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form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Depanment of the Treasury

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2016

[ Open to Public

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form930. Inspection

A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20

B Check d appircatie C Name of orgamzaton Communia tyWorks In West Virgainia, Inc. D Employer identification no.
D Address change Daing as 55-0706467

D MName change Number and streel {(or PO box d mail 1s not delivered to sireet address) Roomisuite E Telephone number

[J it return 4302 Crede Drive (304) 965-2241

D Final retumiterminated City of town, state or province, country, and ZIP or foreign postal code 438,238

H Amended retum Charleston, WV 25302 G Gioss receipisS

Apphcation pending F Name and address of pnncipal officer

H({a) ts this a group rexurn tor subordnates? D Yes No
H(b) Are all subardinates included? D Yes D No

Tax-exemnpt status 501{c)(3) D 501(c) ( ) < {insertno ) D 4247(a)(1) or

II"No " attach a hst {see instructions)

D 527

J  Website: P WWW. communi tyworkswv.org

H{c) Group exemplion number P

K Form of organization E Corporation D Trust D Association D Oner ¥ IL Yaar of fomabon 1991 [M State of lagal domic'a WV
[Partl| Summary
1 Bnefly descnbe the organizalion’s mission or most significant activities See Schedule 0.
£
% 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, fine1a)  « - + « « « « < .+ . oo v oL 3 12
v 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . . . . . . . . .. . .. 4 11
Ig § Total number of individuals employed in calendar year 2016 (PatV.ne2a)  + - « « v v ¢ v v o v v 0 v 0 u s 5 4
3 6 Total number of volunteers (estimate ffnecessary) « - « « =+« c v v v v oo i b e e e 6
< 7a Tolal unrelated business revenue from Part VIl column (C).lme 12 .« - - - - « . -« o v v v v oo 7a 0
b Nel unrelated business taxable income from Form 930-T, line 34 S e et ettt sae e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line Ih) A RECEIVED e 306,146 374,565
§ 9 Program service revenue (Part VIII, ine " 8 82,859 63,673
92 |10 Investmentincome (Par VIII, column (A § S 3.@ r@ 7d) 4+ o 0
&’ 11 Other revenue (Part VI, column (A), Iin |6d. 8¢, 8¢, 1 c.]ang 01127) . U') ........ 0
12 Total revenue - add ines 8 through 11 (st equal-RPartVilil-column{A) lndX2) . . ... .. 389,005 438,238
13 Grants and similar amounis paid (Part |MU"@@@EM' Ut -t 0
14 Benefits paid to or for members {Part iIX, column (A), IN@ 4) = = crv e v v v o u . . 0
@ 15 Salanes. other compensalion, employee benefits (Part I1X, column (A), lines 5-10) 174,153 240,403
§ 18a Professional fundraising fees (Part IX, column (A). Ine 11€)  « « « - =« v o v 0 v o v L 0
2 b Total fundraising expenses (Part IX, column (D), Iine 25) » 0
E o |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e¢) . . . . . . ... ... . 206,151 238,240
g 18 Total expenses Add lines 13-17 {must equal Part IX, column (A}, ine 25) - . - . . . . . .. 380,304 478,643
19 Revenue less expenses Subtractne 18 fromlne12 . . . . . . . . . . L0 L. L, 8,701 (40,405)
2 ‘5§ B8 of Current Year €nd of Year
o %é 20 Totalassets(Part X.lne16) - « - « « ¢ v v v o i v vt e e e e e e e e e 2,855,188 3,205,875
= E5 121 Tolal habililies (Part X, INE26) - « « « « « e v v v v e e e e 821,401 1,212,152
< gé 22 Net assets or fund balances Subtract hne 21 fromiine20 . . . - . . . ..o oo . 2,033,787 1,993,723
@ [Part ] Signature Block
Under penalties of penury, | declare that | have examined lhis retum including accompanying schedules and statements and to the best of my knowledga and bakef WS
true carrect end complete Declaration of preparer (other than afficer) 1s based on all intermation of which preparer has any knovadge
% Slgn } Synature of officer IDam
Here } A
Type or pnnt name and Ltle / //
PnnuTyps preparers name Preparers® ’;/alure /é \ H Date Check D i | PTIN
Paid Shad Ahmad s b v/ C/ P8-03-2017 sell.amploged P01463778
Preparer [rmsname AAL PC 7 ’ FrmsEn P
Use Only | fm s agaress » 8230 Old Courthouse Road, #210 Phane no
Vienna VA 22182 703-893-9644
May the IRS discuss this return with the preparer shown above? (see Instructions) - - <+« « . v v v v v i e Yes E No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

EEA




‘Form 990 (2016) CommunityWorks In West Virginia, Inc. 55-0706467 Page 2
| Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylneinthis Partlll . . .« v o v o v v i e v v o v v v 0 v v v e e s . D
1 Briefly descnbe the organization's mission
See Schedule O.

2 Dd ihe organization undertake any sigmificant program services during the year which were not isted on the
prior Form 990 0F 990-EZ? « .« &« . it ot i e s e e e e e e e e e e e e e e e e e e e D Yes E No
1f"Yes,” describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SAIVICES?  « « + e e e et e e e e e e e e e e e s P e D Yes m No
If"Yes," descnbe these changes on Schedule O.

4  Descrnibe the orgarization’s program service accomphishments for each of its three largest pragram 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 $ 326,283 Including grants of S ) (Revenue S )
See Schedule O.
4b (Code: ) {Expenses S mncluding grants of S ) (Revenue S )
4c (Code ) (Expenses $ including grants of $ } (Revenue S )
4d Other program services (Descnbe in Schedule O )
{Expenses $ including grants of S ) (Revenue S )
4e Total program service expenses » 326,283

EEA Form 990 (2016)



