [J A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:

{7 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 Il.)

(] A federal, stats, or local govemment or governmental unit described in section 170(b)(1){A)(v).

[ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part Il.)

&XJ A community trust described in section 170(b)(1)(A)(vi). (Complste Part IL.)

9 [J An organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income ({less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lI1.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a O Typel b [ Typell ¢ [0 Type li-Functionally integrated ~ d [ Type HI-Non-functionally integrated

e [1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type ll, or Type Il supporting
organization, checkthisbox . . . . |

g Since August 17, 2006, has the organnzatlon accepted any glft or contnbutlon from any of the
following persons?

~ > (3]

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 1190
(i) A family member of a person described in () above? . . . e e e e e e e e 11g(li)
(i) A 35% controlled entity of a person described in (j) or (i) above? e, 110
h  Provide the following information about the supported organization(s).
{} Name of supported () EIN (i) Type of organization | (v} Is the organkzation {v) Did you notify (vi) Is the {wvil) Amount of monetary
organization (described on lines 1-9 | in col. (i} listed in your | the organizationin | organization in col. support
above or IRC section | goveming document? col. {I) of your () organzed in the
(see instructions)) support? U.s?
Yes No Yeos No Yes No
(A)
(8)
©)
D)
(3]
Total i 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 Page 2

X  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ili.)
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, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 505627] 494782 731299|1636018(3181565] 6549291
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through3. . . . 505627| 494782 731299| 1636018 3181565 6549291
5 The portion of total contributions by |- ..~ - . . : k- LS T .k
each person (other than a |* "~ [ . op 77T URET Tt T e e o
governmental unit or  publicly |- A I S B
supported organization) included on | -

line 1 that exceeds 2% of the amount [, -
shown on line 11, column (f) . . )

68  Public support. Subtract line 5 from line 4.

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 fromline4 . . . . 505627| 494782| 731299{1636018]| 3181565} 6549291
8 Gross income from interest, leldends
payments received on securities loans,

rents, royalties and income from similar
sources . . . . . . . . . . 452862 409234 442687 477498} 521478 2303759

9 Net income from unrelated business
activities, whether or not the business

is regularly cariedon . . . . 5151 0 0 0 0 5151

10 Other income. Do not include gain or
loss from the sale of capital assets

s
P IS T

1

g b s 1336975
R e S 5712316

1
oy

(ExplaininPartiv). . . . . 23187 25601 26235 27843 102866
11 Total support. Add lines 7 through 10 |+ Dot e e s b e o 41 8961067
12  Gross receipts from related activities, etc. (see mstructuons) e . 12 | 0
13 First five years. If the Form 990 is for the organization’s first, second th|rd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stophere . . . R I I N T

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 58.17%
15 Public support percentage from 2012 Schedule A, Part Il line 14 . . 15 47.39%
16a 33':% support test—2013. If the organization did not check the box on hne 13 and hne 14 is 33‘@% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . A &

b 33'1% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » O

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . .. L oL L L L oL O

b 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N |
18 Private foundation. If the organlzation dld not check a box on Ime 13 16a, 16b 17a or 17b check thls box and see
instructions . . . . . . . . . .. L Lo e e e

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013

Page 3

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

(Cornplete 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) »

1

2

7a

c
8

(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.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .

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

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 for the year

Add lines 7a and 7b
Public support (Subtract line 7c from
line 6.) . . e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securitigs loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is 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 9, 10c 11
and 12.) .

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 . . > O
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 |, line 15 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 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . 18 %
19a 33's% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33's% support tests—2012, If the organization did not check a box on line 14 or line 193, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> O]

Schedule A (Form 890 or 990-EZ) 2013
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Schedule A (Form 890 or 990-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17aor 17b; and
Part il line 12. Also complete this part for any additional information. (See instructions).

PART II - SECTION B - LINE 10 - OTHER INCOME:

2009 2010 2011 2012 2013

AGENCY FEES RECEIVED 23187 25601 26235 27843 0

Schedule A (Form 980 or 990-EZ) 2013



SCHEDULED . . OMB No. 1545-0047

(Form 990) Supplemental Financial Statements | -
» Complete if the organization answered “Yes,” to Form 990,

PartlVv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 116, 11f, 123, or 12b.

