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[ CUA For the 2016 calendar year, or tax year beginning , 2016, and ending ,
2 ams B Check f applcable C Nemeoforganzaton West Virginia Roundtable, Inc. D Employer fication namb
g m z Address change Doing business as 55-0638436
o U) Name change Number and street (or P O box f mail 1s not delivered to sireet address) Room/suite E Telephone number
0— | |!nitiat retum 1624 Kanawha Blvd East 200 {304) 357-0850
‘ Final relumterminated Crty or town, state or province, country, and ZIP or foreign posta! code
gx | _|Amendedretum  |Charleston WV 25311 G Grossrecepts S 43, 002.
L:. | ] Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? HYes %No
© Thomas Heywood 600 Quarrier St Charleston WV 253Q1 |M® Awalsuordnates mouge> =+ | fves | [No
| Tax-exempl stalus | |501 ©3) I)ﬂ 501(c) ( 6 ) (insertno) I |4947(a)(1) or n‘_jﬂ]’)
E J Website: * N/A q H(c) Group exemption number ™
o Form of organization |X|Corporauon | lTrusl I I Association I ] Other ™ I L Yearofformaton 1984 | M State of legat domicle WV
72 {Part 58 Summ:ry
O 1 Brefly describe the organization’s mission or most significant actvites _ _ _ Economic Development _ ____________
Q. g General education of business leaders regarding econmomic __ __________________
E development in West Virginia. _ __ ___ _ __ _ _ _ _ _ _ _ _ _ _ _ .
2| 2 Checkthisbox = | ] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of votling members of the governing body (Part Vl,line1a). . . . . . . ... ... .. ... . ... 3 2
: £ Number of iIndependent voting members of the governing body (Part VI, lne1b) . . . . . ... ... . ... 4 0
:g 5§ Total numter of individuails employed In calendar year 2016 (Part V,lne2a). . . . . . . . . ... ... .. 5 1
2| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . .. L Lo 6 0
—_— E 7a Total unrelated business revenue from Part VIIl, column (C), me 12 . . . . . . . . . .« .o o v oo 7a
%’ b Net unrelated business taxable income from Form 990-T..lme 34. . . . . . « . .+« .« . « R 7b
o~ TATUTE VN W Prior Year Current Year
© | 8 Contrbutions and grants (Part Vill, ine 1h). .. RECE'VED RAVA 152,000. 43,000.
e 2| 9 Program service revenue (Part VIll, line2g) . = = . = . <=2 .. Y L N .- . .
3:: % 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) \. 184.
< &£ |11 Otherrevenue (Part VI, column (A), lines 5, d, 8¢c, 9¢, 10c,and TTe) - . . . . . . . ..
T 12 Total revenue — add lines 8 through 11 (must equal Part VIII, dolddsh BRANGH . . .. 152, 184. 43, 002.
8 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . QGUEN . .. ..
- 14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . . .. ... ... ..
E ° 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) . . . . . 158,184. 39,423.
(] 2 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . .. .. ....
w2 §- b Total fundraising expenses (Part IX, column (D), line 25) *> - .. N
17 Other expenses (Par IX, culumn (A), lines 11a-11d, 1RSBEIVED IN CORRES. . .. 56,005. 36,754.
18 Total expenses Add lines 13-17 (must equal Part IX, columd @S @36 -.08. . . . . . . 214,189. 76,177.
19 Revenue less expenses Subtract ine 18 fromline12 . . . . . ... .. YRR -62,005. -33,175.
58 JANZY Al Beginning of Current Year End of Year
85 20 Totalassets (PartX, INe 16) . - . . . oo v vt 82,576. 106, 086.
s: 21 Total habilities (Part X, ine26) . . . . . . . . . . .. ... OGDEN, UTAH: - - - - 44,382, 101, 067.
Zé 22 Net assets or fund balances Subtract ine 21 fromlne20 . . . . ... .. .. ... ... 38,194, 5,019.
[ Part.i1 ¥ Signature Block
Under penalties o penury, * Zeclare t at | have examined this return, ingluding accompapying schedules and statements, and to the best of my knowledge and betief, it is true, correct, and
complete Declaration of preww\?ﬁﬁ than officer) m}a’ad on Mmahon of vAv‘h?P preparer has any knowledge , y
M D Ll U, PP/ WL VIL
\ Sign Sigriature of officer Date / / V4
% Here Thomas A Heywoo Chairman of the Board
Type or print name and title
\\< Pn.nt/l' YP® preparer's narr'xe Pr?parefs sngnatura%d (- M 2?}( Chack IZ(_I  |PTIN \
Paid Billy J. Cline, CPA Billy J. in CPA 10/30/;9 seli-employed P00645881
G\ Preparer |Fmsname > Cline & Associates v
Use Only |rfmsadaress ™ 801 Indiana Av FmMSEN> 55-0576567
{/\ Charleston WV 25302 Phoneno  (304) 345-5608
May the IRS discuss this return with the preparer shown above? (see InStructions) . . . . . . . . ... . . ... .. .. [X[ Yes [ [No
Form 990 (2016)
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"Form 990 (2016) West Virginia Roundtable, Inc. 55-0638436 Page 2

Part II*"] Statement of Program Service Accomplishments

. Check if Schedule O contains aresponse ornotetoany inemnthis Partlll . . . . .. ... . ... . . .. ... ...,

1 Briefly describe the orn=rization’s mission -
Economic Development _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .
General education of business leaders regarding economic _ _ __ _________________.
development in West Virginia. _ _ __ _ _ _ _ _ _ __ _ __ _ _ _ _ ___ _ __________________.

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOM 890 0F 830-EZ7. « « « + o o v e e e e et et e e e [] Yes No

. li'Yes," describe these new services on Schedule O

3 Didthe organlzétlon cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
If ‘'Yes,’ describe these changes on Schedule O

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

4 a (Code. ) (Expenses S 17,519. including grants of  $ ) (Revenue S )
Co-Sponsoring the WV _Busiess Summit: _ ___ ___ _____ ________________________.
Service Qutput: _General education of the public regarding economic _ __ ____ ______.
dvelopment in West Virginia. Population served: 1.9 million people. ___________.
Continuous contact with the membership regarding issues facing ________________.
businesses in WV. _The meetings give the membership an opportunity to _ __________.
interact with each other with the ultimate goal of improving the _______________.
economy of West Virgina. _ _ __ _ _ _ __ _ _ _ _ _ o _________.