Form 890 (2016) CommunityWorks In West Virginia, Inc. 55-0706467

Page 3
{Part IV]| Checklist of Required Schedules
Yes | No
1 Isthe orgamzation described in section 501(c)(3) or 4947(2){1) (other than a pnivate foundation)? f “Yes, "
complele Schedule A - . . . . ot oo .. e e e e e e e e e e e e e 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see inslructions)?  « « « « « v o o o v v o0 e 2 X
3 D the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,”"complete Schedule C, Part] . « + - « « « v o i o i b e oo bt e e e e e e e s 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil - « « -« « v v v o 0 v 0 o e e e e e 4 X
5 Is the organmization a section 501(c)(4). 501(c)(5). or 501{c)(6) organization that receives membership dues
assessmenis, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C.
=7 T 0 1| 5
6  Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] - - « -« « ¢ o i i i e e e e e e e e e e e e e e e e e s e e e e e e s 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space.,
the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Partll  « « « « « « <« v o« o ot 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes "
complele Schedule D, Part lll « -« + « « v v v v v v v v e i e s e e e e e v e e e e e e e s e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X; or provide credit counsehing, debt management, credd repair, or
debt negotiaion services? If "Yes,” complete Schedule D, Part IV . . . . « . v« o v v v v v i b b n e s e e 9 X
10  Did the orgamization, directly or through a retated organmization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.~ + - « « « + « o . 10 X
11 Ifthe orgamzation's answer to any of the following questions is "Yes." then complete Schedule D. Parts VI,
VII, VIl IX, or X as applicable
a Did the organization report an amount for land. buildings, and equipmentin Part X line 10? if "Yes,”
complete Schedule D Part VI - « « « « « v« v o v v e i i i v v e it e e e s b e e e e e e e e s e MMa | X
b Did the organizalion report an amount for investments - other secunties in Part X, ine 12 that s 5% or more
of its total assets reported in Part X. line 162 If "Yes.” complete Schedule D, Part VIl .« « « « . v v v v v o v s o 0 i e o 1b X
¢ Dud the organization report an amount for investments - program related in Part X, hne 13 thatis 5% or more
of its tolal assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vil e e e e e e e e e e e 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX - - - « « v o« v v v v i bt v i e e e e Md ] X
e Did the organization report an amount for other habilties 1n Part X, hne 257 /f “Yes," complete Schedule D. Part X 1Me | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iabihity for uncertain tax positons under FIN 48 (ASC 740)? If “Yes "complete Schedule D, PartX . . . . 1§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D. Parts X! and Xii . e e e e e e . e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated independent audited financial statements for the tax year? If
"Yes," and if the organszation answered “No" 1o line 12a, then completing Schedule D, Parts X! and Xl i1s optional C e e e 12b X
13 Is the orgamization a school descrnbed 1n seclion 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . . . . . - . . 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . B 14a X
b Did the orgamizalion have aggregate revenues or expenses of more than $10,000 from grantmaking.
fundraising, business, investment, and program service activities outstde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes "complete Schedule F, Partsiand IV . . « .« v o v o 0 o 0 v o 14b X
15  Did the organization report on Part IX, column (A), line 3. more than $5.000 of grants or other assistance to or
for any forewgn organizalion? If “Yes,” complete Schedule F, Partsltand V.~ . . . .« . .« .« v oo 15 X
16  Did the organization report on Part IX, column (A}, ine 3, more than $5.000 of aggregate grants or olher
assistance lo or for foreign individuals? If “Yes," complete Schedule F, Partsllland IV~ - - « . <« . « v v v o v v 0 v oo 16 X
17  Did the orgamization 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) . . . « . v « v o v o v o v o u 17 X
18  Did the organization report more than $15.000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes."complele Schedule G, Partll . . . - « . o« v vt v v it i i o e e e e e e 18 X
19  Dud the organization report more than $15.000 of gross income from gaming activites on Part VIII. line 9a?
If"Yes,” complele Schedule G, Part Il « - « < « o« « v v v i i e e e e e e e e e e e e e e e e s e e e e 19 X
EEA

Form 990 (2016)




Form 990 {2016) CommunityWorks In West Virgania, Inc. 55-0706467 Page 4

{PartIV[ Checklist of Required Schedules (continued)

Yes No
20a Oid the organization operale one or more hospital faciities? if "Yes,” complete Schedule H =~ + « « « + + + « v v« o o v o a s 20a X
b if"Yes" to line 20a, did the organizalion 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
domeslic government on Part IX, column (A), line 1? If "Yes,” complete Schedule | Partslandil < « « « « < « « v o v v v o v 21 X
22  Did the orgamzation reporl more than $5.000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 if "Yes,” complete Schedule |, Partsland Il . . . « « v i v o it bt i e e e 22 X
23 Did the organization answer "Yes" to Part VII. Section A, ne 3, 4, or 5 about compensaltion of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employeeS') If "Yes, "complete ScheduleJd «+ - « v v o i e e e e e e e e e e e e et e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue wath an outstanding principal amount of more than
$100.000 as of the last day of the year, that was 1ssued after December 31, 20022 If "Yes,” answer lines 24b
through 24d and complele Schedule K If “No,"goto line25a - - . . . . . . e e e e e T I I I 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceplion? . . .« .« o ..o 24bh
¢ Did the organizalion mantain an escrow account other than a refunding escrow at any time during the year
to defease any 1ax-exempt bONds? - - -« -« v o vt 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 oulstanding at any ime during the year? . . . . . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamzation engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . « « « « v o vt v o 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,”"complete Schedble L, Part! - - <« o o« o et e et e e e e e e e e e e e 25b X
26  Dud the organization report any amount on Part X, line 5, 6. or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualfied persons? If “Yes," complete Schedule L, Partll - « « « « v o o i v ot i e e e e e e 26 X
27 Dud the orgamization 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? /f "Yes “complete Schedule L, Part il . - - . « « . « .« v oo 27 X
28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L.
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . .. . .« . .. .. 28a X
b A family member of a current or former officer, director, trustee. or key employee? If "Yes," complete
Schedule L, PartiV . . . « « v v v v 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 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV~ . « « - <« .« « o o .. 28c X
29  Did the organizalion receive more than $25.000 in non-cash contributions? If "Yes, " complele Schedule M . . - « « « + . . . . 29 X
30 Did the organization receive contnbutions of at, historical treasures, or other similar assets, or qualified
conservation contnbutions? if “Yes," complete ScheduleM . - . . - . . .o o o0 Lo 30 X
31 Did the organization kquidate, terminate, or dissolve and cease operatons? If "Yes,” complete Schedule N.
Partl.« .« . oo e e e e e e e e e e e e e e e e e e e e e 31 X
32  Did the organization sell, exchange, dispose of. or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . v« v v v v v v it e e e e e e e e e e e e e e e e e e e s 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301 7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part! . . . - . . ..« v oo . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, I,
OriIV, andPart V., IIN@ 1 « « « v v v v v v v e it e i e e e e e e e b e e e e e e e e e e e 34 X
35a Dud the orgamzation have a controlled entity within the meaning of section 512(b)(13)? - - - + « + + v v o v v v o v v 36a X
b 1f"Yes" to line 35a. did the orgamization receive any payment from or engage in any transaction with a
controlled entity wathin the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, in@2 . . . . . . . .+ . . . 35b X
36  Section 501(c)(3) organizations. Did the organizalion make any transfers to an exempt non-charitable
related organizalion?if “Yes,”" complete Schedule R, Part V., lin@2 . . . « . « . . o v o i i i nh e L e e e 36 X
37 Did the organization conduct more than 5% of its acbvities through an entity that is not a related organization
and that 1s treated as a parinership for federal income tax purposes? /f "Yes,” complete Schedule R,
PartVl - . . . . . . ... e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e s 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
1972 Note. All Form 980 filers are required to complete Schedule O 38 | X
EEA Form 990 (2016)



Form 990 (2016) CommunityWorks In West Virginia, Inc. 55-0706467 Page §
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V R I N I D
Yes | No
1a  Enter the number reported m Box 3 of Form 1096 Enter -0-if notapphcable . . . . . .. .. . ... 1a 0
Enter the number of Forms W-2G included in line 1a Enfer -0- f notapplicable . .« « « « . . . . . 1b 0
Did the organization comply vath backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) winniNgs 10 PRZE WINRBIS?  « -« « v & v vt 4 b v e v e e e e e e e e e .l 1e ] X
2a  Enter the number of employees reported on Form W-3, Transmital of Wage and Tax
Statements, filed for the calendar year ending with or vithin the year covered by thisreturn =« + + - - . I 2a I 4
b If atleast one is reported on line 2a. did the organization file all required federal employment tax returns? - . « . . . . . . .ol 2| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) -+ « - - - « . . .
3a Did the orgamization have unrelated business gross mcome of $1,000 or more during the year? -+ + « « + + v v+ + « o = . +] 3a X
b f"Yes,"has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O« . . « « « « v « « . 3b