> Attach to Form 990. Open to Public
ﬂ?ﬁ;"a,mﬁgc.ﬁ;"gﬁ”“’ » Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form890. Inspection
‘Name of the organization Employer Identif]
COMMUNITY FOUNDATION FOR THE OHIO VALLEY, INC. 31-0908 698

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” to Form 990, Part IV, line 6.

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

1  Total numberatend of year . . . 71 0
2  Aggregate contributions to (during year) 993202 0
3 Aggregate grants from (during year) . . 445089 0
4 Aggregate value atendof year . . . 18057327 0
5 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 legalcontrol? . . . . . . & Yes [ No
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? . . . . . . . . . . . . . . . . . . . .. . [& Yes ] No
I Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . C e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
, historic structure listed in the National Register . . . 2d
3 Number of conservation easements madified, transferred, released extmgmshed or termmated by the organization during the
tax year b

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
68 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

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

() and section 170h)@)BYM? . . . . . . . . . . . . . . . . . . . .. ..+« .. [OYesd No

9 In Part XIlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

IEEXIIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheset
works of art, historical 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 footnots 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 shest
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:

() Revenues included in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstoncal treasures or other snmllar 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, PartVill,linet . . . . . . . . . . . . . . . . .Pp §

b Assetsincluded in Form990,PartX . . . . . P -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2013
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):

a [ Public exhibition
b (O Scholarly research

d [J Loan or exchange programs
e [] Other

¢ [ Preservation for future generations

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

X.

5 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?

(] Yes [JNo

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intennediary for contributions or other assets not
included on Form 990, Part X? . . . O Yes [ No
b If “Yes,” explain the arrangement in Part XIli and complete the foIIowmg table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year e e e e e e e e 1e
f Endingbalance . . . . C e 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 ? . J Yes [1No
b If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provnded in Part Xl ]

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 6813139 7108661 6901098 6744553 6911980
b Contributions . 280000 31438 23950 34000 0
¢ Net investment eamings, galns, and
losses . Coe e 515130 189007 361008 380185 64642
d Grantsorscholarshlps -489061 -458277 -122570 -203555 -181544
_ @ Other expenditures for facilities and
programs . . -2561 -1856 -1460 -1320 -527
f Administrative expenses . -58581 -55834 -53365 -52765 -49998
g End of year balance 7058066 6813139 7108661 6901098 6744553
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » | 0%
b Permanent endowment »  43.92 %
¢ Temporarily restricted endowment »_ . 2.17 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admlnlstered for the
organization by: Yes | No
() unrelated organizations . 3a() X
{ii) related organizations . . 3al(ii) X
b If “Yes” to 3a(i), are the related orgamzatuons I|sted as reqwred on Schedule R? 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

ia Land . 43500 |ﬁ 43500
b Bundmgs . . 630370 476348

¢ Leasehold |mprovements 23900 5119 18781

d Equipment 9975 8053 1922

e Other . . 10684 9686 998
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . W 541549

Schedule D (Form 990) 2013
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Q'[N Investments—Other Securities.

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

(a) Description of security or category
(including name of security)

{b) Book value

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

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

A

®)

©

0)

6

(A

@)

H)

Total, (Column (b) must equal Form 990, Part X, col. (B) fine 12) B
Investments—Program Related.

Complete if the organization answered “Yes” to Forrm 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b} Book value

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

()

2

@

@

B

(6)

]

8

)

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

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

W]

@

@

@

()

®

(U]

(G

9)

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

.