4b (Code ) (Expenses S 1,225, including grants of $ ) (Revenue S )
Service OQutput: _Co-sponsorship of the WV Leadership Conference. _______________.
Populatin served: 1.9 million people. _The attendees will gather _ _____________.
to hear speakers_discuss_economic development isues_from across _ _ __ ____________.
the country. _ o o e

4.¢ (Code: ) (Expenses $ 435. Iincluding grantsof  $ ) (Revenue $ )

-

4 d Other program services (Describe in Schedule O )

(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses  » 19,179.
BAA TEEA0102 11/16/16 Form 990 (2016)



'Form 990 (2016) West Virginia Roundtable, Inc. Q -0638436

Page 3
[RartlIVll Checklist of Required Schedules
. Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChedule A. . . .« o o 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 e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . ... .. ... 2 X
3 Did the organization engage In direct or indirect political campaign actvities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . o« v o v i i i i e e e e e e e e 3 X
4 Section 501(0)‘3) organizations. Did the or?anlzatlon engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,’ complele Schedule C, Part Il . .". . . . . . ... . oo 4
5 Is the organz2t-0n 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? /f 'Yes,’ complete Schedule C, Partill . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t’g r’).trc/)wde advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,’ complete Schedule D,
7= Y G S 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partil. . . . . . . . . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . . .« o o o v e e e e e e e e e e e 8 X
g9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, PartIV . . . . . . o v o i e e e e e e e e s 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. . . . . . . . . . . ..o 10 X
14 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, ...

12

13
14

15

16

17

18

19

or X as applicable

a Bld the organization report an amount for land, bulldings, and equipment in Part X, line 107 If *Yes,” complete Schedule
= R/ L A I

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, ne 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . .. . ... oo oo

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, Ilne,11 67 If 'Yes,' complete Schedule D, Part VIl . . . . . . . .« .o oo

d Did the organizat;on repuit an amount for other assets in Part X ine 15 that 1s 5% or more of Its total assets reported
in Part X, line 102 If 'Yes,’ complete Schedule D, Part IX . . . . . . o o v i v o vt i ittt it e

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,” complete Schedule D, PartX . . . . . . .

f§ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D PartX ... ..

a Did the or% nization obtain separate, independent audited financia! statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts X1 and X1l . . . . .« © o v i e e e e e e e e e e e e e e e

b Was the organi7ation included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organizatiun answered 'No’' to ine 12a, then completing Schedule D, Parts Xl and Xilusoptional . . . . . . . . .. ..

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... .. ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . .. o oo i e

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . ... oo

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts liland IV . . . . . . . . ... o v v v oo

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . .. .. ..o oo n

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hnes 1c and 8a? /f 'Yes, complete Schedule G, Partil . . . . . . . . . . o o ot ittt e

Did the organizaticn rezs-more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?/f 'Yes,’
complete Szhacule G, Partlil. . . . . o Lo e e e e e e e e e e e e

11a) X

11b X
11¢ X
11d X
11e| X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAD103  11/16/16
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"Form 990 (2016) West Virginia Roundtable, Inc. 55-0638436 Page 4
{Part IV’ |Checklist of Required Schedules (continued)

* Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . . .. . . ... ... 20a X
b If 'Yes'to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . .. . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 12 If 'Yes,' complete Schedule ], Partsland !l . . . . . . . . .. ... ... 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land Ill . . . . . . . . .« 0 i i i e e 22 X

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond 1ssue 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, 'gotolIN€@ 258. « « . o« v v v v v e e i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . v . L . e e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any time during theyear? . . . . .. ... ... 24d

25a Section 501ci{3), 501(c)'(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . ... ... .... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n 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
Schedulo L, Part] . . . . . o 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 e 25b

26 Did the organization report ariy amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
f'Yes,'complete Schedule L, Part Il . . . . . .« o v o i i e e e e e e e e e e e e e e e e e e e 26 X

27 Dud the organl:.éhon provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . « . .« . . o 0 i i i 27 X
28 \Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV |
instructions for applicable filing thresholds, conditions, and exceptions) ‘
a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part IV . . . . . . . . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete
Schedule L, Part IV. . .« v o v 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part1V . . . . . . .. ... ... .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,’ complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . « v« v i i e e e e e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If ‘'Yes,” complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Partil'. . . . . . .. . v v i v i v v v e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, Ill, or IV,
andPartV, Iine 1. .« o« i i 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 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. ... . o 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 [neannlg of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV, lme 2 . . . . . . .. .. ... .. ... 35b X
36 Section 501(c){3) orgénizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’ complete Schedule R, Part V, lne 2 . . . . . . . . . .« . ... ... 36
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . .. ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... ... . .. 0o i i n oo 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16



* Form 990 (2016) West Virginia Roundtable, Inc. 55-0638436 Page 5
[Part.V_] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or notetoany fine inthisPart V.. . . . . . . . .. 0o 00 oo D
. Yes | No
1a Enter the numbgr\l"eponed in Box 3 of Form 1096. Enter -0- if not applicable . . . ... .. .. 1a ol m !“
b Enter the nuiiter of Forms W-2G included in line 1a-Enter -0- if not applicable. . . . . . . .. 1b 0 RN '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i) .
(gambling) winnINGs to prize WINNers? . . . . . .« o . o L o e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- "‘ﬁ; o
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 1 .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. .. 2b| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) _ . ]

3 a Did the organizztion have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . ... ... 3a X
b If ‘'Yes," has It filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule O. . . . . . . . . . . o v v o oo o v v h 3b

4 a At any time during the calendar year, did the organization have an interest n, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country. > RS et
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) .