4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, secunties account, or other financial
ACCOUNE)? . . . . L . e e e e e e e e e e e e e e e e e e e e ... | 4a X
b If"Yes,” enter the name of the foreign country P
See mstructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
§a Was the organization a party to a prohibited 1ax shelter transaction at any time duning the tax year? . - . . . . . . « .« « .. Ba X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter ransaction? . . . . . « . . «..| 5b X
¢ If"Yes"lo ine 5a or 5b. did the organization file Form 8886-T? . . . . . . .« c it i v it v e e e e s 6c
6a Does the organization have annual gross receipts that are normally greater than 5100.000. and did the
organization solict any conlributions that were not tax deductible as chantable contnibutions? . . . . . . . . . . . . - ... 6a X
b If"Yes " did the organization include with every solicitation an express statement that such contnbutions or
gifis were nottax deductible? - - - . . . . .t L e e e e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made parily as a contribution and partly for goods

and services provided to the payor? . . . . . .. ... ... e e e et e e e e e e e e e e ...| 7a X
b H"Yes,” did the organization notify the donor of the value of the goods or services provided? . « + .« « « v v v v o o v & .| 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . o 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 e P Y £ X
d If"Yes.” indicate the number of Forms 8282 filed during the year . . . . Ce e e e | 7d I
e Did the organization receive any funds directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . | e X
f  Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contract? . - - . . . . . . e | T X
g Ifthe orgamization received a conliribution of qualified intellectual property did the organization file Form 8899 as required? .| 78 X
h il the organization received a contnbution of cars, boats, arplanes or olher vehicles, did the organization file a Form 1098-C? - + - « « « +»-| 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime dunngthe year? . . . . . . . . v o o v v vt . -1 B X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 4966” . . . . . . ... ... L. -+ .| 9a X
Did the sponsonng organization make a distribution to a donor, donor advisor, or relaled person? . . . . . . . .. . . «..] 8 X
10 Sectlon 501{c)}(7) organizations. Enter.
a Iniation fees and capital contributions included on Part VIll ine 12 - . . . . . . . .. ... L. L 10a
b Gross receipts, included on Form 990, Part VLI, ine 12 for public use of club facities - . . . . . . . 10b
1 Section 501(c){12) organizations. Enter
a Grossincome from members or shareholders . - - - - . < .. .o oo oo L L 11a
b  Grossincome from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . o L0 oo e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 1041? . . . . . . - .1 12a
b If "Yes.” enter the amount of tax-exempt interes! received or accrued during theyear . . . . . . . .. I 12b I
13 Sectlon 501(c)(29) qualified nonprofit health insurance Issuers.
a Isthe organization licensed to 1ssue qualified health plans in more than one state? - - « . . . . . . .« . .. v v .. .+ ]13a

Note. See the instructions for addiional infermation the organization must repor on Schedule O
b Enter the amount of reserves the organizalion is required to maintain by the states in which

the organization is licensed to issue qualified healthplans .« . . « . « . o o v oo i oL 13b
¢ Enterthe amountofreservesonhand - - -« « + 0 v oo o e i e e < | 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . .« .« v v o v .. « .« ..114a X
b _1f"Yes.” has i filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O -« « « . « v« « « .. 14b

EEA Form 990 (2016)



Form 990 (2016) CommunityWorks In West Virgania, Inc. 55-0706467

Page 6
{Part VI| Governance, Management, and Disclosure For each "Yes® response to hnes 2 through 7b below, and for 8 “No*
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or notetoany lineinthis Part VI . . . o o v v v v v cv v v e i o v v o v v v o s e e E'
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year Y I 12
I there are matenal differences in voting nghls among members of the goveming body. or
if the govermning 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 vath
any other officer, diractor, trustee, or key employee? .« . . . . . . . . ..o Lo e e b e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees. or key employees to a management company or other person? . . . . .« . . . . 3 X
4  Did the orgamization make any sigmificant changes 10 1ts goveming documents since the prior Form 990 was filed? . . . . . . 4 X
5  Dud the organization become aware during the year of a significant diversion of the organszation's assets? . . . . . . .« .. 5 X
6  Did the organization have members or Stockholders? - .« . - .« . o o et et o e i e e e e e e e e e e [ X
7a Did the organization have members, stockholders, or other persons vsho had the power to elect or appoint
one or more members of the governng body? . « . . . . oo o0 o b oo [ N 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by} members.,
stockhotders, or persons other than the governing body? -« - . .« « v« o v oo e Ll n e e e e e e e 7b | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the followang
a Thegoveming BodY? « + - « « v v vt 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 s 8a | X
b Each commiltee with authonty to act on behalf of the governing body? P A 8bh | X
9 Isthere any officer, director, trustee, or key employee histed in Part Vil, Section A who cannot be reached at
the organization's maihing address? If "Yes," provide the names and addresses in Schedule O« - - « « « -« « o v v oo 9 X
Section B. Policies (This Seclion B requests informalion about policies not required by the Intemal Revenus Code )
Yes No
10a Did the orgamzation have local chapters, branches, or affilates? - . . < « - o o v v v v v h e o c e c e s e e e 10a X
b If"Yes,” did the orgamzation have wntten policies and procedures governing (the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organizaton’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? o iMal X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a wntten conflict of interest policy? /f "No,"gotoline 13+ « « « v+ v« o v e v v v o v e L 12a| X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give nse to conflicls? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, *
descnbe in Schedule O how this was done T T T A 12¢| X
13  Did the organization have a wntten whistleblower poficy? . -+« + o« + o - e s s s ol e s e e e 131 X
14  Did the orgamization have a written document retention and destruchon policy? -« « « <« v« v v o oo Lo o e o 14| X
15 Did the process for determiming compensation of the following persons include a review and approval by
independent persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclor, or top managementofficial  « -+ « « ¢« ¢ ¢« v« v v v v v oo e e e 15a| X
b Other officers or key employees of the organization .« - « « + « « ¢ o« o vt s c b h i b e s s b e e e 15b| X
If "Yes" fo line 15a or 15b. describe the process in Schedule O (see instructions)
16a Oud the orgamization invest in, contnbule assets to, or participate in a joint venture or similar arrangement
with afaxable enlity dunngtheyear? . - . .« . o . o o c Lo s e s e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? -« -« « ¢ o - s e d o e w e e e n e e e e e 16b X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed » West Virginia
18  Secton 6104 requires an organizalion to make its Forms 1023 (or 1024 f applicable). 990. and 930-T (Section 501(¢)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
D Own websile D Another's website E] Upon request D Other (explain in Schedufe 0)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financal statements available to the public during the tax year
20  State the name, address, and lelephone 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 (2016)



Form 990 (2016)

CommunityWorks In West Virginia,

Inc.