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) Description of fiability () Book value
(1) Federal income taxes 0
(9 AGENCY LIABILITY 3542656

8

@

(5)

)

m

8)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) B> 3542656

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill 0

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 7238181
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:
a Net unrealized gains on investments . 2a 2513860] 4
b Donated services and use of facilities 2b =
¢ Recoveries of prior year grants . 2¢ i
d Other (Describe in Part XIil.) . 2d =317
| e Add lines 2a through 2d . 2513543
} 3 Subtract line 2e from line 1 . 4724638
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1 oyt
a Investment expenses not included on Form 990, Part Vill, line 7b 4a 95397 :
b Other (Describe in Part XIil.) . 4b 2550
¢ Addlines4aanddb . . 350456
5 Total revenue. Add lines 3 and 4c (ThlS must equal Fonn 990 Part I I/ne 12, ) . 5075094
N  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 2273403
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
| b Prior year adjustments 2h
| ¢ Otherlosses . 2¢
d Other (Describe in Part XlII ) 2d
e Add lines 2a through 2d . 0
3 Subtract line 26 from line 1 . 2273403
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1 o
a Investment expenses not included on Form 990, Part Vill, line 7b 4a 95397 |
‘ b Other (Describe in Part XIIL.) . 4b 105228 i35
j ¢ Addlines4aand4b . . 4c 200625
‘ 5 Total expenses. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl Ilne 18 ) 2474028

s @I} Supplemental Information.
Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
| 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V - LINE 4 - INTENDED USE OF ENDOWMENT FUNDS

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

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

PART XI - LINE 2d - OTHER

INCREASE (DECREASE)

IN CASH SURRENDER VALUE LIFE INSURANCE

NET OF "PREMIUMS PATID DURING YEAR (317
TOTAL OTHER INCOME DIFFERENCES (317)
PART XI - LINE 4b - OTHER
REVENUE RECEIVED INTO AGENCY FUND ENDOWMENTS 255059

TOTAL OTHER INCOME ON 990 NOT ON AUDITED FINANCIAL STATEMENTS 255059

Schedule D (Form 990) 2013
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U Supplemental Information (continued)

PART XII - LINE 4b - OTHER

GRANTS PAID AND EXPENSES PAID BY AGENCY FUND ENDOWMENT 105228

TOTAL OTHER EXPENSES ON 990 NOT ON AUDITED FINANCIAL STATEMENTS 105228

Schedule D (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons |_OMBNo 1545-0047
(Form 990 or 990-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury > Attach to Form 990 or Form 990-E2. > See separate instructions. Open To Public
Intemal Revenus Service » Information about Schedule L (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
COMMUNITY FOUNDATION FOR THE OHIO VALLEY, INC. 31-0908698

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

{b) Relationship between disqualified person and (d) Corrected?

1 (a) Name of disqualified person organization {c) Description of transaction

(1)
2
3)
(4)
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . e

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » $

Yes | No

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

(a) Name of interested person | (b} Relationship | (c) Purpose of (d) Loan to or {e) Original {f) Balance due |(g) In defautt?| (h) Approved | (i} Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

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

(1
2
)
(4)

(6)

()]
(9)
(10
Total . . . . . . . . . . . . . . . . . . . . . . . . . ’ $ L L___‘__,___
m Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

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

()]
(L]
3)
4
()
(6)
@
8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute L (Form 990 or 880-EZ) 2013
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Schedule L (Form 980 or 990-EZ) 2013 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
.(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) OGDEN NEWSPAPER TRUSTEE 2904 | ADVERTISING SUBSCRIPTION X
(2 BEYOND MARKETING TRUSTEE 15766[PRINTING, NEWSLETTER X
)
4)
(5
(6)
@
(8
(9)
(10)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013



« 4 1. »

SCHEDULE M Noncash Contributions

(Form 990)
P Complete if the organizations answered “Yes” on Form 990, Part [V, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury

Intemal Revenue Service

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Open To Public
Inspection

Name of the organization

Employer Identification number

COMMUNITY FOUNDATION FOR THE OHIO VALLEY, INC. 31-0908698
Types of Property
(c)
(a) ®) Noncash contnbution d)
Check if | Number of contributions or Method of determining
applicable tems contributed amounts reported on noncash contribution amounts

Form 990, Part Vill, line 1g

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods . . . . . .

Cars and other vehicles

Boats and planes

Intellectual property R

Securities—Publicly traded . . X 6

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous

13 Qualified conservation
contribution —Historic
structures .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles .o

19 Foodinventory . . . . .

20 Drugs and medical supplies .

NH LN =

198404|FAIR MARKET VALUE

= Q0 OON®

-h b

21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( )
28 Other P ( )
27  OtherP ( )
28 Other» (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that L

it must hold for at least three years from the date of the initial contribution, and which is not requiredtobe | | . - ,3 ]
used for exempt purposes for the entire holding period? 30a X

b if “Yes,” describe the arrangement in Part 11 T
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

comtributions? . . . . . . . . e e e e e e e e oo TR
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part Il. 1

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ii.

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

ISA
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Schedule M (Form 990) (2013) Page 2

I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the arganization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

PART I - LINE 9 - COLUMN B

THE FOUNDATION IS REPORTING THE RECEIPT OF SIX (6) SEPARATE NON-CASH

CONTRIBUTIONS TOTALING $198,404

Schedule M (Form 990} (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

(Form 930 or 990-E2Z) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.

Department of-the Treasury » Attach to Form 990 or 890-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. BT EYeT=Ye3([]4]

Name of the organization Employer Identification number

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

PAGE 6 - PART VI - LINE 12c:

THE FOUNDATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE BY REQUIRING ANNUAL WRITTEN STATEMENTS BE DELIVERED TO THE

EXECUTIVE DIRECTOR DISCLOSING THE CORPORATIONS, PARTNERSHIPS, OR OTHER

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

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

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

OR FINANCIAL DEALINGS WITH THE COMMUNITY FOUNDATION FOR THE OHIO

VALLEY, INC.

PAGE 6 - PART VI - LINE 15a AND b:

THE FOUNDATION'S BOARD OF TRUSTEES EVALUATES THE PERFORMANCE OF

COMPENSATED PERSONNEL AND REASONABLY DETERMINES INCREASES TO SALARIES.

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

SKILL AND EXPERIENCE LEVEL TO ADEQUATELY COMPENSATE THAT INDIVIDUAL.

PAGE 6 - PART VI - LINE 19:

THE FOUNDATION MAKES AVAILABLE GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS UPON REQUEST.

PAGE 12 - PART XI - LINE 9 - OTHER CHANGES IN NET ASSETS:

NET INCOME IN AGENCY FUND ENDOWMENTS (149831)

INCREASE (DECREASE) IN CASH SURRENDER VALUE OF LIFE INSURANCE

NET OF LIFE INSURANCE PREMIUMS PAID (317)

TOTAL OTHER CHANGES IN NET ASSETS (150148)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedute O (Form 890 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 Page B

Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013
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8868 Application for Extension of Time To File an
Form Exempt Organization Return
{Rev January 2014) OMB No 1545-1709
D » File a separate application for each retum.
Internal Rev;::'e SZ?;W > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
» if you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox . . . .

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

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time 1o file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

AN Automatic 3-Month. Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N @B

All other corporations (i ncludlng 1120-C ﬁlers) partnersh/ps, REMICs and trusts must use Fonn 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organi;ation or ather filer, see instructions. Employer identification number (EIN) or
print COMMUNITY FOUNDATION FOR THE OHIO VALLEY, INC 31-0908698

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
duedatefor |1310 MARKET STREET

fg&ﬂ"s“e’e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions WHEELING, WV 26003

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

¢ The books are in the care of » SUSIE NELSON ,EXECUTIVE DIRECTOR

Telephone No. > 304-242-3144 Fax No.»
¢ |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »]
« |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is
for the whole group, check thisbox . . . » [.Ifitis for part of the group, checkthisbox . . . . » [Jandattach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ FEBRUARY 15,20 15, to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [ calendar year 20 or

» [7] tax year beginning JULY 1 ,20 13 , and ending JUNE 30 ,20 14
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [] Initial retum [ Final return

[CJ change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0

Ca:mo:i\ If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No 27916D Form 8868 (Rev 1-2014)