§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . ... .. .. S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?. . . . . . . .. .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . bbb 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as chantable contrbutions? . . . . . . . ... ... ..o 0 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . 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 6b

7 Organizations that may receive deductible contributions under section 170(c). Lo

a Did the organization receive aBayment in excess of $75 made partly as a contribution and partly for goods and el I
services providedto thepayor?. . . . . . . . .. .0 e e e e e e e e e e e e e e e e e e e e e e e 7a

b If 'Yes,’ did iiie organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... .. .. .. 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIM 82827 & . v o ot v 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 7c

d if 'Yes,’ indicate the number of Forms 8282 filed during theyear . . . . .. .. ... .. | 7 d| f |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . Te |

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

¢ as required? . ... . P T IR IR REICRR AL o] 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C2 « . o v v i ot 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 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 4

organization have excess business holdings at any tme duringtheyear?. . . . . . . . . ... oo 8

9 Sponsoring organizations maintaining donor advised funds. ,_E_____l
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . ... ... .00 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. ... ... 9b

10 Section 501(c)(7) organizations. Enter R
a Initiation fees and capital contnibutions included on Part VIl ine 12. . . . . . . . . . .. ... 10a S F S
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities . . . . . 10b :,x )
11 Section 501(c)(12) organizations. Enter ,ﬂ{;: -
a Gross Income from members or shareholders. . . . . ... ... ... oo 11a ) bl -
b Gross income from other sources (Do not net amounts due or paid to other sources e,
against amounts due or received fromthem). . . . . . . ... ..o 11b Y s
12a Section 4947(a)(1)rnon-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 10412, . . . . . . .. 12a
b If 'Yes,’ enter the amouin of tax:exempt Interest received or accried duning theyear . . . . .. | 12b| I | olilb|¥ =
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ‘ '
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. ... ... .. ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O ’ N 1': vl
b Enter the amount of reserves the organization is required to maintain by the states in | .
which the organization is licensed to issue qualified healthplans . . . . . . ... ... . ... 13b | LY
c Enterthe amount of reservesonhand . . . . . ..o 13¢ | N
14?_ C.d the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . .. .. o 14a X
b If 'Yes,' has it flféd a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O. . . . . . . ... .. 14b

BAA TEEAO105 11/16/16 Form 990 (2016)



" Form 990 (2016) West Virginia Roundtable, Inc. 55-0638436 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a '‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany e inthisPart VI, . . . . . . oo v oo n vt it r)?l

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 72
If there are material differences in voting nights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above,.who are independent . . . . . 1b 0
2 Did any officer irector, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . .. L e e e e e e e e 2 X
3 Dud 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 orotherperson? . . . . . . . .. .. .. ... 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . L L e e e 4 X
§ Dud the organization become aware duning the year of a significant diversion of the organization’s assets? . . . . . .. .. .. 5 X
6+ Did the organization have members or stockholders?. . . . . . . . . .« c o v i e e e e e e 6 X
7 a Did ttie organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOVernINg body? . . . . . . . L e e e e e e e e e 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . . o L L e e 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
aThegoverning body? . . . . o . i i e e e e e e e e e e e e e e e e e e e e e 8a X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. . ... oo v oo 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . ... ... .. ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . .. . ..o oo oo 10a X
b If 'Yes, did the organization have written policles and procedures governing the achivities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organizalion's exempl purposes?. . . . . . . . . . L oo Lo 10b
*+ 11a Has the organization pfov.de..’ < compleie copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . ....|1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 |
12a Did the organization have a wnitten conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . . . . .. ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONMIICES? - - & o 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 e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? If ‘Yes,’ describe in
Schedule Ohow thISWasS done . . . . . . v v o i v o i e i e et e e e e e e e e e e e e L. 12¢
13, Did the organization have a written whistleblower policy? . . . . . . . ... ... ... ... e .. |13 X
14" Did the orgamza‘tlon have a written document retention and destruction policy?. . . . . . . . . .. e e .1 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent \
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . .. . ... ... ... oo 15a X
b Other officers or key employees of the organization. . . . . . . . . . o 0 o i it i e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) '
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . v i e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . .. L L e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s requrred to be fied>

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

D Own website . Another's website Upon request D Other (explain in Schedufe O}

19 Describe in Schedulz O wnether (and If so, how) the organizalion made its governing documents, conflict of interest policy, and financial statements avarlable lo
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
Cline & Associates 801 Indiana Avenue, Charleston, Wv 25302 {(304) 345-5608
BAA TEEAQ106 11/16/16 Form 990 (2016)




" Form 990 (2016) West Virginia Roundtable, Inc. 55-0638436 Page 7

| Part Vii’] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response ornote toany lineinthisPart VIl . . . . . . . . . v oo vt v v o oo v v vt e s s

Section: A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of 'key employee ’

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

- . (C)
Ly - (B) | o o ontmns pareen (0) (E) (F)
ivanv, and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustes) compensation from compensation from amount of other
S BRI EET| wemE | R | e
s e85 B3 malon
related 14 2] & 13 1222 bbb
g- sl 2 S |8 5 organizations
| 8%
© g
_()_Heywood, TA__ ___________/| 3.00
Chairman X X 0 0 0
_@_adams, R________________] _1.00
Director X 0 0 0
_@®)_Arnold, P __ ______________ _1.00
Director X 0 0 0
_@_Baxter, R__ _ _ __ . ______._] _1.00
Director X 0 0 0
_8_Bean, R J Jr______________ _1.00
Director X 0 0 0
_6) Becker, WM _____________/] _1.00
Director X 0 0 0
_(M_Blakely, B Jr _ _ __ _____..-_ 4_1.00
Director X 0. 0. 0.
_®)_Brewer, SS. ___ _*________| _1.00|,
Director X 0 0 0
_®_Bright, W_______________]| _1.00
Director X 0. 0. 0.
(10)_Bucklew, Neil ____ _________| _1.00
Director X 0 0 0
(11)_cappellanti, E _____ _____ | _1.00
Director X 0 0 0
02! Caperton, G _ T ___________/| _1.00
Director X 0 0 0
13 _Cary, AB__ _ __ __________ _1.00
Director 1 X 0. 0. 0.
4)_Colenda, C ______________|_ 1.00
Director X 0. 0. 0

BAA TEEA0107 11/16/16 Form 990 (2016)



