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\

Fom 990

+
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.
»_Information about Form 990 and its Instructions Is at www.Irs.gov/form990.

OMB No 1545-0047

A Forthe 2015 calendar year, or tax year beginning , 2015, and ending _
B  Checkifapplicabla C Name of organization CommunityWorks In West Virginia, Imc. D Employer Identification no.
[:] Address change Doing business as 55-0706467
D Name change Number and street (or P O. box if mail is not delivered to street address) Room/suile E Tetephone number
O wivatretum 4302 Crede Drive (304)965-2241
D Final retlurn/terminated Chty or town, state or province, country, and ZIP or foreign postal code 389,005
D Amended return Charleston, WV 25302 G Gross recelpls$
D Application pending F Name end address of principal officer Mary Skeens
H(a) !sthis a group return for
Same as C above subordinates? [:l Yas No
1 Tax-oxempt status. S01¢c)3) D S501(c) ( ) < {insort no } D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
If “No,” attach 8 list (see Instructions)
J  Websito: » www.communi tyworkswv.oxg H{c) Group exemption number »

K  Form of organization Corporation D Trust I___I Association D Other » ] L Yearof fomation. 1991 M _State of legal domicile: WV
{Partl| Summary
1 Briefly describe the organization's mission or most significant activities: See Schedule O.
g
£
% 2 Check thisbox » [] if the organization discontinued its operations or disposed of more than 25% of ils net assets.
g 3 Number of voting members of the governing body (Part Vi,tme1a) . . . . . . . . ... .. 0ot 3 12
@ 4 Number of independent voting members of the governing body (Part Vl,line1b) . . ... ... ... ... .. 4 11
3‘; 5 Tota number of individuals employed in calendar year 2015 (Part V,line2a) . .. ... ......... .. 5 3
§ 6 Total number of volunteers (estimate if NECESSArY) - -« -« v s i a i iaie e e 6
7a Total unrelated business revenue from Part VI, colufin-¢Sy-H T&ZC.-. ................ 7a 0
b Net unrelated business taxable income from Form 99?)-T,7une§§ - t__ .............. 7b 0
w0 ! Prior Year Current Year
. 8 Contributions and grants (PartVIII,lirTe1h) .. t'g .. SE'IQ @(2\‘ ZB.‘]@ . gs .. 293,064 306,146
2 9 Program service revenue (Part VIl line2g) . . . . ‘.‘7’: .............. o | .. 74,888 82,859
£ |10 Investmentincoms (Part VilI, column (A), ines 3, 4, and 7d) it A A 0
€ |11 Otherrevenue (Part VIil, column (A), lines 5, 6d, 8¢, QEJOC. g%@QﬁNl Uj} e ‘ .. 0
12 Total revenus - add lines 8 through 11 (must equal Part VIil, column (A),line12) . . ... .. 367,952 389,005
13 Grants and similar amounts pald (Part IX, column (A),lres 1-3) . . . . . . . .« . o .. 0
14 Benefits paid to or for members (Part IX, column (A),lined4) . .. .. .. ... ... .... 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. . .. 150,553 174,153
8 116a Professional fundraising fees (Part IX, column (A),line11e) . . . . . .. .. ... ... .. 0
§_ b Total fundraising expenses (Part 1X, column (D), line 25) » 0 R BT R
d |17  Other expenses (Part IX, column (A),lines 11a-11d,11f-248) . . .. .. . . ... ... .. 242,766 206,151
18 Tota expenses. Add lines 13-17 (must equal Part IX, column (A),line25) ... ....... 393,319 380,304
19 Revenue less expenses. Subtractline18fromline12 . . . . . . . . . . .. . ... (25,367) 8,701
5 § Beglinning of Current Year End of Year
§§ 20 Totdassets(Part X, line16) . . . . . . . o o ¢ i i i i v it e e e e e e 2,633,898 2,855,188
%g 21 Totd liabilities (Part X,Ine2B8) . . . . . . .« & &t v it e e e e e e e e e e s 608,812 821,401
22 [22 Netassets or fund balances. Subtractline 21 fromine20 . . . « « v v o« v o u e ... 2,025,086 2,033,787
[Partdl| Signature Block
Under penalles of per]\fq._l declare that | have examined this return, including acce ying sched and ts, and to the best of my knowledge and belief, itis
true, comect, and p D of prep: (other than office).js based ol tion of which preparer has any knowledge
Slgl’l } Celonature of oficer / 7’ / ’ Date
Here } Mary Skeens, FExecutive Director
Type or print name and ttle /7
PrinUType preparer’s name Wge %——\ Date Check D it | PTIN
Paid shad_Ahmad p8-22-2016 selt-employed P01463778
Preparer |fimsnsme » ARL PC - i d Fim's EIN_ >
Use Only | Fum's address » 8230 0ld Courthouse Road, #210 Phone no
Vienna VA 22182 703-893-9644

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

........................... L1 Yes [ No

For Paperwork Reduction Act Notice, see the separate Instructions.
EEA
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Form 990 (2015) CommunityWorks In West Virginia, Inc. 55-0706467 Page 2

[Partll.| Statement of Program Service Accomplishments

Check if Schedule O contalns aresponse ornote to any fineinthisPart Il . . . . . . . . o o . i v v v v v o v u v e o vv oves O
1 Briefly describe the organization's mission:
See Schedule O.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOm 990 0r 980-EZ7 . . . . . . . L i i e i e e e e e e e e e e e e a e e e e e e e e e e .. D Yes EI No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it condudts, any program
SEIVICES? v vt i it i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e O Yes No
If "Yes," describe thaese 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 $ 253,068 including grantsof $ ) (Revenue § )
S8ee Schedule O.
|
|
|
4b (Code. )} (Expenses $ including grants of $ } (Revenue $ )
\
\
‘ A
4c (Code ) (Expenses $ o including grants of  $ ) (Revenue $ )

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

(Expenses _$ including grants of  $ ) {(Revenue $ )
4¢ Total program service expenses » 253,068

EEA

Form 990 (2015)
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Form 990 (2015) CommunityWorks In West Virginia, Inc. 55-0706467 Page 3
[Pait1V.] Checklist of Required Schedules
Yes No
1° Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,
COmMPIEtE SChEdUIB A . . . . L i L it e et e e e e e e e et e e e e e e e e et e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? . . . . . . . v o o - o™ 2 X
3 Did the organization engage in direct or indirect polilical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Parth . . . . . . . . . . .. .. i i e e 3 X
4  Section 501(c)(3) organizations. Did the arganization engage in tobbying activities, or have a section 501(h)
electionin effect dunng the tax year? If "Yes,” complete Schedule C,Partlt . . . . . .. .. ... ... oo 4 X
5 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,
2= Y | L e 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, Partl . . . . . . o v i i e e e e et e e e e s e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes," complete Schedule D, Patll . . . .. .. ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D,Partlll . . . & . L i i i it i e et et e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counssling, debt management, credi repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part V. . . . . . . . . ... Lo i i i n s i e e e 9 | X
10  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,PartV .. .. ... ... .. 10
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, = 7:
VII, VIIl, IX, or X as applicable. Y
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,
complete Schedule D,PartVl . . . . . . . L o i i it e e e e e e e e e e et e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D,PartVll . . . .. ... .. .. ... oo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 thatis 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 If "Yes," complete Schedule D, PartIX . . ... ... . ... .. ... id| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X . . . .. .. 1e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organizalion obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Pans XIand XIl . & v v v v o e e i e e e e e e e e e e e e e e e e e e e e e e e s e 12a | X
b Was the organization included in consolidated, independent audted financial statements for the tex year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . .. 12b X
13 Is the orgarization a school described in section 170(b)(1}{A)u)? If "Yes," complete ScheduleE . .. .. .. ... ... .. 13 X
14a Did the organization maintain an office, employess, 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,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign nvestments valued at $100,000 or more? If "Yes,” complete Schedule F,Parts landlV. . . . . . .. ..o ool 14b X
15  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 orgaruzation? If “Yes,” complete Schedule F,Parts lltand IV . . . . . . ... oo ool 15 X
16  Did the organization repart on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F,Parts llland IV . .. .. .. ..o oo oo oo 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 | (seeinstructions) . . . .. ... . ... ..... 17 X
48  Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part Vil lines 1c and 8a? If "Yes," complete Schedule G,Partl . . . . . . . . . . . . . ot e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
I "Yes" complete Schedule G, Part Il . . . . . . . . . . . e .o e e e es e e e e e e e e v e e e e e e 19 X
EEA