55-0706467

Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization’s tax year

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

® Listall of the organizalion's current key employees, if any See instructions for definition of “key employee "

@ |stthe organization's five current highesi compensated employees (other than an officer, director, trustee, or key employee}
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

® 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 refated organizations

List persons in the following order. individual trustees or diectors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

{€)
Position F
w 18) {do not check more than one {0 & #
Mame and Title Average box unless person is both an Rap. Rep Estimated
houts per officer and a directorirustea) compensation comgensation from amount o!
wveeek (sl any trom relaled othar
hours for the oiganizations compensatan
related 22l 2l g Fl 5&( & ocrenzaton {W-2/1089-MISC) from the
organizaions % zZ| | 8] = 3 B g (W-2/1089-M15C) organization
velovcotted | 25| §| | 2 S and related
hne) - 5 e ) g organzations
al 3 3 K]
o] @ 3
“l g g
8
(lpave Clark __ _ ________________|_----
President Emeritus X X 0 0 0
(2) Rathy McMurzay  _ __ __ _ | oeee-
Secretary X 0 0 0
GlRoban Kees  _ _ _ _ _ __ ..o foaeaa
Treasurer X X 0 0 0
{4) Scott A Horchler _ _ __ __________}_..__.
President X X 0 0 0
() Rathy Gentry _____ ____________L_____
Vice President X 0 Q 0
() Marie Beaver  _ _____________..L_____
Director X 0 0 0
(ADebra Payne _ _______._______-__}----_
Darector X 0 0 0
(8) Reqapald Jones _ _ _ __ ___________|_---_
Directox X 0 0 0
(9) Evan_Zuverank _ _______________|l__-__._
Directox X 0 0 0
(0 Jeffery M Meyer _ __ _ _______.____|.-..__
Directoxr X 0 0 0
(Mpella Spencer  _ _______________}___...
Directox X 0 0 0
(2Mary Skeens _ _ ____________.___}----_
Executive Director X 67,915 0 3,575
O3 e e
O e
EEA Form 990 (2018)



Form 880 (2016) CommunityWorks In West Virginia, Inc. 55-0706467 Page 8
{Part VII'| section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(5]
(A) (8) Pasition (D} (E) {F)
{do not check mare than one
Name and ttle Average box, unless person 1s both an Reportable Reponable Estmated
hours per ofiicer and a directorfrustee) compensation ccmpensatan from amount of
week (st any from related ather
hours for 23l al & &l 82| 2 the crganizations compensaton
retaled Ey é Z] 81 & 32| 2 arganizaion (W-2/1089-141SC) from the
g § g| §| § 32 | wvenowusc) organization
belowdoned | 5 2 = § and relaled
Iine) gl 2 o k-] orgamzavons
3 = 3
3 &
2
[
ae L.
O e
a8 ..
DY RN
DD R
NN R
L RO AR
L DU A
L RN RS
B8 e eee - L __
1b Sub-total . e e C e e e e e e e e e e e s e e e e e »
Total from continuation sheets to Part VII, SectionA . - . . . . . . ... .. »
Total{add linestband1c) . . -+ « - - v v e v v v v b e s e » 67,915 0 3,575
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 » 0
Yes | No

3 Did the organization list any former officer, director, or trustee. key employee, or highest compensated
employee on hne 1a? If "Yes,” complele Schedule J for such individual  + . . .« v o oo 0 s e e 3 X

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

F T o177 1o 17T | 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson < « . « v v v v v v v v e e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of
compensation from the organization Report compensation for the calendar year ending with or within the organszation’s tax
year

(A} ®) (€

Name and business address Descripion of servicas Campensaton

2 Total number of independent contractors {including but not hmited to those listed above) who
received more than $100.000 of compensation from the organization
EEA Form 990 (2016)




Form 990 (2016)

CommunityWorks In West Virginia,

Inc.

55-0706467

Page 9

|Part VIl | Statement of Revenue

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

...... 0

(A)
Total revenue

(8)
Related or
exempt
funcuion
revenue

©
Unralated
business
revenug

{0)
Ravenue

excluded trom tax

under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-~ 0o o 6 T

> w

Federated campaigns . . . . . . . . 1a

Membershipdues - - - . . . . ... 1b

4,810

Fundraisingevents . . . ... ... 1c

Related organizations . . . . . . . . 1d

Government grants (contributions) . . 1e

108,652

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

261,103

Noncash contributions included in hnes 1a-1f S
Total. Add lines 1a-1f

374,565

Program Service Revenue

2a

Q@ = ©® a 0o T

Interest Income

Busliness Code

52,731

52,731

Training & Program

5,000

5,000

Documentation Feesg

5,942

5,942

All other program service revenue + « - + - . .
Total. Add ines 2a-2f

63,673

Other Revenue

b Less. rental expenses - - . .

7a

o

8a

b Less direct expenses

Investment income (Including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds . . . P

Royalties - . . .

(1) Real

{n) Perscnal

Gross rents

Rental income or (loss) - . -

Net rental income or (loss)

Gross amount from sales of () Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gam or (loss)

Net gain or (loss)
Gross income from fundraising
events (not iIncluding  $

of contributions reported on line 1¢)
See Part IV, ine 18

¢ Netincome or (loss) from fundraising events

9a

b Less: cost of goods sold

Gross income from gaming activities
See Part IV, line 19
Less: direcl expenses
Net ncome of {loss) from gaming activiies

Gross sales of inventory, less
refurns and allowances

Net Income or (loss) from sales of inventory

Business Code

11a
b
c
d
e

12

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

438,238

63,673

0

EEA

Form 890 (2016)



Form 990 {2016)

CommunityWorks In West Virginia,

Inc.