" Form 990 (2016) West Virginia Roundtable, Inc. 55-0638436 Page 8

[E'a"T’tWI‘IILSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

(B) ()
(A) Average (do not chsgks?rl\oor;e than one (D) (E) (F)
Bor. | ‘oo snd & drecoiuse) | comperenimniron | comeepenoeiron | smosmreraher
wtany 2 S FT]F (8 I (WIITOSISe) | "TNSR ISe) o ine
o 2228 |(g B33 oganzaton
related R & o @& ol
organiza ‘:'S‘L 5 3 2|83 organizations
- tions Sl = S 3
below &l g a b
s | 8% g
g
A8 _Coury, R.J __3% ____ _______| 1.00 _
Director X 0 0. 0
\18) Dexter, DS P__ _ ___ _______| 1.00 _
Director X 0 0. 0
(7 buke, TR_______________ Jr.00_
Director X 0 0. 0
08 Early, F___ ___ __________] 1.00 _
Director X 0 0. 0
{19 _Esbenshade, HH __________| 1.00 _
Director X 0. 0. 0
29 Estep, J L _ ______________ 1.00 _
Director X 0 0 0
2N _Francis, Max__ ____________ 1.00 _
Director X 0 0. 0
(22) Flynn, Michael __._________| 1.00 _
Director * X 0. 0 0.
123) Gee, Gorcon _ _____________ 1.00 _
Director X 0. 0. 0
24) Getty, William ____ ______ __ 1.00 _
Director X 0 0 0.
125 George, K __ _ _ __ _ _ ________ 1.00_
Director X 0. 0. 0.
1!bSub-totaI....J.... ............................ > 0. 0. 0.
c Total from coiitinuation sheets to Part VIl, SectionA . . . . . . ... .. .. > 0. 0. 0.
dTotal{add lines1band1c) . . . . . . . .« v v it i > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee i -
on ine 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . .« . oL e 3 1 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from - - .
the organization and related organizations greater than $150,0007 If 'Yes,’ complete Schedule J for
suchindividual . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e .] 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual [ .~
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . « . . .« . oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatton from the organization Report compensation for the calendar year ending with or within the organization's tax year
», , (A) . (B) (©)
Name and business address & Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
£ $100,000 of compensation from the organization ™

BAA TEEA0108 11/16/16

Form 990 (2016)



FOl'm 990 OMB No 1545-0047

Continuation Sheet for Form 990
2016

Depdrtment of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number
Lirginia Rounditable, Inc 55-063843¢6
w FContinuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) C) (D) (E) (F}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |Q S22 ~ ol e compensation from compensation from amount of other
ok (o 8|21F|&(35|5 eomneer | rebiedogenzsion
stany |3 3 1E|@ |23
hours for % g_ § - -a ?3 g‘ < oar(r;‘gr:gglllgg
o:zl:]_t:zda_ | 5 4 % § organizations
o | BlE| |°| B
dotted hne) 4 %
Q.
26_Graff, T__ _________/] 1.00_
Director X 0 0 0
27_Gianola, J __ _______/| 1.00_
Director X 0 0 0
28 _Gilpin, T H ____ Yoo 1.00_
Director X 0 0 0
29 _Graney III, PC______| 1.00_
Director X 0 0 0
_30_Hageboeck, C________| 1.00_
Director X 0 0 0
31_Hammann, C _________ | 1.00_
Director X 0 0 0
32: Havrdesty,:’D _i& _ _____ ] 1.00_
Director X 0 0 0
33 _Hayes, B___________| 1.00_
Director X 0 0 0
34_Hedrick, S _________] 1.00_
Director X 0 0 0
_35_Hemphill, Dr B O__ ___ ] 1.00_
Director X 0 0 0
36_Hill, Dr P __ __ _____ 1.00_
Director X 0 0 0
37 _Isaacs, RL_ ___ _____| 1.00_
Director X 0 0 0
38_Jarrett, C _ _ _ ______.] 1.00_
Director X 0. 0. 0.
39_Justice, JC, II_, __(1.00_
Director ) X 0 0 0
40 _Knopf, K___________. 1.00_
Director X 0 0 0
_41_Lane, Richard ______ _ | 1.00_
Director X 0 0 0
_42_Lanbam, C__ ________| 1.00_
Director X 0 0 0
_43. Lavenski, ,S__ _______ 1.00_
Director ' X 0. 0 0
A44_Letnaunchyn, J _ _ ____ ] 1.00_
Director X 0 0 0
45 _London, T J _ _______/| 1.00_
Director X 0. 0. 0.
_46_Marstellexr, B A _ ____ | 1.00 .
Director ) X 0. 0. 0

Form 990 Cont 2016

TEEA4301 11/16/16



Form 990 OMB No 1545-0047

Continuation Sheet for Form 990
2016

Depuriment of the Treasury
Internal Revenue Servica

Name of the Organization Employler identification number
irginia Roundtable, Inc 55-0638436
'%ﬁ‘t llcontinuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and Titte Average P°5“'°1(°h°°k all that apply) Reportable Reportable Estimated
vt [EETF[Q[E[SE[S| “rrmmenen | comonton | ameridon
n(gf}r any § §- g 2 a g g g (W-2/1099-MISC) (W-2/1099-MISC) or;::rwzg:% )
related ol =t '% &g and related
organiza- = g L ~(<D é organizations
‘ Lo o | 2B |T] 3
dotted ine) o | 8
© g
47 _Martin, CE_________/] 1.00_
Director X 0] 0 0
48 _McCabe, B__________ 1.00_
Director X 0 0 0
49 _MciIntyre, J L _______/| 1.00_
Director X 0 0 0
20_Morrison, H__ __ __ ___ 1.00_
Director X 0. 0. 0.
21 Orndorff, RC_______| 1.00_
Director X 0 0 0
52 _Park, R P__________|| 1.00 _
Director X 0 0 0
53 _Paterno, A'J____'___]1.00_ .
Directcr X 0 0 0
S4_Patton, C_ _________| 1.00_
Director X 0 0 0
_55_Petroplus, P________ 1.00_
Director X 0 0 0
S6_Ramsey, D_ _ ___ _____] 1.00_
Director X 0 0 0
_57_Reynolds,/’M _* ______| 1.00 _
Director X 0 0 0
S8 _Rice Jr, L I________/| 1.00_
Director X 0 0 0
29 _Rose, Maria _ ______ _] 1.00_
Director X 0 0 0
_60_Rowe, Brad __________ 1.00_
Director X 0 0 0
61 Sellards, M ________/| 1.00_
Director X 0 0 0
_62_Simpsen, R _ _ _______ 1.00_
Director X 0 0 0
63 _Smith, I___________| 1.00_
Director X 0 0 0
_64_Thrasher, B W __ '« ___ | 1.00_
Director X 0 0 0
_65_Thomas, N _ _________]| 1.00_
Director X 0 0 0
_66_Waldo, DE _________| 1.00_
Director X 0. 0. 0.
67 _ Welch, Dr E H_______/| 1.00_
Director X 0. 0. 0.
3 K ) Form 990 Cont 2016