Form 990 (2015)
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Form 990 (2015) CommunityWorks In West Virginia, Inc. 55-0706467 Page 4

[Part'lV.] Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospitd facilities? If “Yes,” complete ScheduleH . . . . . . . ... ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thsretum? . . . ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts landll . . . . . . .. .. .. .. .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestc individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsfand Il . . . . . . .. . i i i i i i e e e e 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s cuent and former officers, directors, trustees, key employess, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . i L L Lt e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exermpt 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,"gotoline25a . . . . . . . . o i o i i it i it i et e i e e 24a X
b 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 BORds? . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any timeduringtheyear? . .. .. .. .. .. .. 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) 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 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 | . . . . . . . . . o i i i i e i i i e e e e e e e e et e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cumrent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partfl . . . . . . . . . . . L . i e e e e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L,Partill .. . ... .. .. .. ........ 27
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, K JE S_— 5
Part IV instrudtions for applicable filing thresholds, conditions, and exceptions). A K DR
a A cumentor former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,PartlvVv. .. .. .. ... ..... 28a X
b A family member of a cument or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . L . . o L L L L e i e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An enbty of which a cumrent 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, PattlV.~ . . .. ... .... ... 28c X
29  Did the organization receive more than $25,000 in noncash contnbutions? if "Yes," complete ScheduleM . . . . ... .. .. 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 . . . . . . L L L L L L e e e e i e 30 X
31 Did the orgarization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= O 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part 1l . . . . . o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organzation own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . .. ... .. .. ... ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, llI,
OrIV,and Pamt V, liNe 1 . . . . . o o i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of sectton512(b)13)? . .. . . .. .. . .. .. ... .. .. 35a X
b If "Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Pat V,lne2 . . .. ... ... .. 35b X
36 Section501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R,PartV,line2 . . . .. . ... .. i i i ittt 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,
o T 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . L ot v v v v it o v o v o oo e o e . 38| X
EEA
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Form 990 (2015) CommunityWorks In West Virginia, Inc.

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable . ... ... .. ..

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . .. .. . ... .0 e e ..
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 retum

b If atleastone is reported on line 2a, did the organization file all required federal employment tax retums?
Note, If the sum of ines 1a and 2a is greater than 250, you may be required to e-fite (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .. ... .. ... ... ..
b If "Yes," has It filed a Form 990-T for this year? If "No” to ine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a finandial account in a foreign country (such as a bank account, securities account, or other financial
= 1o o T¥ 3 L
b If"Yes,” enter the name of the foreign country:  »
Seeinstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any timeduring the taxyear? . . ... . ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organizationfile Form 8886-T? . . . . . ¢ . ¢ ¢t i i i i i i ettt it e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax dedudtible as charitable contributions? . . . ... ... ... ... 6a X
b If "Yes,” did the organization include with every sdlicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . . L ittt e e e e e e e e e e e e e Y e e e e e e e e e e e e e
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization recelve a paymentin excess of $75 made partly as a contnbution and partly for goods
and services provided o the PaYOr? . . & v & @ vt b it et e e e e e e e e e e e e e e e e e e e e e e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOmM 82827 . . . . . . i v i i i e i e e e e e e e e e e e e e e e e e e e e 7c X
d f "Yes"indicate the number of Forms 8282 filed duringthe year . . . . . . . . . . o o oo v ... | 7d | PR Vi PR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. .. .. 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? . . .. ... ... .. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h Ifthe organizalon received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? X
8 Sponsoring organizations malintaining donor advised funds. Did a donor advised fund maintained by the tent
sponsoring organization have excess business holdings at any tme duringtheyear? .. . ... .. ... ... ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . .. .. .. ... ... .. .. ..
b Did the sponsoring organization make a distibution to 2 donor, donor advisor, or related person? . . . ... ... ... ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart Vill,line12 . . . . . . . .. ... .. ... 10a
b Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facilties . . . . . . .. 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome fommembersorshareholders . . . . . . . . . ... oo oo oLl 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem) . . . . . .. .. .o oo oo n il Ll 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued dusingtheyear . . .. ... .. l 12b I
13  Sectlon 501(c)(29) qualified nonprofit health Insurance issuers.
a s the organization licensad to issue qualified healthplansin more thanone 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 organizationis licensed to issue qualified healthplans . . . . . . .. .. .. ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . 0 0oL il e e e s e s e e 13c
14a Did the organization receive any payments for indoor tanning services durng thetaxyear? . . . .. ... ... ... ...
b {f"Yes’ has It filed a Form 720to report these payments? If "No,” provide an explanatonin Schedule O~ . . . . .. ... .. 14b
EEA
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Form 990 (2015) CommunityWorks In West Virginia, Inc. 55-0706467 Page 6
Part Ml Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b bslow, 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 Scheduls O contains aresponse ornote toany IneinthisPart VI . . . . . . . i v v v v v v o oo v o e o oo oo s v X
Section A. Governing Body and Management

v

1a Enter the number of voting members of the governing body atthe end of the taxyear . .. .. .. .. .. 1a 12
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain In Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . ... .. .. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or kKey employes? . . . . . . . L i L e i e e s e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company orotherpersen? . . . .. ... .. 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . ... .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . .. . ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . L L. L e e e e e e e e e e 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 governingbody? . . . . . L L L L L L L e e e e e e e et e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . L i L e e e e e e e e e e b X’
8  Dld the organzation contemporaneously document the meetings held or written actions undertaken during ’;:;J‘:Li ifi% i»’
the year by the fdlowing: R N e
2 Thegoverning DoAY ? & . v v v v v it e i et e e e e et e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . v et it i it s et e 8 | X
9 Is there any officer, directar, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's malling address? if "Yes," provide the names and addresses in Schedule® . . . . . .. .. ...... .. 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? . . . . . . . . . . . ... . . v i o 10a X
b If"Yes, " did the organization have written policies and procedures goverring the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . .. . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. | MMa X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Sriglendl e
12a Did the organization have a written conflict of interest policy? If "No,"gotolne13 . . .. .. .. .. ... oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the orgarization regularly and consistenty monitor and enforce compltance with the policy? If "Yes,"
describein Schedulo Ohow thIsSwas done . . . .« & v 4 v i i o v v ot e e et e et v o o st e e s o e s aes oo X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . oL L Lo X
14  Did the organization have a writlen documentretention and destructionpolicy? . . . .. .. .. .. oo oo i oo X
15  Did the process for determining compensation of the following persons include a review and approval by y
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEQ, Executive Director, or top managementofficial . . . . .. .. ... ... ... ...
b Other officers or key employess of the organization . . . . . . . . . . . L L L L L e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instuctions)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with ataxable entityduing the year? . . . . . & . @ . i i e e et e e e e e e e et e e e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
__organization's exempt status with respecttosuchamangements? . . . . . . . . . . . 00 o0 0o 2000 oo o 0o oL

Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed  » WV
18  Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 890, and 990-T (Section 501(c)}(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

E] Ovm website D Another's website Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements avallable to the pubilc during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records- >

The Corporation (304)965-2241, 4302 Crede Drive, Charleston, WV 25302

EEA Form 990 (2015)




Form 990 (2015) CommunityWorks In West Virginia, Inc. 55-0706467 Page 7
PartMIl"] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponss ornotetoany lineinthisPart VIl . . . . . v v v v v v v v v v v o o v o v o v oo o o 1l
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.