55-0706467

Page 10

|Part IX]| Statement of Functional Expenses

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

Check if Schedule O contains a response or nole to any hne n thus Part IX

Do not include amounts reported on lines 6b, 7b, (A) {8) {c) (B)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic orgamzations
and domestic governments See Part iV, line 21
2 Grants and other assistance to domestic
individuals See PartiV,lme22 . ... .. .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines15and16 . . . . . . .
4 Benefitspadtoorformembers - - - . . ... ...
§  Compensation of current officers, directors,
trustees. and key employees . . . - . . . ... ... 96,415 96,415
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4858(c)(3)(B) . . - - - .
7 Othersalanesandwages - .« . -« « .. .. ... 55,791 55,791
8  Pension plan accruals and contnbutions (include
section 401(k) and 403{b) employer contributions) 7,057 2,587 4,470
9 Otheremployeebenefits - . . ... ....... 69,004 25,293 43,711
10 Payrolitaxes - - - - - - . oL 12,136 4,372 7,764
1" Fees for services (non-employees)
a Management . . . . . .o o s ol
b Legal - + - - -« v . - o oo L
c Accounling - - . - ... 0. e
d Lobbymng - . ... ... ..o
e Professional fundraising services See Part IV, ine 17
f Investiment managementfees . . . . . . . .. .. ..
g Other (if ine 119 amount exceeds 10% of hine 25, column
(A) amount, hst ine 11g expenses on Schedule O )
12 Advertising and promotion . . . . .. ...
13 Officeexpenses . .« - . « v« v o v v v vt v 4,544 4,544
14  Informationtechnology - - - - - . . .. ... ..
15 Royalties - « - « « .+« oo o Lo
16 Occupancy « « + v v« v v e e e e 3,417 3,417
17 Travel « « + « o vt e e e e e e e e e e 5,620 5,620
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - . - - .
19  Conferences, conventions, and meetings - » « . . . .
20 Inferest - -« - « . ¢ oL 6,523 6,523
21  Paymentsto affillates - . . . <« . o . oL
22 Depreciation, depletion. and amortization - . . . . . 3,600 3,600
23 INSUFANCE  + - =+ &« « e e e e e e e e e e s 10,793 10,793
24  Otherexpenses ilemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, lisi ine 24e expenses on Schedule O.)
a Volunteer Program 80,000 80,000
b Professional Fees 17,936 17,936
€ WV Housing Policy Program 32,692 32,692
d WVPEL Pass through Funds
@ Allother expenses 73,115 73,115
25 Total functional expenses. Add lines 1 through 24e 478,643 326,283 152,360 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraistng solicitation Check here ™ [l
following SOP 98-2 (ASC 958-720)  » * * * =+ « - - *
EEA

Form 980 (2016)



Form 990 (2016) CommunityWorks In West Virginia, Inc. 55-0706467 Page 11
{Part X] Balance Sheet

Check if Schedule O contains a response or note to any hne in thisPartX - « « « « o v v v v v e v v a o e e e e s D
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . . ... [ 634,807 1 645,272
2 Savings and temporary Cash InvesIments - - » « « v v « v v v v v v v v v 0. . 2
3 Pledges and grantsreceivable,net . . . . . . . ... oL L., 39,420 3 36,336
4 Accounts recewvable.net - - - - . oo oo e s e e 0w e e e e e 4
5 Loans and other receivables from current and former officers. directors,
trustees, key employees, and highest compensaled employees
Complete Parttlof Schedule L - « -« « v v v v v v v v v e e e e e e e e 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)). persons descnbed in section 4958(c)(3)(B). and contnbuling employers and
sponsoring organizations of section 50 1(c)(9) voluntary employees’ benefiaary
organizalions (see nstructions) Complete Partll of Schedulel - . . . . « + . o « . . . . 6
a 7 Nolesandloansrecevable.net . . « « . . ¢ . 0 i i e e e e e e e 1,886,454 7 2,102,127
2 8 Inventories for saleoruse . - . . . . ... .o e e e e 8
] 9 Prepaid expenses and deferred charges - - - - . . .. ..o 6,344 9 6,807
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of ScheduleD . . . .| 10a 203,850
b Less accumulated depreciation - - - - . . . . . . . 10b 101,182 106,268 | 10c 102,668
11 Investments - publicly traded secunties . . - . . . ... I 11
12 Investments - other secunties See Part IV, line 11 . . « . . . . . . . Lo L. 12
13 investments - program-related SeePartiVlned1 . . . . ... ... ... ... 13
14 Intangibleassets - - . . - . . .. Lo e e .. 14
15 Other assets See PartIV.line 11 - - - . . . . . P 181,895 15 312,665
16 Total assets. Add hnes 1 through 15 (must equal line 34) ------------- 2,855,188 16 3,205,875
17 Accounts payable and accrued expenses . . - . . . . ..ol 4,444 17 1,699
18 Grantspayable - . . . . . . ..o L e e . 18
19 Deferredravenue . « . . . o ¢ o o e e e e e e e e e e e e e e 257,000 19 382,746
20 Tax-exemptbond habiiies - . . . . . ... ... ce e e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . 239 21 1,129
4 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees. and
E disqualified persons Complete Part il of ScheduleL . - . - . . . ... .... 22
- 23  Secured mortgages and noles payable to unrelated third parties Cee e e e e 517,006 23 620,905
24  Unsecured notes and loans payable to unrelated third paries -« « . . . . . . . . 24
25  Other habilibes (including federal income tax, payables to related third
parties, and other habilittes not included on ines 17-24). Complete Part X
of ScheduleD .. .. .. .. ... .. e e e e e e e e 42,712 25 205,673
26 Total llabilities. Add lines 17 through25 . . . . . . . . . . .. . . ... 821,401 26 1,212,152
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
5 27 Unrestnctednetassets - - -« « - < -« o o o o Lo s s e 410,373 27 363,157
3 | 28  Temporanly restricted Netassets - - -+ . e e e 264,605 | 28 271,757
e 29 Permanenllyrestncted netassets - - « - - - . o o 0 0o e e . 1,358,809 29 1,358,809
e Organizations that do not follow SFAS 117 (ASC 958), check here » D and
s complete lines 30 through 34.
9 30 Capital stock or trust principal, or current funds - - . . . . . . . ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . ... 31
® | 32 Retained earnings, endowment, accumutated income, or other funds . . . . . . . 32
=z 33 Totalnetasselsorfundbalances . . - . - ... oo 2,033,787 33 1,993,723
34  Tofal habihtes and net assets/fund balances - - - . . . . . .. ... ... 2,855,188 34 3,205,875

EEA Form 990 (2016)



Form 990 (2016) CommunityWorks In West Virginia, Inc. 55-0706467

Page 12

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to anyfineinthisPart X1+« « o - v v v e oo v o o v v e oo e v o v e v e D

Total revenue (must equal Part VIil, column (A), lne 12) - . . . .« < .« . . o o oL e e e 1

438,238

Total expenses (must equal Part IX, column (A), lne25) . ... . ......

478,643

Revenue less expenses. Subtract ine 2fromihine 1+« « <« o v o c L oL Ll e e e e 3

(40,405)

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . « .« o« v ot 4

2,

033,787

Net unrealized gains (losses) oninvestments - . « . - . . . .o oo Lo e

Donated services anduse offacilities « - -+ « - -« v oo oo oo oo 0

Investment exXpenses - . -« o . e o L e i e e e s s s e e s e e e s e e e e s e e e s 7

Prnorpenodadjustments . . . . . . . ..o s e s s e e e o s s

W 0 N Db WN 2

341

Other changes in net assets or fund balances (explain in Schedule 0) .« -« « . .. v v v h i el 9

-
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33.column(B)) . - - .o s e e

1,

993,723

[Part XIl | Financial Statements and Reporting

Check if Schedule O conlains aresponse or note to any line nthisPart XIl -« « c o v v e v v v v o v e v v v e vt v v o v v s e |:|

1 Accounting method used to prepare the Form 990 D Cash EI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . -« « . v . . . ..
If"Yes " check a box below to indicate whether the financial slatements for ihe year were compited or
reviewed on a separate basis, consolidated basts, or both
El Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . .« « - -« o oo v e oo
If "Yes." check a box below to indicate whether the financial statements for the year were audiled on a
separate basis, consolidated basis. or both
E] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, does the orgamization have a committee that assumes responsibilily for oversight
of the audit, review, or compilation of ils 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
3a As aresult of a federal award, was the organizalion required to undergo an audit or audits as set forth in
the Single AuditAct and OMB Circular A-133?7 .+« - o ot v vt i v b e e e e e e e e
b If"Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits - - <+ « o =« =+«