TEEA4301 11/16/16



Form 990 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2016

Name of the Organization

Employler Identification number

]%_lzcinia Roundtable, Inc 55-0638436
Part Vil liContinuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (€) D) (E) (F)
Name and Title A Position (check all that apply) Reportable Reportable Estimated
h verage FEIE SRSl Ed A compensation from compensation from amount of other
ours ﬁer TalalxRi&|2&|8 the organization related organizations compensation
wee gz (S|d|lal® % 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany | 3 =3 £la J|2aula organization
hroev.;: efgr g_ 59 Slgal and related
= =2 2 E] organizations
organiza- =3 S é
tions &S @ by
below ala . a
dotted line) 8 =1
&
(=9
_68_Weser, Phillip _____ _ | 1.00_
Director X 0. 0.
89 _Welty, R___ _________ 1.00_
Director X 0. 0.
_10_Wilkinson, R W ______| 1.00_
Director X 0. 0.
_711_Wheeler, Susan ______] 1.00_
Director X 0. 0.
_12_Wood, P ____ _ ______._ 1.00_
Director X 0. 0.

——— . ——— A At > = e = o — o -

_———— o ——— e e e —— - —

. ———— = — = . = — —— ——

TEEA4301 11/16/16
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' Form

990 (2016)

West Virginia Roundtable, Inc.

55-0638436

|Part Vilij| Statement of Revenue

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

-~

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions; Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . . . . 1a

b Membershipdues . . ... .. 1b

43,000.

¢ Fundraisingevents. . . . . .. 1c

d Related organizations . . . . . 1d

e Government grants (contnbutions) . . 1e

f Allother contributions nifts, grahls, and
similar amounss not included above. . | 1f

g Noncash contributions included n lines 13-11

h Total. Addlines1a-1f . . . . .. ... ..

Program Service Revenue

Business Code

2a

b

c

d 3

f All other program service revenue . . .

g Total. Add hines 2a-2f . . ... ... ...

Other Revenue

other similaramounts) . . . . . ... ...

5 Royalties. . . . . ... ..

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds . . »

(1) Real

(n) Personal

6a Grossrents . . . ..

b Less rental expenses

¢ Rental income or (loss) . -

d Net rental incomeor(loss) . . . .. .. ..

Securit
7 a Gross amount from sales of | Socumes

(n) Other

assels other than inventory

b Less' cost or othizr bases
and sales exgenses . . .

¢ Gain or (loss)

d Netgainor(loss). . ... ... ......

8a Gross income from fundraising events
(not Including. S
of contnbutions reported on line 1c¢)

SeePartIV,ine18. . . . ... ... a

b Less directexpenses . . . . . . . . b

¢ Net income or (loss) from fundraisingevents . . . . . . . >

9 a Gross income from gaming activities
SeePartIV,lne19. . . . . .. ... a

b Less directexpenses . . . ... .. b

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
andallowances . . . ... ... .. a

b Less. costofgoodssold . . . . . .. b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

e Total. Add ircs 442-31d .« . v o v . . -
12 Total revenue. See instructions . . . . . .

Saplepe v i

43,002.

0

BAA

TEEA0109

Form 990 (2016)



* Form 990 (2016)

West Virginia Roundtable, Inc. 55-0638436 Page 10
[Part IX'¥| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains aresponse ornotetoany ne inthisPart IX. . . . . . . . . . .. .. ... .. .. ... ... |1
; . A) (B) (C) (D)
Do not include amounts reported on lines Total e(xpenses Pro
iy gram service Management and Fundraising
6b, 7b,8b, b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic ¥ "
organizations and domestic governments . ;
SeePartiV,lne21. . . . ... ........ A ]
2 Grants and other assistance to domestic F
individuals See Part IV, ne22. . . ... .. >
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign indwviduals See Part IV, lines 15 and 16. .
4 Benefits paid to or formembers. . . . .. . ..
s Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 30, 650. 27,585. 3,065.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)}(3)(B). . . . . . .. ... ..
Other salarlesandwages. . . . . . . .. ...
Pension ptan accruals and contributions
(include section 401(k) and 403(b)
employer contrhunionsy. . . . . . . .o 3:831. 3,448, 383.
9 Otheremployee benefits . . . . ... ... .. 2,084, 1,876. 208.
10 Payrolitaxes . . . . .. . ... 2.858. 2,572, 286.
11 Fees for services (non-employees)
aManagement. . . .. ... ... ... .. ..
blegal. . . . .. . v v i e
cAccounting . . . . . . oo oo e e 7,200. 6,480. 720.
dlothbying . . . .. . po v oo
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . .. ... ..
g Other. (If line 119 amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0) . .
12 Advertising and promotion . . . . . .. .. ..
13 Officeexpenses . . . .« . . v o v v v v o 1,520. 1,368. 152.
14 |Informationtechnology . . . . . . . . . . . .. 976. 878. 98.
15 Royalttes. . . . . . . .. ... ... .....
16 OCCUPANCY « « + v v v v v v v vt v e e e e a s 5,530. 4,977. 553,
17 Travel . . . . o v o o o e 475. 428. 47.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... ...,
19 Conferences, conventions, and meetings . . . 19,178. 17,261. 1,818.
20 Interest. . . - v o . o i i e e e e
21 Paymentsto affiiates. . . . 3. . .. ... ..
22 Depreciation, dzpletion, and amortization. . . .
23 INSUFBNCE « « v+ = v s v e v e v e et e e 790. 711. 79.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . . ... ...
a Equipment Repairs _ _ . _____ 348 313 35
Y Miscellaneous« _ _ _ _ _ _ _ ___ 552 497 55
¢ Bank_SC _ _ _ _ _ o ____ 56 50 6
d Employee_Relations _ _ _____ 128 115 13
e Allotherexpenses . . . . . . .. ... ....
25 Total functional expenses Add lines 1 through 24e. . 76,177, 68,559. 7,618,