.

® Listall of the organization's cumrent 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.
® Listall of the organization's cumrent key employess, if any. See instructions for definition of "key employee.”

® Listthe 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.

® Llstall of the organizalion's former officers, key employees, and highest compensated employess who recelved miore than
$100,000 of reportable compensation from the organization and any related organizations.

® Listall 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 reporiable compensation from the organization and any retated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
{0 Check this box If neither the organization nor any related organization compensated any cument officer, director, or trustee.

©)
Position
® {6) {do not check more than one 0) ® #
Name and Tille Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) comp tion from amount of
week (list any from related alher
hours for the arg N p i
related 28 z % 3 53 g omanuaton (W-2/1099-MISC) from the
organizations a3 £ 8 e & H ?, (W-2/1099-MISC) organization
below dotted g" 8 S 8 % g h and related
line) g ‘g 3 organizations
8 g S 3
° 8 g
[r]
() pave Clark _ _ _ __ __ ____________L____._
President Emeritus X X o 0 0
(2) Rathy McMurray _ __ _ ___________L_____
Secretary X 0 0 0
() Robin Kees _ _ _ _ _______________L_____
Treasurexr X X 0 0 0
(4) Scott A Horchler _ _ ____________[_____
President X X g 0 0
() Kathy Gentxy _ __ ______________|_____
Vice President X a 0 1}
(6) Marie Beaver _ _ __ __ __ _________L_____
Director X q 0 0
(7) Debra Payne _ _ _ ___ ____________}_____
Director X 0 0 0
(8) Reginald Jones _ __ ___ _________L_____
Director X q 0 0
) Evan_Zuverink _ ____ ___________|____._
Director X q 0 0
(10 Jeffexy M Meyer __ __ ___________L_____
Directoxr X 0 0 0
{(19Della Spencer _ _______________|_.____
Director X 0 0 0
(19Mary Skeens  _ _ __ _ _ ___________|* 40.00_
Executive Director X X 62,937 (] ]
A oM
[ Y AR

EEA Form 990 (2015)




Form 99(_).(2015) CommunityWorks In West Virginia, Inc. 55-0706467 Page 8
[PartiVIl:| sSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
R ©
(a) ®) Posilion {o) (€) "
{do not check more than one
Name and tile Average box, unless parson Is both an Reportable Reportatle Esumated
hours per officer and a director/trustee) ponsalk pensation from amount of
week (fist any from related other
hours for 2 3 a % & é S 4 the organizations compensaton
related % 5 § g8l 823 3 organization {W-2/1099-MISC) from the
g lons | §8 g § k- a 7l (w-211089-MISC) organtzation
below dotted E é and refated
line) gl @ <1 organlzations
g
0 bl
[ RN NRD
i [/
| R
09 b
R R
|
‘ A
@) e oo
@3 el __
@y o ___lo_o__._
@) - Lo
b Subdotal . . . L L e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . .. ... ...... »
d Total(addlines1band1c) . . . . . . . ¢t 0 i v e vt o vt et e .. > 62,937 0 0
2  Total number of individuals (including but not limmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

individual

3 Did 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 indwidual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

5 Did any personlisted online 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person

................. 5
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) (8) {©)
Name and business address Descnption of sevices Compensation

2 Total number of independent contractors (Including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization  »

T sy

Form 990 (2015)




Form 930 (2015) CommunityWorks In West Virginia, Inc. 55-0706467 Page 9
Statement of Revenue

. Check If Schedule O contains aresponse or note to any line in thisPartVili__ . . . . . . . . . . .. . P O

@ ® © ©
T Total ravenue Related or Unrelated Revenue
RIS exempt business excluded from tax
- K function fevenue under sections
AR e revenue 512-514
- - — —r T TET AT SRR

. T -l

TS Ao R ST

.

o

, Gifts, Grants |+ .5

and Other Similar Amounts

M

LA

fa Federated campaigns
Membershipdues . . . . ... ... 1b 6,000
Fundraisngevents . ... ... .. 1c .
Related organizations . . . ... .. 1d W
Government grants (contnbutions) . . 1e 166,550 | . *
All other contributions, gifts, grants,
and similar amounts not included above 1f 133,596 -
Noncash cortributions included in lines 1a-1f: i-
h Total. Addlines1a-1f . . . .. .. ... ... .. ... » 306,146

- 0o a o o

Contributions

Business Code i et e a3 L "_-' = L

2a Interest Income 61, 525 61,525
b Training & Program 3,132 3,132
¢ Documentation Fees 2,554 2,55

Program Servico Revonuo

All other program servicerevenue . . . . . . . 15,648 15_,64_8 _ -
Total. AddiNes2a-2f . . . . . .o i it i > 82,859 oo . L0t o o | e e

a - o A

3 Investment income (including dividends, interest,
and other simlaramounts) . . . . ... ... ... ... >

! 4 Income from investment of tax-exempt bond proceeds R 4
5 Royalties . . . . . . . v i v i i e e e e e e e e >

(i) Real (1) Persanal R
6a Grossrems . .. ..... :
‘ b Less: rental expenses . . . . -
Rental income or (loss) . . . .

d Netrentalincomeor(loss) . .. .. ............ >

;]

7a Gross amount from sales of (1) Securilies {w) Other L
assets other than Inventory a, -

b Less: cost or other basis BN
| and sales expensas . . . . -

¢ Galnor(loss) ... ....
‘ d Netgainor(loss) . . . . . . .« o v it >
8a Gross income from fundralsing s
events (notincluding  $ . ’

of contributions reported on line 1c). R
SeePartIV,line18 . . . . ... ..... a Cr
b Less: drectexpenses . .. . ... ... b
Net income or (loss) from fundraisngevents . . . . . . . . >
9a Gross income from gaming activities. L o3
SeePartlV,lne19 . . . . ........ a o T o

b Less: drect exXpenses . . . . . . . . . - b S B
¢ Netincome or (loss) from gaming activites . . . . . . .. . >

Other Revenue

4]

10a Gross sales of inventory, less ." - T . <. =
relumsand allowances . . . ... . ... a L s i

Less: costofgoodssold . . . . .. - .. b SN - R
Net income or (loss) from sales ofinventory . . . . . . . . . »

o

;]

Miscellangous Revenue Business Code 2. Lot A -

11a

Allotherrevenue . . . . . . . . ... ...
Total. Addlines11a-11d . . . . . . e o v 0. > e S A
12 Total revenue. Seemnsructions . . . . .. . . o . . ... » 389,005 82,859 ¢ 0
EEA Form 990 (2015)
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Form 990 (2015)

CommunityWorks In West Virginia, Inc.