2a

2b

2¢

3a

3b

EEA

Form 990 (2016)



. . o OMB No 15450047
SCHEDULE A Public Charity Status and Public Support —
Complete if the organlzatian is a section 501(c)(3) organization or a section 4347(a){1} nonexempt charitable trust. 201 6
{Form 990 or 990-E2) > Open to Publi
Department of the Treasury Attach to Form 990 or Form 990-EZ. pe ublic
Internal Revenue Service P information about Schedule A (Form 990 or 990-E2) and its Instructions 1s at www.irs.gov/orm890. Inspection
Name of the organization Employer identification number
CommunityWorks In West Virgainia, Inc. 55-0706467

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

The orgamization 1s not a private foundation because iti1s (For lines 1 through 12, check only one box )

1

2
3
4

10

k)
12

OO0 xO O OO

a

||

D A church, convention of churches, or association of churches descnbed in section 170(b){1){A)(1).
[] Aschool descnbed in sectlon 170(b)(1){A){li). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(li{). 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 descnbed in

section 170(b)({1){A)(lv). (Comptete Part 1)

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

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

descnbed 0 section 170(b)(1){A}{vi). (Complete Part il )

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

An agricultural research organization descnbed in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city. and state of the collage or

university:

An organization that normally receives (1) more than 33 1/3% of its support from conltributions. membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) ne more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509{a)(2). (Complete Part il }

An organization organized and operated exclusively to test for public safety See section 505{a)(4).

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

of one or more publicly supported organizations described 1n section 509(a){1) or section §09(a}{2). See section 503(a)(3).

Check the box in ines 12a through 12d that descnibes the type of supporting organization and complete lines 12e, 12f, and 12g

l:l Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s). lypically by giving
the supported orgamization(s) the power to regularly appoint or efect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controfied in connection with its supported organization(s), by having
control or management of the supporting arganization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporting organization 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 Type Il non-functionally Integrated. A supporting organization operated in connechion with its supporied organization(s)
that 1s not funclionally integrated The orgamization generally must satisfy a distribution requirement and an attentiveness
requirement (see instruclions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization receved a wntlen determination from the IRS that itis a Type |, Type |l, Type lll
functionally integrated. or Type lif non-functionally integrated supporting organization

Enter the number of supported 0rgamizalions - - -+« o - ¢t ot et Lo e e s e e e e e e e e :

Prowide the following information about the supporied organization(s)

{i) Name of supported organization (N EIN {iil) Type of orgamization (Iv) 1s the crgaruzation | (v} Amount of monatary (vi) Amouni of
{descnbed on lines 1-10 | hsted in your goveming support (see other support (s9e
above {888 Nstnuchions)) document? insyructions) Instrucyions)

Yes No

(A)

(8)

<

(D)

{E)

Total

E&r Paperwork Reduction Act Notice, seo the Instructions for Form 990 or 990-E2. Scheduls A (Form 990 or 990-E2) 2016



Schedule A (Form 950 or 650-E2) 2016 CommunityWorks In West Virginia, Inc. 55-0706467 Page 2
{Part Il | — Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A){(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil If the organization fails to qualfy under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2012 (b} 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts. grants, contnbutions, and
membership fees receved (Do not
include any "unusualgrants™) - . . . . 553,663 443,293 293,064 306,146 374,565 1,970,731
2  Taxrevenues levied for the
organizahon's benefit and either pard
to or expended on its behalf . . . . . .
3 The value of services or facilities
furmshed by a governmental unit to the
organization vathout charge . . . . . .
4  Total. Add lines 1 through 3 553,663 443,253 293,064 306,146 374,565 1,970,731
5  The portion of total conlnbutions by
each person {other than a
governmental unit or publicly
supported orgamzation) ncluded on
line 1 that exceeds 2% of the amount
shownonhne 11, column(f)} . - . . . .
6 Public support Sublract ne 5 from hne 4 1,970,731
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amountsfromlned . ... ...... 553,663 443,293 293,064 306,146 374,565 1,970,731
8  Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from stmilar
SOUFCES « « « + « = v v v i 400 58,663 61,201 61,673 61,525 52,731 295,883
9  Netincome from unrelated business
activihies, whether or not the business
is regularly carnedon - . . . . . L L
10  Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explainmn PartVl) - . .. .. ... .. 2,598 2,598 5,348 15,6648 26,192
11 Total support. Add lines 7 through 10 2,292,806
12  Gross receipts from related aclivities, etc (see InsStruclions) -« « « « « ¢ v v o v L i o e e e e 12_[
13  First five years. If the Form 990 1s for the orgamization's first, second. third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisboxandstophare - . - - .« - v« o v it e e e e e e s e e e e s e s s s » D
Section C. Computation of Public Support Percentage
14  Public suppont percentage for 2016 (line 6, column (f) divided by hne 11, column (f}) - - -« - - . - v o v v o0 v 14 85.95 %
15  Public support percentage from 2015 Schedule A, PartIl,line14 . . . . . . « . . . .. R 15 B87.44 %
16a 33 1/3% support test - 2016. If the organization did not check the box on fine 13, and Iine 14 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - .« < ¢ o o v v v b b e e e e e e > K
b 33 143% support test - 2015. if the orgamzation did not check a box on ine 13 or 16a, and ine 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . v v v b v i e oo oL > D
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on ling 13. 18a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the orgamzation meets the "facts-and-circumstances” test The organization qualifies as a pubhcly supporied
[T - T 2= 1 (7o o I T T » D
b 10%-facts-and-clrcumstances test - 2015. If the organization did not check a box on line 13, 16a, 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 organizalion qualifies as a publicly
Supported OFGANIZANGN  « - « « « =« + e e e e e e e e e e e e e e e e » [0
18  Private foundation. If the organization did not check a box on ine 13, 16a. 16b, 17a, or 17b, check this box and see
L3 T T 11+ o V- » D
EEA

Schedule A {Farm 890 or 990-E2) 2016



Schedule A (Form 850 o §30-E2) 2016 CommunityWoxrks In West Virginia, Inc. 55-0706467 Page 3
[Partll| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I.

If the organization fails to qualfy under the tests histed below, please complete Part Il )
Section A. Public Support

Calendar year (or fiscal year beginning in) » [ (a) 2012 (b) 2013 () 2014 (d) 2015 {e) 2016 {f) Total

1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual granls ")
2 Gross recespts from admissions, merchandise
sold or services performed, or fackities
furmished in any acliwity that 15 related to the
organization’s tax-exempt purpose « + .+ - - .

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

4 Tax revenues levied for the
organization’s benefit and either paid
toorexpended onstsbehalf . - - . . . .

§  The value of services or faciliies
furmished by a governmental unut lo the
orgamization vathout charge - - . . . . . . .