26 Joint costs. Complete this ine only if

the organization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following

SOP 98-2 (ASC 958-720). . . . . . . ... ..

BA

A

TEEAC110 11/16/16

Form 990 (2016)




" Form 990 (2016) _West Virgania Roundtable, Inc. 55-0638436 Page 11
[Part X*'|| Balance Sheet
Check if Schedule O contains a response ornotetoany line inthisPart X . . . . . . . . . ... .. o oot i e l:]
(A) (B)
s ', Beginning of year End of year
1 Cash—nor-nteresi-beanng . . . . . . o v v v v v v v o T e 39,377.] 1 102,610.
2 Savings and temporary cash investments . . . . . ... ... ..o 000 39,429.| 2
3 Pledgesandgrantsrecevable,net. . . . . . . . .. Lo e e e 3
4 Accountsreceivable, net . . . . . . ..o e e e 2,560.| 4 2,491.
5 Loans and other receivables from current and former officers, directors, B o i,
trustees, key employees, and highest compensated employees Complete sl .
Part 1 of Sheule L« oo o o P e aee empoyes RS 5
- & Loans and other receivables from other disqualified persons (as defined under i T
’ section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing o
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ —
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
8| 7 Notesandloansrecewvable,net . . . ......... .. 7
§ 8 Inventoriesforsaleoruse . . . . .. ... . . o o oo o oo e 8
< | 9 Prepadexpensesanddeferredcharges . . . . . .. ... ... 1,210.] 9 985 .
10a Land, buildings, and equipment cost or other basis e ’3"'
Complete Part VI of ScheduleD . . . . ... ... .. 10a 12,128. R,
b Less accumulated depreciation . . . . . .. ... .. 10b 12,128 0.]10¢ 0.
11 Investments — publicly traded securnities . . . . . . . Lo L 11
12 Investments — other securities See PartIV,hne 11 . . . . . . . ... ... .. .. 12
13 Investments — program-related SeePartIV,lne11 . . . . . . . .. ... ... 13
14 Intangibleassets. . . . . . . . . Lo e e e e 14
45 Otherassets SeePartIV,line11 . . . . . . . . . .. oo oo 15
16 Total assets. Add lines 1 through 15 (mustequalne34) . . . . . . .. ... ... 82,576.] 16 106,086.
17 Accounts payable and accrued expenses. . . . . . . . .. R 4,953,117 1,034.
18 Grantsoavole. . . . . o v v e e e e e e e e e e e e s 18
19 Deferredrevenue . . . . . . . o it i e e e e e e e 19
20 Tax-exemptbondliabilties . . . . . . . . .. ... ... .. L 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
:_‘-5 22 Loans and other payables to current and former officers, directors, trustees, w «’ {
a8 key employees, highest compensated employees, and disqualified persons =
g Complete Partllof Schedule L. . . . . . . . . .o v i i i i 22
.22 Secured mortgages and notes payable to unrelated thrd parties . . . . . . .. . .. 0.|23 0.
:‘24 Unsecurec notes and loans payable to unrelated third parties . . . . . . . . . . .. 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other hiabihties not included on lines 17-24) Complete Part X of Schedule D . . . 39,429.125 100, 033.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . .« .« o0 44,382.] 26 101,067.
° Organizations that follow SFAS 117 (ASC 958), check here » and complete 2 ,.F Y ,
8 lines 27 through 29, and lines 33 and 34. L e
£| 27 Unrestricted netassets. . . . . . ... ..o 38,194.|27 5,019,
g 28 Temporarily restricted netassets . . . . . . . . ... ... oo L 28
o | 29 Permanently restricted netassets . . . . .. ... .. o oo 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > [] . el
5 and complete lines 30 through 34. e L
al 30 Capital stock or trust principal, or currentfunds . . . . . . . . . ... ... 30
%! 31 Pad-in or capital surplus, or land, buillding, or equipmentfund . . . . . . .. ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . .. 32
'2" 33 Tofal net assets or fund balances. . . . ...... ... R R 38,194, 33 5.0109.
34 Total habiities and rot assets/fund balances . . . . . . . . e e e e e e e e e e 82,576.] 34 106,086.
BAA Form 990 (2016)
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" Form 990 (2016) West Virginia Roundtable, Inc. 55-0638436 Page 12
lRart¥XI8| Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany line inthisPart XI. . . . . . . . . . .. o0 v vt
1 Total revenue (must equal Part VIIl, column (A), hlne 12) . . . . . . . . . o o o v it e 1 43,002,
2 Total expenses (must equal Part IX, column (A), lne25) . . . . . . . . . . .. Lo e 2 76,177.
3 Revenue less expenses Subtractine 2 fromlne1. . . . ... .. ... .. T 3 -33,175.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . ... 4 38,194,
& Netunrealized gains (I0SSES) ONINVESIMENLS .+« .+« + v v v v v v b b b e e st e e e e e e e 5
6 Donatedservicesanduseof facilities. . . . . v v« v v o it i e e e e e e e e e e e e e e e 6
7 INVeStMENt EXPENSES . - « - - & o+ vttt e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenod adjustments . . . . . . . . it i e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . . ... ... ... .. ... 9
10 Net assets or fund_balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column(B)). . . . .. ... 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 10 5,019
iRartiXlIl] Finaiicial Statements and Reporting
Check If Schedule O contains a response ornote toany limeinthisPart XIl . . . . . . .. . v v v v oo v v v o e e
[ Yes | No

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . . ....... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. & & . o v v v ot e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudtts . . . . .. ........... 3b
' : Form 990 (2016)
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OMB No 1545-0047

Department of the Treasury

Open to Public :
Internal Revenue Service Inspection Wi,

If the organization answered 'Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)} Complete Part II-A Do not complete Part I1-B
L gggtlﬁr}\501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part ll|

Name of organization

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

" SCHEDULE C
(Form 990 or 990-E2)

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
» Information about Schedule C (Form 990 or 990-EZ) and its instructions
is at www.irs.gov/form990.