55-0706467

Page 10

[Partix

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b, (A) (8) (€} (D)
Total expenses Program service Management and Fundralsing
8b, 9b, and 10b of Part VIII. expenses g 1 exp expenses
1 Grants and other assislance to domestic organizations ¥
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. SeePartIV,line22 . .. .........
3  Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15and16 . . . . ...
4 Benefitspaidtoorformembers . . . . ... .....
5  Compensation of cument officers, directors,
trustees,andkeyemployees . . . . . ... ... .. 81,359 81,359
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)B) . . . . ..
7 Othersalariesandwages ... ... ........ 30,000 30,000
8  Pension plan accruals and contributions (include
section401(k) and 403(b) employer contributions) 5,689 1,533 4,156
9 Otheremployee benefits . . . . ... ........ 48,266 13,003 35,263
10 Payrolitaxes . . . . . .. v v v it s e 8,839 2,381 6,458
11 Fees for services (non-employees):
a Management . . . .. .. .. it
b Legal.. ... .. ... e,
C ACCOUNING . & v v v v v v v v s o e e s e me e s
d Lobbying. .. .. ... ... ... .. 0L
e Professional fundraising services. See Part IV, line 17 . . " - -3
f Investmentmanagementfees .. .. ... ... ...
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, st ine 11g expenses on Schedule O.)
12 Advertsingand promotion . .. . ... .. .....
13 Officeexpenses . .. .. ... ... ... .. ... 8,864 8,864
14  Informationtechnology . . . .. ... ... ... ..
15 Royalties. . . . . .. .. .. ... ...
16 Occupancy . . . ¢ . . . o v it i e e e e 2,804 2,804
17 Travel . . . . . o o e e e e e e e 8,577 8,571
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . ...
20 Interest. . . .. ... ... ... e 8,204 8,204
21 Paymentstoaffiiates . . . ... ... ... .....
22 Depredation, deplstion, and amortization . . . . . .. 3,635
23 Insurance . . . . ... h e e e e e e 9,490
24 Other expenses. ltemize expenses not covered ) T ’ r ) '
above (List miscellaneous expenses in line 24e. If . " s ‘;
line 246 amount exceeds 10% of line 25, column \ .'.-. i ek . \ ! '--, : ¥ . ..
(A) amount, list line 24e expenses on Schedule O.) R A R o e
a Volunteer Program 46,356 46,356
b Professional Fees 28,802 28,802
¢ WV _Housing Policy Program 23,471 23,471
d WVPEL Pass through Funds 25,000 25,000
e All other expenses 40,948 40,948
25 Total functional expenses. Add lines 1 through 24e 380,304 253,068 127,236 0
26 Jointcosts. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign am
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC958-720) - . - . . . . . . -
EEA

Form 990 (2015)




Form 990 (2015) CommunityWorks In West Virginia, Inc. 55-0706467 Page 11
[Partx|  Balance Sheet
L Check if Schedule O contains a response ornote toany linein thiSPart X . . . . v v i v i v e v v v et et o s o o maa s [:I
A) (B)
Beginning of year End of year
Cash-noninterestbearing . . . . ... .. .. ... .. 0., 427,629 1 634,807
Savings and temporary cashinvestments . . . . . . . ... ... .00 ... 2

Pledges and grants receivable, net
Accounts receivable,net . . . . . . . . L e e e e e e e e e e e
Loans and other receivables from cumrent and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part I} of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contribuling employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary

39,420

O HWN =

Net Assets or Fund Balances

Organizations that do not follow SFAS 117 (ASC 958), check here » U and

complete lines 30 through 34.

organizations (see Instructions). Complete Partllof ScheduleL . . . . . .. . ... ... 6
8 7 Notesandloansrecelvable,net . . . . . . .. .. ... ..., 1,936,268 7 1,886,454
2 8 Inventoriesforsaleoruse . . . . . .o i ittt e e s e e e e 8
g 9 Prepald expenses and defemedcharges . . . . . . . .. .. oo 9,387 9 6,344
10a Land, buildings, and equipment: costor o ,-'-.__ R R . St “;
other basis. Complete Part Vi of Schedule D . . . . | 10a 203,850 [5o o - L Fedt R AL
b Less: accumulated depreciation . . . .. ... ... 10b 97,582 109,903 106,268
11 Investments - publicly traded securites . . . . .. ... ... .. 00 0L
12 Investments - other secuiities. SeePartIV,line11 . . . ... .. .. ... ...
13 Investments - program-related. SeePartIV,line11 . . . . . .. ... ... ...
14 Intangibleassels . . . . . . . . L L .. e e e e e e e e e e e
15 Otherassets SesPartIV,ine 1t . . . . . . . . . ¢ o i it i i v o v v e .. 85,000 181,895
16  Total assets. Add lines 1 through 15 (mustequslline34) . ... ......... 2,633,898 2,855,188
17  Accounts payable and accrued @Xpenses . . . . . . ¢ .o e s e e v e w e o e . 2,903 4,444
18 Grantspayable . . . . . . o o i i e e e e e e e et e e e e e e e e e
19 Deferredrevenue . . . . . . i i v it i e e e e e e e e e e e 98,346 257,000
20 Tax-exemptbondhabiliies . . . . . .. . . . .. . i
21  Escrow or custodial account fiability. Complete Part IV of ScheduleD . . . . . .. 10,552
9 22 Loans and other payables to cument and former officers, directors, : ; ':': 1 - . E
fi trustees, key employees, highest compensated employees, and T el
g disqualified persons Complete Partilof ScheduleL . . . . ... ... .. ... 22
23  Secured mortgages and notes payable to unrelated third partes . . . ... ... 460,607 | 23 517,006
24 Unsecured notes and foans payable to unrelated third partes . . . . . .. . ... 24
25 Other Habillities (including federal income tax, payables to related third
parties, and other liabilities not included onlines 17-24). Complete Part X
of Schedule D . . . . . . ¢ i i i i e e e e e e e e e 36,404 | 25 42,712
26 Total llabllities. Add lines 17 through 25 . . . . . o . . v o v v v v oo o o o 608,812 | 26 821,40
Organizatlons that follow SFAS 117 (ASC 958), check here  » [X] and D K AN
complete lines 27 through 29, and lines 33 and 34. . R A A
27 Unresticted Netassets . . . . ¢ v v o v v b ot v bt e e e e 459,248 | 27 410,373
28 Temporardyrestncted netassets . . . . . . . v v et v vt e e e e e e 28 264,605
29 Permanentyrestrictednetassets . . . . . . . . L oL et it e e e e

_1.565,838 29

-, ..
'

A -.‘57 F3

L

1,358,809

30 Capital stock or trust principal, orcumentfunds . . . . . . . ... Lo L. 30
31  Pald-in or capital sumplus, or land, building, or equipmentfund . . . . .. . ... 31
32 Retained eamings, endowment, accumulated income, or other funds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . . . . ... ... 2,025,086 | 33 2,033,787
34 Total liabilities and net assets/fund balances . . . . . . . o .t oo o0 e o 2,633,898 | 34 2,855,188

¢

Forrn 990 (2015)