6 Total.Addlnes 1throughs . .+ . . . . . .

7a Amounts included on lines 1, 2, and 3
received from disqualfied persons - - + .

b Amounts induded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5.000
or 1% of the amount on hine 13 for the year

¢ Addlnes7aand?b - - - - - . ... ..

8  Public support. (Sublrac ne 7c from
BNe6) =+ ¢ » v 00 e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
9 Amountsfomline6 - - - - - . . .. ...

10a Gross income from interest, dividends,
payments received on securiies loans, renls
royalties and income from similar sources

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

C Addlmes t0aand10b - - « - + + + o« . .

41 Netincome from unrelated business
activilies nol included in line 10b, whether
or nol the business 1s regularly camed on

12 Otherincome Do not include gain or
loss from the sale of capital assets
{(ExplanmPartVvl) .. .........

13 Total support. (Add lines 9, 10c, 11,

and12) . . . . .0l o
14  First five years. If the Form 990 1s for the orgamzation's first, second. third, fourth, or fifth tax year as a section 501(0)(3)

organization, check this box and SOPhBIO - - ¢« v e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) Ceh v e e e e e 15 %
16 Public support percentage from 2015 Schedule A, Partll), ine 15 R e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c. column (f) divided by line 13, column(f)) . . . . . . . .. . .. 17 %
18 Invesiment income percentage from 2016 Schedule A, Partlil.line 17 . . . . .« . . o o v oo oo u L 18 %
19a 33 1/3% support tests - 2016. If the orgamizalion did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%., check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D

b 33 1/3% support tests - 2015. If the organizalion did not check a box on line 14 or line 19a. 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 qualifies as a publicly supported orgarization . . . . . . . . » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions e e e e s e » D

EEA Schedute A{Form $90 or 990-E2) 2018



Schedule A (Form 990 or 650-E2) 2016 CommunityWorks In West Virgania, Inc. 55-0706467 Page 4
[PartlV] Supporting Organizations
(Complete only if you checked a box in line 12 of Part 1. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the orgamzation's supported orgamizations listed by name in the organization’s governing
documents? If "No," descrnibe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain. 1

2 Dud 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 orgamzation determined that the supported

orgamization was descnibed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization descnbed in sectton 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in Part Vi when and how the

organization made the determination 3b
¢ 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 orgamization put in place to ensure such use 3¢
4a Was any supported crganization not organized in the United States ("foreign supported orgamzation™)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b 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 4b

¢ Did the orgamization support any foreign supported orgamzation 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 orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substifute, or remove any supported organizations duning the tax year? If "Yes,”
answer (b) and (c) below (if apphcable). 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,
() the authonty under the organization's orgamzing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) ndividuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes,” provide detail in Part VI, 6

7 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-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described 1n line 77
if "Yes, ” complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time dunng 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))7? If “Yes," provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in hne 9a) hold a controling interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest n, or denve any personal benefit

from, assets in which the supparting organization also had an interest? /f "Yes," provide detail in Part Vi 9c

10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 11l non-functionally integrated

supporting organizations)? /f "Yes," answer 10b befow. 10a
b 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 Schedule A (Form 930 or 990-E2) 2016



Schedule A (Form 990 or 990-€2) 2016 CommunityWorks In West Virginia, Inc. 55-0706467 Page §
(PartIV| Supporting Organizations (continued)

Yes| No

11 Has the orgamization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controis, either alone or together with persons descnbed in (b) and {c)
below, the governing body of a supported orgarization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detall in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the orgamzation'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
conlrolied the organization’s activities. If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and whal conditions or restrictions, if any, apphed to such powers duning the tax year 1

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 orgamization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or frustees of each of the organization's supported organization(s)” If “No," descnbe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgamization(s) 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the orgamzation provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a wntten notice describing the type and amount of support provided dunng the pnor tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n} serving on the governing body of a supported orgamzation? if "No, " explain i Part VI how
the orgamizabion maintamed a close and continuous working relationship with the supported organization(s). 2

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 imes during the tax year? If "Yes, " descnbe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test duning 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
¢ [] The organization supported a governmental entity Describe i Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes| No
a Did substantially al! 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 actvities 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 activilies 2a
b Did the activities 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
aclivities but for the orgamzation's involvement 2b

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

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
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard. 3b

EEA Schodute A (Form 880 or 890-E2) 2018




Schedule A (Form 990 or 890-E2) 2016 CommunityWorks In West Virgainia, Inc. 55-0706467 Page 6
[Part V] Type Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Pnor Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__Other expenses (see instructions)

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

D |D|wWw[N| =
ifjwinaf=

(=]

-

(B8) Current Year

Section B - Minimum Asset Amount (A) Pnor 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 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acguisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see instructions)

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distnibutions

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

[ V]

w

XN M|

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of hne 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

Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [J Check here if the current year 1s the organization's first as a non-functionally-integrated Type 1li supporting orgamization (see
instructions)

Wi =

DlniblwN

EEA Schedule A {Form 990 or 930.E2) 2018



Schedule A (Form 990 or 980-E2) 2016 CommunityWorks In West Vairginia, Inc. 55-0706467 Page 7

[PartV [ Type Ill 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 actvity that directly furthers exempt purposes of supported
organizations, 1n excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Ofther distnbutions {descnbe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

DN nlw

Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide detalls in Part Vi) See instructions

w

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

. (ii}
(@) Underdistributions

Excess Distributions Pre-2016

(iif)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part Vi) See
instructions

Excess distributions carryover, If any, to 2016

From2013 .....

From2014 ... ... ..

From?2015 ........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied ta 2016 distnibutable amount

Carryover from 2011 not apphed (see instructions)

Ll S P N A PR A 1) olw |«

Remainder Subtract ines 3g, 3h, and 31 from 3f

Distnibutions for 2016 from
Section D, line 7 $

Appled to underdistnibutions of pnor years

o

Applied to 2016 distnbutable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explamn in
Part VI_See instructions

Excess distributions carryover to 2017 Add lines 3}
and 4c

=]

Breakdown of hne 7

Excess from 2013

Excess from 2014

ola|ojoiv

Excess from 2015

Excess from 2016

EEA

Schedule A (Form 990 or 890-E2) 2016



Schedute A (Form 990 or $90-EZ) 2016 CommunityWorks In West Virginia, Inc. 55-0706467 Page 8
[Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part 1, line 17a or 17b; Part
111, ine 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, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 23, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line te; 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.)

0l. 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 Schedulo A (Form 960 or 980-€2) 2016




SCHEDULE D Supplemental Financial Statements OHB Ho 15450047

(Form 990) » Complete if the organization answered “Yes" on Form 990, 2016
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury > Attach to Form $90. Open to Public

intemal Revenue Service » Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form930. Inspection

Name of ihe organization Employer identiftcation number

CommunityWorks In West Virginia, Inc. 55-0706467

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

bW -

{a) Oonor adwised funds (b) Funds and oiher accounis

Tolal numberatendofyear . . . . . v v oo o .
Aggregate value of contributions to (during year)
Aggregate value of grants from (durning year)
Aggregate value atendofyear . . . . - . .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgamization's property, subject to the organization's exclusive legalcontrol? . « « « « v o ¢ o v o v v 0 s - D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng iMpermissible prvate BENEMt?  « « « <« « v v o v i e e e e ... [ves [Ono

|Part ] | Conservation Easements.