Employer identification number
West Virginia Roundtable, Inc. 55-0638436
|Part-:|;'AlComplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part |V
(see instructions for definition of 'political campaign activities’)

2 Political campaign.activity expenditures (see Instructions). . . . . . . . . ..o o oo > S

3 Volunteer hours for pchit.cal ca}rlpalgn activities (see nstructions). . . . . . . .. Lo e e
|Pa'rt'I-B]|Complete if the organization is exempt under section 501(c)}(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . ... ..o oo

4 a Was a correction made?

b I 'Yes,' describe in Part IV
|Pa‘°rt I-ijCompiete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . .. >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt

function activItIBS . . . . . . . L e e e e e e e e e e e e e e e e > S
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
1T 1= 3 14 < Y T T L

Did the filing organization file Form 1120-POL for this year?

5 Enter the names, addresses and employer identification number (EIN) of al! section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contnbutions recewved and

none, enter-0- promptly and directly

delivered to a separate

political organization If

! none, enter -0-
[
() it
@ e e
®» ke -
4. e ===
( ) £ -f ¥

[ iatatait ettt
(6) et il

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

TEEA3201 11/11/16
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" Schedule C (Form 990 or 990-E7) 201bye st Virginia Roundtable, Inc. 55-0638436 Page 2
:MComplete if the organization is exempt under section 501(c}(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affillated group (and hist in Part IV each affihated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'imited control’ provisions apply

Limits on Lobbying Expenditures (a) :‘llln,gt ot (b)Afﬁ{Ialteld
(The term ’expenditures’ means amounts paid or incurred.) organization's totals group tolals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . ..
¢ Total lobbying expenditures (addlines 1aand1b) . . . . . . . . ... o o o oL
d Other exempt purpose expenditures . . . . . . . v« o v bt e e e e e
e Total exempt purpose expenditures (add ines icand 1d). . . . . . . ... ...... .. ..

f Lobbying nontaxable amount Enter the amount from the following table in
DOth COIUMNS . .« v v v ot e s e e e e e e e e e e e e e e e e e e e e

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% oflne 1f) . . . . . . . .. ... oo oo
h Subtract line 1g from line 1a Ifzeroorless, enter-0-. . . . . . . . . . ... ... ... ...
i Subtract ine 1f from line 1c |fzeroorless,enter-0- . . . . . . . . . . . o 0oL

j |f there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax forthis year? . . . . . . . . o o i i e e e e e e e e e e e e e e DYes DNO

. 4-Year Averaging Period Under section 501(h)
‘(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lgbbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
year beginning in)

2 a Lobbying nontaxable
Tamount. . . . ... ..

b Lobbying ceiling
amount (150% of line
2a, column(e)). . . .

c Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . . ..

e Grassroots celling
amount (150% of line
2d, column (e)) . . . .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2016
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' Schedule C {Form 990 or 990-E7) 2016West Virginia Roundtable, Inc.

55-0638436 Page 3
[Rart-ll-‘B!"lIComp_Iete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

AVolunteers? . . . . . i e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
cMediaadverisements?. . . . . v v i e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . . . . . . . oL o e e
e Publications, or published or broadcast statements?
f Grants to other orgémuﬁons forlobbyingpurposes? . . . . . . L L e
g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . ... ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? . . v v v v v o o e e e e e e e e e e e e e e e e e e e e e e e e
j Total Addlines 1cthrough 11. . . . . . o o v v i e e s e e e e e e

2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred undersection4912 . . . . . . . ... .. ... ...
¢ If 'Ves,’ enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part lll-A |[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).

1 Were substantially all (0% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes

......... 1

2

X

3

[Part IlI:B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is

answered 'Yes.’

1 Dues, assessments and simitar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year .
b Carryover from last year
¢ Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?
5 Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2¢

[Part IV_.[Supplemental Information

Provide the dascriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, ine 5, Part II-A (affiiated group hst), Part II-A, hnes 1 and

2 (see instructions), and Part 1I-B, line 1 Also, complete this part for any additional information

BAA
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) . . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements .

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6

. Part 1V, line 6,7,8, 9, 10A11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 990. '
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁg;r;égg‘ubllc 4
Name of the organlzation Employer identification number
West Vi;ginia Roundtable, Inc. 55-0638436

[Part 1’| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6

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

Total numberatend ofyear . . . . ... ...
Aggregate value of contributions to (during year)

Aggregale value of grants from (during year) . . . . . .
Aggregate value atendofyear . . . . . . . ..

N & WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . .. .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
IMPETMISSIDIE PrIVAtE DEMEM? « « + « o « v« v v v e v e e et e e e e e e e e e e DYes E] No

|Part 1&| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7

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

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

! i| Held at the End of the Tax Year

a Total number of CONSErvation €8SEMENS . « « « « v « v ot v v e e e e e 2a
i)TotaI acreage 1estricted by conservationeasements . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedmin(a) . . . . . . . .. 2¢
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . .« . oo e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located *>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . . . . . . . . e e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred In monitoring, 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(M@B)IN? - + « « « v+ e oo e e e e [[]ves [Ine

9 In Part XIlI, describe how the Ergamzatlon reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applic-ple, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part |11d] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8

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

b, If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar,

L historical treasurés, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items
(i) Revenue included on Form 990, Part VIIl, line 1 . . . . . . . . . o oot i 0 L e » S
(ii) Assetsincluded InForm 990, Part X . . . . . . . . . oL e e e e e » S

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

a Revenue included on Form 990, Part VIl iIne 1 . . . . . . v v o v v i v i i i e e e e e e e e e e e e e e e > S
b Assets included INFOrm 890, Pamt X . . . . v« vt v v et e e e e e e e e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016

West Virginia

Roundtable, Inc.