55-0706467 Page 12
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . & . o 0 v v o v v o v v o v o o o o s oo 0
1 Total revenue (mustequal Part Vill, column (A}, fine12) . . . . . . . . . . . i i ittt e e et e e e, 1 389,005
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . .. .. L L e e e e e 2 380,304
3 Revenueless expenses. Sublractline2 fromiinet . . . . . . . . . . L . i . i it e e 3 8,701
4 Net assets or fund balances at beginning of year (must equal Part X,line 33,column(A)) .. ........... 4 2,025,086
5 Netunrealized gains (fosses)oninvestments . . . . . . . . . L L Ll L e e e e e e e e e e 5
6 Donatedservicesanduseoffacilitios . . - . . . . . . . L L L. L e e e e e 6
7 InvesIMenteXPeNsSBS . . . . . L . i i e e i e e s e e e e e e e e e e e e e e e 7
B Priorperiod adiustments . . . . L. . L i i e e e e e e e e e e e e e e e e et e e 8
9 Other changes In net assets or fund balances (explainin Schedule ©) . . . . . . . . .. i et e v o e v .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
N L ) ) I I R T 10 2,033,787
-PartXil{| Financial Statements and Reporting
Check if Schedule O contains a response ornote toany lineinthlsPart Xl . . . . . .« . o i i v o v i o v v v v s o e oo

1 Accounting method used to prepare the Form 990: O cash Accrual [:l Other

If the organization changed Its method of accountng 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?

If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or

reviewed on a separate basls, consolidated basis, or both’

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audted by anindependentaccountant? . ... ... ... ... ... ... ..

If "Yes," check a box below to indicate whether the financlal statements for the year were audted on a
separate basls, consolidated basis, or both:

D Separate basls D Consolidated basis D Both consolidated arxd separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight

Sl

;
v
TR

'.r!‘. 2

7,
k!
Ala,

of the audit, review, or compilation of its financlal statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

3
2

T

s+, $2

3
-7
oY

As a result of a federal award, was the organization required to undergo an audi or audits as set forthin

the Single Audit Actand OMB Circular A-1337 . . . & v v v v i e e a e et e e e e e e e e e e e e e e e e 3a X
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audtt or audts, explain why in Schedule O and describe any steps taken to undergosuchaudds . . . ... .. ... 3b

1
|
|
|
|

c

3a

b

EEA
\
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Public Charity Status and Public Support

Complete If the organization Is a sectlon 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust

OMB No 1545-0047

2015

» Attach to Form 990 or Form 990-EZ. i3 :ﬁﬁ:ﬁéﬁ@r :
Internal Revenus Service » information about Schedule A {(Form 990 or 990-EZ) and its Instructions Is at www.irs.goviforrm990. ,;..“!,',‘!§_P.:: uon ;- .

Namo of tho organization

CommunityWorks In West Virginia, Inc.

Employer Identification number
55-0706467

(Part1]

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.)

A church, convention of churches, or association of churches described in section 170(b){1}{(AXi).
A school described In section 170(b)(1){A)(ii). (Attach Scheduls E (Form 990 or 990-E2).)

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

A medical research organization operated In conjunction with a hospital described in section 170{b)(1)(A)(lii}. 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
sectlon 170(b)(1)(A)(iv). (Complete Part I.)
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 1.)

A community trustdescribed in section 170(b)(1)(A)(vi). (Complate Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

1

2
3
4

MO 0O OOoo0

o
ao

recelpts 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 texable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){(2). (Complete Part lil.)
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

10
"

0a

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 in lines 11a through 11d that describes the type of supporting organization and complete tines 11e, 11f, and 11g.

a [] Type . A supporting organization opsrated, supervised, or controited by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervisad or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sectlons A and C.

c O Type Il functionally Integrated. A supporting organizalion operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness

requirement (see instruclions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organization received a written determination fromthe IRS thatlitis a Type i, Type Il, Type I
functionally integrated, or Type IIl non-functionally integrated supporting organization.

f  Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Namo of supported organization

D EIN

(lii) Type of organzation
(dascribed on bnes 1-9
above (ses instructions))

(iv) Is tha arganization
listed n your goveming
document?

{v) Amount of monetary
suppoart {see
Instructions)

Yes

No

{vi) Amount of
other support (see
Instructions)

(A)

)

(€)

©)

(E)

Total

f}

A

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA
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Schodule A (Form 880 or 990-E2) 2015 CommunityWorks In West Virginia, Inc. 55~-0706467 Pagig
[Part'li] . 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”) . .. .. 697,366 553,663 443,293 293,064 306,146 2,293,532
2 Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf

3  Thevalue of services or facilities
fumished by a govemmental unit to the
organization withoutcharge . . . ...

4 Total. Addhnesithrough3 ... ... 697,366

§  The portion of total contributions by Looes g
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f) ... ... ;

5] Public support. Subtract line 56 fromlined . . B

553,663 443,293 293,064 306,146 2,293,532

w2

do

2,293,532
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Tota
7 Amounsfomlined .. ........ 697,366 553,663 443,293 293, 064 306,146] 2,293,532

8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar

SOUCBS . . v v v v v ot a v o v s a 55,611 58,663 61,251 61,673 61,525 298,763

9  Netincome from unrelated business
actinties, whether or not the business
isreguladycarriedon . . ... .. ..

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

(ExplaininPartVl). .. .. ...... 4,461 2,598 2,598 5,348 15,648 30,653
11 Total support.Add lines 7through 10 . |% © - . -0 0 .. b o e TEES o e T L T E] 2,622,948
12  Gross receipts fromrelated activities, etc (seelnstructions) . . . . . . . . . ¢ . o i i i ittt e e e 12 I
13 Flrstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamization, check thisbox and StOP Here . . . . . . v . vt v v v v v e e e u e e e e e e e e e e e e e e e e e e a e e e > [:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) .. ... ... ... .. .. 14 87.44 %
15  Public support percentage from 2014 Schedule A, Partil,line14 . . . . . . . . . .. . .o 000 .- 15 89.00 %
16a 33 1/3% support test - 2015, {f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . ... . . .. . ... i i » X

b 33 1/3% support test - 2014. If the organization did not check a box online 13 or 16a, and line 15 is 33 1/3% or more,
check thisbox and stop here. The organization qualifies as a publicly supported organization . .. . . .. . . ... ¢ v .. > []

17a 10%-facts-and-circumstances test - 2015. 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. Expiain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZAtON © v v v v e ittt v e e b e e e e e e e e e e e e e e e e e e e e e e e » 0O
b 10%-facts-and-circumstances test - 2014. If the orgarization did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMEB OFGANIZANON  © & = & o o o v e e e e e e e e e e e e e e e e e e e e e e e e e e e, » [
18  Private foundation. if the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUCKIONS & ot i it i i it v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [

EEA Schedule A (Form 990 or 890-EZ) 2015




Schedule A (Farm 930 or 880-E2) 2015 CommunityWorks In West Virginia, Inc. 55-0706467 Page 3
Part 1il- I 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 [I.
If the organization fails to qualify under the tests listed below, please complete Part I!.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and membership fees
receved. (Do not include any "unusual! grants *)
2  Gross recaipts from admisslons, merchandise
sold or services performed, or faciities
furnished in any activity that is related to the
organization'’s tax-exempt purpose . . . . . .
3 Gross receipls from activities that are not an
unrelated trade or business under section 513 .
4  Tax revenues levied for the
organization's benefit and either patd
toorexpendedonstsbehalf . . ... . . .
5 The value of services or faciliies
furnished by a govemmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Addlnes 1throughS . . . .. . ..
7a Amounts included on lines 1,2, and 3
received from disqualified persons . . . . .
b Amounts included on lines 2and 3
recelved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlines7aand7b . . . . .. ... . . . _ .
8 Public support. (Subtract line 7c from - b - ) B,
[ 3 - s £ o
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromline6 .. ... .. .. ...
10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royallies and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afler June 30,1975 . . . . . . . .
C Addlines10aand10b . .. . ... .. ..
11 Netincome from unrelated business
activities notincluded in line 10b, whether
or not the business is regularly carried on
12 Otherincome. Do not include gain or
loss fromthe sale of capital assets
{(ExplaininPartVL) ... ........
13 Total support. (Add lines 9, 10¢, 11,
and12) .. .. .. ... 0.
14 Firstfive years. If the Form 990 is for the orgarization's first, secord, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . o o o+ et i et iaiiieeeieee. . » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () . . . .. .. .. .. .. .. 15 %
16 Public support percentage from 2014 Schedule A, Partlll,line1s . . . . .. . ... .. .. ... .....: 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2015 (line 10c, column (f) dvided by ine 13, column{f)) .. . ... .. ... 17 %
18 Investmentincome percentage from 2014 Schedule A, Part lll, line17 . . . . . . . .. ... . oo 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, ard line
17 is 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 - 2014. If the organization did not check a box on line 14 or ine 18a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qudifies as a publicly supported organization . . . ... .. > EI
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstrudtions . . . . . . ... .. > l:I
EEA
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Supporting Organizations

(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "No," describe In Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
salisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA
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[ PartiV]  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detall in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supernvised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documnents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):

a [J The organization satisfied the Activities Test. Complete line 2 below.
b [J The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the aclivities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

Yes

No

=3

trustees of each of the supported organizations? Provide details in Part VI. 3a_|
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each s B
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 980 or 990-E2) 2015
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55-0706467 Page 6

[Part-V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

i |WIN]-—=

ajln|dlw|N

Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7 __Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b _Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deesmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

ses Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7__Recoverles of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

QRN ||

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Ald|(WIN|=

D (NN

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [ Check here if the current year is the organization's first as a non-functionally- mtegrated Type n supportlng organization (see

instructions).

EEA
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CommunityWorks In West Virginia, Inc. 55-0706467 Page 7
PaftVv, | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6__Other distributions (describe in Part VI). Ses Instructions.
7 _Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
) (i) (iiii)
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

;

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:
——— —

v ’ H B 4

- - N - ey

A LS = ST == =

s ..

U B
NI MY &g

From 2013

a

b .
| cf",‘_‘_. A H

d

e

f

From 2014

Total of lines 3a through e

g Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

h

|

J Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

T |

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remarning underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

" — =T

Breakdown of line 7:
1 _'.- T . B

Excess from 2013

Excess from 2014

o0 |T|w

Excess from 2015

o 4\ -

EEA
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Scheduto A (Form 830 or 890-E2) 2015 CommunityWorks In West Virginia, Inc. 55-0706467 Page 8
[Part Vi:| Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

01. Qualifies for Public Charity Status Multiple Reasons

The organization has 27 members who provide low income housing in the state of WV. Members

elect the board of directors to manage the organization.

EEA Schedule A (Form 890 or 990-E2) 2015




SCHEDULED Supplemental Financial Statements OMB No 15450047

{(Form 990) » Complete If the organization answered "Yes" on Form 990,

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. - 9]_\53‘":, 5
Internal Ravenue Senvice » Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. 57 Inspection™=;

Name of tho organlzation

Employer identification number

CommunityWorks In West Virginia, Inc. 55-0706467

[Partil] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

N h W=

{a) Donor advised funds (b) Funds and other accounls
Total numberatendofyear . . . . ... .. ...
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . . . .. ... ..
Did the orgarization inform all donors and donor advisors In wniting that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . oo v v v oo l:l Yes D No

Did the orgarization 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? . . . . . . L . . . . . e i e i i e e e e e e e e w e seaswe s e . D Yes [ No

|‘Rar_t 1] ] Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1  Purmposs(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [ Preservationof a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contnbution In the form of a conservation
easement on the last day of the tax year. = /| Held at the End of the Tax Year
a Total numberof conservationeasemsnts . . . . . . . .. .0 L. L Ll e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . .. ... 0oL 0 oo i n e e 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . . .. .. ... 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 . . . . . . . . . v o i i vttt v o i oo e e 2d
3 Number of conservation easements maodffied, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of siates where property subject to conservation easementislocated »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . . ... . o oo v i s o i e e o [ Yes [0 ne
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amountof expenses incurred in morutoring, inspecting, handling of violations, 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)(1)
and section 170(hMA)BY(I)? - - . . i i i e e e e e e e e e e e e e e e e e e (1 Yes O no
9

In Part XIl1, describe how the organization reports conservation easements in its revenue and expense staternent, and
balance shest, and include, if applicable, the text of the footnote to the organization's financlal statements that describes the
organization's accounting for conservation easements.

[Partllll.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIii, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assetsincludedin Form990,PartX . . . . . . . . . o . L i e e e e e e > $
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:

Revenue included on Form 990, Part VHLBIne 1 . . . . o o o v o v i et e e e e e e e e e e e e > 5
Assets included in Form 980, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 890.
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I_art -] 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 fallowing that are a significant use of its
collection items (check all that apply).
a D Public exhibition d D Loan or exchange programs
b [J scholarly research e [J Other
c I___] 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, histonical treasures, or other similar
assets to be sold to raisa funds rather than to be maintained as part of the organization's collection? . . . .. . ... .. .. D Yes El No
{PartIV/| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustese, custodian or other intermediary for contributions or other assets not
included 0N FOrm 890, PAMX? o o o o v v e v e e e e e e e e e e e e e e e e O Yes & No
b If"Yes,” explain the arrangement in Part XlIl and complete the following table:

Beginningbalance . . . . . . i L it i e e i e e e e e e e e e e e e e e e e e e e 1c
Addtionsduringthe year . . . . . . . i i e i e e e e e e e e e e e e e e 1d
Distibutions duringtheyear . . . . . . ¢ . . L L i e e e e e e e e e e e 1e
Endingbalance . .. . . . . it e e e e e e e e e e e e e e e e e e 1f
2a Did the organization Include an amount on Form 980, Part X, line 21, for escrow or custodial accountliability? .. ... .. .. Yes [] No
b If "Yes,” explain the amangement in Part Xlll. Check here If the explanation has been provided on Part Xill
art:-V] Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

(a) Cument year (b) Pdor year {c} Two years back (d) Thres years back {e) Four years back

- 0 Qo 0

1a Beginning of year balance
Contributions . . . . ... ... ... ..
¢ Net investment earnings, gains, and
losses . . . . .. i . e e e e e e
d Grantsorscholarships . .. .......
e Other expendtures for facilities and
Programs . . . v v v v s v o s a b e w o
f Adminisrative expenses . . ... .. ..
g Endofyearbalance ...........
2 Providethe gstimated percentage of the cument year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
c Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the passession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations . . . . . L . . L . L L e e e e e e e e e e e e e e e e et e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . L. L L i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . .. ... ... ... ... ..... 3b
Describe in Part Xill the intended uses of the organization's endowment funds.
| Part \A | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property () Cost or other basls (b) Cost or other basls {c) Accumulated {d) Book value

{investment) (olher) depreciation

12 Land . . i e e e e e e e e e e e 20,000 o7 A 20,000

Ry

b Buidings ............... ... 108,161 29,766 79,395
¢ Leasehold improvements . . . ... ... ...
d Equpment .. ...... ... .. 72,876 66,003 6,873
@ Other . . . .. . ¢ v i i v iiie e 1,813 1,813
Total. Add lines 1a through 1e. (Cdumn (d) must equal Form 990, Part X, column (B),fine10¢} . . ... ...... .. > 106,268

EEA Schedule D (Form 890) 2015
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Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of security or category {b) Book value () Method of valuation
{including namo of security) Cost or end-of-year market value

(1) Financlalderivatives . . ... ... ..........
(2) Closaly-held equity interasts
(3) Other

(A)

(8)

(C)

(D)

(E)

(F)

G)

!H) oy o - O - 0 = = O
Total. (Column (b} must equal Form 990, Part X, cal. (8) hne 12 ) > e L. - S .
[Pait'VIll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

() Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

1
(2)
3)
()
(5)
{6)
@)
(8)
(9). DT ~
Totol. (Column (b) must equal Form 890, Part X, col. {B) line 13 ) > ) LT T oL T e
|‘Pa|;t-'lx | Other Assets.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) Wheeling Pxoperties 181, 895
(2)
(3)
(@)
()
(6)
)
{8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . ¢ .« & v o v v 0 i v et ot e o e e e e a oo » 181,895
Part:X: Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of llabshty (b) Book value
{1) Federal income taxes
(2) bues to Lenders 20,891 |
(3) WV Housing Conference Funds 21,821
4)
(5)
(6)
)
(8)
9)
Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 42,712 . .
2, Liability for uncertain tax positions In Part Xl 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 1f the text of the footnote has been provided In Part Xlii ...
EEA
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Schodulo D (Form 990) 2015 CommunityWorks In West Virginia, Inc. 55-0706467 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audtted financial statements . . . . . . . ... ... 389,005
| 2  Amounts included online 1 but not on Form 990, Part VIII, ine 12:
‘ a Netunrealized gains (Josses) oninvestments . . + v . v v v v v v o e o v n .. 2a
b Donatedservicesanduseoffacilites . . . . .. . .. .o oot 2b
¢ Recoveriesofprioryeargrants . . . . . .. . o v v v vt @ ot 0 e n vt 2c
d Other(DescribeinPart XIl.) . .. ... .. .0 it inuneunneenenen. 2d
e Addlines2athrough2d . .. .. ... .. . .. i ittt nnennan e e e e e e e e
3 Sublractline2efromiine? . . . . . . . ¢ . it it i it e e e e e e e e e e 389,005
4  Amounts included on Form 990, Part VIII, line 12, but not online 1:
a Investment expenses not included on Form 980, Part VIl line7b . . . . ... .. 4a
b Other(DescribeinPat XIIlL) . . . . . . v . i v v it it v et e e e 4b
c Addlinesdaand b . . . . . .. L L e i e e e e e e e e e e e e e e e e e e e
i 5 To_ta_l revenue. Add lines 3 and 4c. (This must equal Foom 990, Partl,lne12) . .. ... .. . ... ... .. 389,005
i ‘BartXIl Reconciliation of Expenses per Audited Financial Statements With Expenses p
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . L L Lo s e i e e 380,304
Amounts included on line 1 but not on Form 990, Part IX, line 25:
‘ a Donatedservicesanduse of facilities . . - . . . . .. ... ... 0oL 2a
b Prioryearadjustments . . . . . . . . .. L L e e e e e e e e 2b
C Otherlosses . . . . i o i i i it i i it e et e e e e e e e e 2c
d Other(DescribeinPart XIN.) . . . . . . . . i i i it ittt 2d
e Addlines2athrough2d . .. .. .. ... . . i i et it eneennnon e e e e e e e e e
‘ 3 Sublractine2e fromline1 ... ... ...... ..., e e e e 3 380,304
4  Amounts included on Form 990, Part IX, line 25, but not online 1: who
a Investment expenses not included on Form 980, Part VIl line7b . . . . . . ... 4a P -
b Other(DescribeinPart XIlL.) . . . . . . . . i v it vt vttt v v et v 4b S
| ¢ Addlines4aanddb . . . . . . L L L L e e e e e e e e e e et e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4¢. (This mustequal Form 990, Part i, line18.) . . . .. .. .. ....... 5 380,304

5
‘ [Part XHll]  Supplemental Information.
\ Provide the descriptions required for Part Ii, flines 3, 5, and 9; Part Iif, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
‘ 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any addtional information.
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Department of the Treasury » Attach to Form 990 or 990-EZ. t\,ﬁpen to‘Pubhc#

Internal Revenue Servica P Information about Schodule O (Form 990 or 990-EZ) and Its Instructions s at www irs.goviform930. |nSp.99_tIDJ\. “\u A,

Name of the crganization Employer identification number

CommunityWorks In West Virginia, Inc. 55-0706467

0l. Member election for additional members (Part VI, line 7a)

The organization has 27 members who provide low income housing in the state of WV. Members

elect the board of directors to manage the organization.

02, Governing body decisions (Part VI, line 7b)

The organization has 27 members who provide low income housing in the state of WV. Members

elect the board of directors to manage the organization.

03. Form 990 governing body review (Part VI, line 11)

The Executive Director and the Fee Accountant, both review the Form 930. Then the

Executive Director approves, signs and file the Form 990.

04. CEO, executive director, top management comp (Part VI, line 15a)

The Board of Directors determines the compensation.

05. Other officer or key employee compensation (Part VI, line 15b

The Board of Directors determines the compensation.

06. Governing documents, etc, available to public (Part VI, line 19)

The documents are made avilable to the public upon request.

07. Explanation of other changes in net assets or fund balances (Part XI, line $)

The organization posted a prior period adjustment to record release of net assets from

permanently restricted net assets to temporarily restricted net assets.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 890.EZ) {2015)
EEA
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08. General explanation attachment

Form 990 - Part I - Line 1 and Part III - Line 1

CommunityWorks in West Virginia creates housing and community development solutions for

all West Virginians through a network of member organizations. Every member, director,

officer and employvee of the organization is required to declare if there exists any

conflict of interest in a transaction and he/she is a part of that transaction. Form 990 -

Part III - Line 4a

HISTORY OF THE ORGANIZATION

CommunityWorks in West Virginia, Inc.(CWWV) is a statewide membership organization made up

of 27 local agencies that provide housing-related services throughout the state of West

Virginia. CNWV was established in 1991 and is certified by the United states Department of

the Treasury as a Community Development Financial Institution(CDFI). CWWV has been

chartered member of NeighborWorks America since 1996. The mission of CWWV is to create

housing and community development solutions for all West Virginians through a network of

member organizations.

CWWV carries out its mission by providing effective training and techincal assisstance to

local housing organizations; developing sustainable capital investments in local housing;

advocating for sound housing policies; and increasing public awareness of local housing

issues throughout West Virginia.

CWWV has been the leader and driving force in the affortable housing industry in the state

for 25 years. The organization was instrumental in the adoption of legislation that not

only created the West Virginia Affortable Housing Trust Fund, but also legislation that

EEA Schedule O (Form 990 or 990-E2) (2015) !
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provided a dedicated source of revenue to resource the Trust Fund. CWWV also coordinates

the West Virginia Housing Policy Group that conducted the necessary research and analysis

to develop a comprehensive West Virginia Housing Policy Framwork in September 2013.