55-0638436

Page 2

]g_'a"iﬂlll'ﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition
b Scholarly research
c Preservation for future géherahons

d
e

]

Other

Loan or exchange programs

-

4 Provide a dzcaription of the organization's collections and explain how they further the organization’s exempt purpose In

Part Xt

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

Yes

DNO

|partliv| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
FONFOrMO90, Part X?..o v v v v e

b If 'Yes,’ explalﬁ the arréngement in Part XlIl and complete the following table

¢ Beginning balance

d Additions

e Distributions during the year
f Ending balance
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If 'Yes,’ explain the arrangement in Part XIll. Check here If the explanation has been provided on Part XIli

during the year

[[]no

1f

|PartiVll| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10

1 a Beginning of year balance . . .

b Contributi

¢ Net investment earnings, gains,
andlosses . . . . ... N

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

ons

I3

d Grants or schelarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

g End of ye

ar balance

a Board designated or quasi-endowment »>

b Permanent endowment! >

¢ Temporanly restricted endowment *
The percentages on lines 2a, 2b, and 2c should equal 100%

organization by

(i) unrelated organizations
(ii) related organizations

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
%
%
%
3 a Are there endowment funds not in the possession of the organization that are held and administered for the v N
es o
................................................ 3a(i)
.................................................. 3a(ii)
.................... 3b

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

4

[PartiVIfj Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

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

qaland . . . . . . .. Lo e 0. o . | 0.

bBuldings . . . . . ... ... oo 0. 0. 0. 0.

c Leasehold improvements . . 7. . ... ... * 0. 0. 0. 0.

dEqupment . . . . . ... oo, 12,128, 12,128. 0.
eOther. . . . . . . . . . e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) . . . . . . . . . . .. .. > 0.

BAA
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. Schedule D (Form 990) 2016 West Virginia Roundtable, Inc.

55-0638436 Page 3

[Part VII% Investments — Other Securities.

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

+ (@) Description of security or category (including name of secunty)

(b) Book value

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

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

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

R A

|pa,1 Vvill ]Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c_See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

()

@)

@ - R

4)

()

(6)

@)

(8

(C)]

(10)

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

oy,

Part iX | Other Assets.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description

{b) Book value

)

(2

3)

() - :

(5)

(6)

()]

@

9

(10$)

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

|Part X .| Other Liabilities.

Completé if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Pant X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Restricted Cash (WVDO)

100,033.

)]

(4)

®)

6

@)

(8

()]

(10)

(1

Total (Column (b) must equal Form 990, Parl X, column (B) lne 25) . . . .»

100, 033.

2. Liability for uncertain tax posilions In Part XIII, provide the text of the footnote to the organizalion's financial statements that reports the organization's liability for uncertain

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

BAA
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" Schedule D (Form 995) 2016 West Virginia Roundtable, Inc. 55-0638436 Page 4

[Part XI”'| 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 revenue, gains, and other support per audited financial statements . . . . . . . . .. ... ... ... ...
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains (losses)oninvestments . . . . . . .. . ... ... .. ... 2a
b Donated services anduse of facilittes. . . . . . ... ... ... oL 2b
C RECOVENEs Of PrIOryEAr Grants « « « « « v« v v v v v et e e e e 2¢
dOther(Describe mPart XII) . . . . o v o v i i i et e e s e e 2d

eAddlnes2athrough2d . . . . ... .. ... ... e e e e
3 Subtractline2efromlned . . . .« v v o v i e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, lne 7b. . . . . . . . .. 4a

2e

bOther(Describe mPart XII) . . . v . o v o v v v i e e e e e 4b

CAddlinesd4aanddb . . . . . . .. L e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . . . v . oo 0o

4c

5

IPart Xli [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .. ... 0o oo e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilities. . . . . . . . . . . o ool 2a

bPrnoryearadjustments . . . .. L Lo e 2b

COtherloSSES v v v v v e e e et e e e e 2c

dOther(Describe nPart XIHI) - v . . o v v o it i e e e e e e e 2d

eAddlines2athrough2d . . . . . . . . . . ot i e e e e e e e 2e
3 Subtracthne2efrombnel . . . . . . . . v i e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 890, Part VIil, ine7b. . . . . . . . . . 4a

bOther (DescribemPart XIIH) . . . . . . o v oo 4b

CAddlnes4aanddb b . . .. ... ... .. e e 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . ... . .. .. .. 5

[Part XIII| Supplemental Information.

Provide the descriptions required for Part Ii, ines 3, 5, and 9, Part IIl, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

BAA
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SCHEDULE O
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 6

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

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is !
i

at www.irs.gov/form990.

Open to Public .,
Inspection. -~ . "

Name of the organization

West Virginia Roundtable, Inc.

Employer identification number

55-0638436

Pt
Pt
Pt
Pt
Pt
Pt

Pt-
Pt”
Pt VII,
Pt VII,

Pt

Pt XII,

VI,
VI,
VI,
VI,
VI,
VI,
VI,
VI,

XI

Line %
Line 7a
Line 8a
Line 8b
Line 1l1lb
Line 1l2c
Line %Sb
Line 18
Col (E)
Col (F)

Line 2c

2z

The Organization had 72 voting members at 12/31/16.
All major decisions are voted upon by the Board of Dirs.
Other than the annual meeting, no minutes are kept

No committee meetings were held.

An independent CPA compiles the 990; Chairman signs it
The chairman is alert for any conflict of interest

Other employees are hired by the Chairman

The only affiliate has never had employees.
WV Roundtable, Inc. has one employees.
Line 9: Rounding Error of -$2.00.

* All Organization documents are avallable to anyone upon redquest

An independent CPA compiles 990; Chairman signs it.

u-

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/16/16

Schedule O (Form 990 or 990-EZ) (2016)
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(Part:VIi® Suppiemental Information.
Provide addittonal information for responses to questions on Schedule R See instructions.
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