The Purpose of the Housing Policy Framwork is establish broad goals and direction related

to the state's housing policy, and to assist in coordination between state agencies,

between state and local government, and between the private and public sector. The Housing

Policy Framwork helps ensure that policy responses to West Virgini's housing issues are

not piecemeal, but instead link together to form a cohesive and comprehensive strategy.

CWWV _is also the lead host of the West Virginia Housing Conference.

REVOLVING LOAN FUNDS

CHWV Home Ownership Revolving Loan Fund capitalized with funds received from NeighborWorks

America since 1996. These funds are made available to the member organizations to provide

their clients with homeowner opportunities, and existing home owner with renovations to

address health and safety code violations. Since 2006 CWWV has invested $3,142,000

creating 74 new homeovners, and provided $204,682 in rehab loans to 17 existing

homeovmers.

During 2015 CommunityWorks and its member organizations provided:

933 Families with Pre and Post Purchase Housing Counseling

38 Rehabilitation Loans to owner occupied families

69 Families Home Ownership Opportunities

164 Owner Occupied Repairs

$9,655,263 Leveraged from conventional lenders

$9,859,823 directly invested in housing in West Virginia CWWV Commercial Loan Fund has

loan $792,366 to its member organizations for business activities. Coalfield Development

Corporation purchase a building containing 7 rental units rental in Wayne. WV; the Housing

EEA
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Authority of Wayne County purchase the Urlings Building in downtown Wayne, WV renovation

included 8 rental units on the second floor, and the commercial space into office's and a

Coffee Shop. Augusta Development Corporation developed the August Pines subdivision

adjacent to the city of Fairmont, WV. Coalfield Development Corporation acquired the (old

Corbin Factory Warehouse) located in the West Mooreland section of Huntington, WV

converting it into the West Edge Factory containing a warehouse of reclaimed properties

form decontrcutions activities, an art place and other ventures.

PROGRAMS SUPPORT ITS MISSION

Nonprofit Capacity Building Initiative

CommunityWorks in West Virginia has launched the NonProfit Capacity Building Initiative.

Despite all the training and technical assistance efforts by CWWV, West Virginia

nonprofits in the housing field continue to "leave money on the table" because they do not

have the capacity to apply for and manage funds, develop and complete projects, navigate

the complex and ever-changing housing rules and requlations and develop organizational

sustainanbility strategies. Because housing affordability and housing quality are

significant challenges for nearly one-fifth of West Virginia households, strong and

visible housing orgnaizations are needed to meet the unique challenges of the State.

This issue has been identified and examined by the West Virginia Housing Policy Work Group

(a group of experienced colleagues representing federal, state, and local stakeholders

within the housing industry). While developing the West Virginia Housing Policy Framework,

the group researched and analyzed issues unique to the State, informed by a survey of 206

individuals in the housing field. Nearly all of the housing stakeholders who completed the

survey indentified the need for technical assistance. The factors most frequently selected

as inhibiting housing development were related to the lack of planning at the local level

and a lack of recognition of the importance of housing as component of economic and

EEA Schedule O (Form 890 or 990-EZ) (2015)
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community development. A series of recommendations were made, including expanding funding

sources for the preservation and rehabilitation of existing housing stock; increasing

access to capital and technical assitance to nonprofit housing organizations; and

establishing a technical assistance program to provide consulting services in the areas of

compliance, community development and financing, contract management, and marketing plan

devlopment .

To address these recommendations, CWWV developed the Noprofit Capacity Building Initiative

(NCBI) so that member organzations will have the skills and expertise to successfully

develop housing opportunities and support community development efforts throughout West

Virginia. The goal of the NCBI is to build the capacity of State housing organizations for

full utilization all federal and state funding available. The NCBI will provide the

following specialized project development and technical assistance to 10 targeted

Nonprofit Member Organizations to achieve immediate high impact: Volunteer Program

CommunityWorks in West Virginia , a statewide intermediary of nonprofit organizations

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

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

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

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

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

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

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

in order to take full advantge of volunteer heip in rehabilitating housing. CWWV provided

volunteer-based programs with financial assistance during 2014-2015 resulting in the

rehabilitation of an estimated 224 housing units and 7 new homes constructed located in

number of different counties in West Virginia. Ovwner occupied rehabilitation located in a

EEA Schedule O {(Form 990 or 930-E2) (2015)
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number of different counties in West Virginia. Owner occupied rehabilitation assissted

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

elderly or handicapped resident in need of asgsistance. The assistance provided is roof

replacements, installation of porches and handicap ramps.

Housing Policy Group

In September 2012, a group of dedicated individuals representing a wide range of housing

related entities came together to discuss the rising housing challenges in West Virginia

combined with declining federal support for all housing assistance. The group discussed

the feasibility of developing a comprehensive housing policy for West Virginia in hopes of

more fully engaing the state government in improving housing outcomes for West Virginia

house holds. The group agreed the timing and opportunity for public policy change around

housing was critical,

and development of a policy would provide a framework to (1)address issues and promote

coordination and efficiency within the housing industry, and {2)engage the Governor and

other policy makers to promote progressive policy actions.

CommunityWorks in West Virginia agreed to coordinate the effort, and secured a grant from

the Claude Worthington Benedum Foundation for the necessary support, research, and

analysis to develop the policy framwork with the group. Using a neutral facilitated

process, the group expanded their work group to include federal, state, local, and private

stakeholders in the housing industry, and began meeting in February of 2013 on a

bi-monthly basis to develop the components of the housing policy framework. Additional

activities of the group included research of other housing ploicy efforts and best

practices in other states, analysis of national and West Virginia housing market data,

development of guiding principles, indentification of critical issues,

and consensus on

goals and recommendations to move West Virginia forward.
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The Housing Policy Group outlined specific strategies to undertake in 2015 to move the

housing policy frmework forward (1)Continue to convene, support, and facilitate and

expanded, diverse policy work group and ongoing structure to carry out policy priority

recommedations. (2)Increase resources and develop specific strategies for housing

development, preservation, and rehabilitation to meet housing demands. (3)Promote statwide

planning coordination and integration of housing with other state improvement efforts.

(4)Elevate the importance of progressive housing policy among policy among policy makers

and key stakeholdexrs.

West Virginia Housing Conference 2015

In 2015 a collaboration of oragizations including CommunityWorks in West Virginia, Inc.

the lead organization, Habitat for Humanity of West Virginia, West Virginia Community

Action Partnership; West Virginia Coalition to End Homelessness, West viginia Partnership

for Elder Living, West Virginia Affordable Housing Trust Fund, West Virginia Housing

Development Fund planned and hosted the 2nd Annal West Virginia Housing Conference 2015

held Deptember 2014, at the Embassy Suites in Chaleston, West Virginia. The purpose of the

conference was to:

- Assess the changing landscape of housing in WV, collectively understand our current

housing needs across the state, and share new ideas to meetthe housing demands;

- Provide training and networking opportunities for housing providers across traditional

agency and service-organization lines;

- Explore restructuring our approaches to housing development to make the best use of

limited resources;

- Plan for the affordable housing needs of all West Virginia families, including but not

limited to, the elderly, persons with disabilities, veterans, and transitional and

homeless populations.
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- Prepare for a new generation of renters and homeowners that need access to financial

counseling and management tools;

- Recongize that housing is a critical component of economic development, and needs to be

incorported in planning at the local and state levels.

The Housing Conference was very successful with over 240 nonprofit staff, federal, state,

city and county government representatives, realtors, bankers, home builder association,

and manufactured housing organizations were represented.
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