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

a o o o

Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) D Preservation of a historically imporiant land area

|:| Proteclion of natural habitat D Preservalion of a certified histonc structure
[0 Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservationeasements + - - « - . s e d e e e b s e e e 2a

Total acreage restricted by conservation easements - « + -« . . . 00 Lo e e 0. 2b

Number of conservation easements on a certified historic structure included in (a) [ | 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonc structure listed in the National Register e I 2d

Number of conservation easements modified, transferred. released, extinguished., or terminated by the organization dunng the

tax year »

Number of states where property subject to conservation easement Is located  »

Does the organization have a wnitten policy regarding the penodic monitoning, inspection. handling of

violations, and enforcement of the conservation easementsitholds? .+ . « -+« .« v v v v s e n e e e . [:l Yes [:| No
Staff and volunteer hours devoted to momtonng. inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitonng, inspecling. handhng of violations, and enforcing conservation easements during the year

»s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4}(B)(1)

and secion 170(h){4)(B){I)?  « - « + ¢ o bt e e e e e e e e e e e e e e e e e e - EI Yes D No
In Part X111, descnbe how the organization reports conservation easements in its revenue and expense statement, and

batance sheet, and include, if applicable, the text of the foolnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

(Partlll |  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes"” on Form 990, Part LV, line 8.

1a

If the organization elected, as permstted 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 pubhc 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.

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

(I) Revenueincluded on Form 980, Part VI, ine 1 . -« « « o v v v v v v i s e e e e e >S5S
(1) Assetsincludedin Form 990, PartX . -« - -« o s e e i e e e e e s e s e e e e e e e » S
2 Ifthe organization recewved or held viorks of art. hustonical lreasures. 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 890, Part VIl line 1« .« « « v v v o v i vt it v s e s e e e »S
b Assetsindudedin Form 990, Part X -+ ¢ ¢ ¢« ¢ v v v s e v e e e e e e s e e e e e e e e »S
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedulo D (Form 950) 2018

EEA




Schedule D (Form 990) 2016 CommunityWorks In West Virginia, Inc. 55-0706467 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continue
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 D Public exhuibitton d D Loan or exchange programs
b D Scholarly research e [:l Other
c [:] Preservalion for fulure generations
4  Prowide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5  Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels lo be sold to raise funds rather than to be maintained as part of the organizalion's collection? . . . . . . . . .« . - . D Yes D No
(PartIV[ 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, hne 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assels not
mnduded on Form 990, Part X?  « ¢ 0 v v v 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 D Yos E No
b If"Yes,” explain the arrangement in Part XIi! and complete the following table

Amount

Begmning balance . . . . . L L o L e e e e e e e 1c

AdDhions dUNNG NE YEAr  « + « « v+« v v v e e e e e e e e 1d

Distributions during theyear . . . - . . . ... e e e e e e e e e e e e e e e 1¢

ENGINGDAlANce - - « o v v v v e e e e e e e e e e e e e e e 1"
2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?  « .+« « « « « .. E Yes [] No

b if "Yes," explain the arangement in Part XIil Check here if the explanation has beenprovided onPart XIll  « « « « « v o v o v 0 v v v o e D
{Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10

{8) Cument year {b} Pror yaar {¢} Two years back {d) Three years back (e) Four years back

-~ 0o a o

1a Beginning of year balance
b Contnbutions . . . . . . . o000

¢ Netinvestment earnings, gains, and
JOSSES - ¢ ¢ & v o 0 i v e e e e
Grants or scholarships . . . .. ...
e Other expenditures for facilities and
Programs  « « « + ¢ 0 v s v 0 e e e s e

f Admmstrative expenses - . . - . . . .
g End of year balance
2 Prowide the estimated percentage of the current year end balance (iine 1g. column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment  » %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations - « + .« . oo oo e L C e e e e e e i e e e e e eae e . 3a(i)
(i) related organizations - - -« « + . . e i e e e e e e e e e e e e e e e e e e - |3afil)
b If"Yes” on 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . o o oo 0w . 3b
Describe in Part Xill the ntended uses of the organization's endowment funds
| Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnpton of propesty (a) Cosl or olher basis (b) Cost or other basis (c) Accumulated (d) Book valua
(invastmant) {othsar) degraciation
fa Land . - - . .0 o e e 20,000 20,000
b Buldings . .. ... .0 oo, 109,161 32,538 76,623
¢ Leaseholdmprovements . .. ... ......
d Equpment . ............ ..., 72,876 66,831 6,045
@ Other . .. . .« i i it it v 1,813 1,813
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10¢) - - - « . . « . . . . . . L 102,668

EEA Schedule D (Form 990} 2018
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[Part VI[] Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 980, Part X, ne 12,
{a) Descnption of secunly or category (b} Book vatue {c) Method of valuation
(including name of sacunty) Cost or end-of-year market value
{1) Financialderivatives . . . . . . .. ... ... ...,
{2) Closely-held equity interests . . . . . . . .. .. ...
(3) Other
(A)
(B8
©)
(D)
(E)
(F)
(G)
(H)
Total. {Column {b) must equa! Form 990 Pant X col (B) ine 12) »
{Part VIl 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 vaiue {c} Method of valuation
Cost or and-of-year markat vatue

(1)
(2)
{3)
(4)
(5)
(6)
{7)
(8)
(9}
Total. (Calumn (b) must equal Form 990 Part X col (B) line 13) »

[PartIX]  Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 980, Part X, Iine 15.

(a) Descnplion (b) Book value
{1) Wheeling Properties & Improvements 190,105
(2) Philippi/Foster Property 38,648
{3) Mound Manor/Malone Property 83,912
(4)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15) < . « « v v« v v v v e v v vt v v vt s e n e o as » 312,665

[Part X]| Other Liabilities.
Compilete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 890, Part X,

line 25.

1. {a) Descnption of iability {(b) Book value

(1) Federal income taxes

(2) bues to Lenders 4,648

(3) WV Housing Conference Funds 31,359

{4) Undisbursed IRP Loan Funds 146,229

(5) Undisbursed NWA Rehap Loan 19,308

(6) Others 4,129

(U]

(8)

9)
Total (Column (b) musi equal Form 990, Part X col (B) ine 25) » 205,673
2. Lyabihiy for uncertain tax positions In Part Xill, prowide the text of he footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the tex! of the footnote has been provided in Part Xl Cee s [:]
EEA
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[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 Tolal revenue, gains, and other support per audiled financial statements -+« .« . . o v e v o e e . 1 438,238
2 Amounis included on ine 1 but not on Form 980, Part VIII, line 12
a Netunrealized gains (losses) oninvestments - - « « - . . . . oo 2a
b Donated services anduseof facthbies - - -« -« . . . ... o oL 2b
¢ Recovenesof pnoryeargrants . . . . . .. .. ..o coe e 2¢
d Other (Describe inPart XIl) - . - -« - o o v o 0 i oo i s e e 2d
e Addlnes2athrough2d - - - « - « « v s ot v s s e e e e e e e e e e e e e e e 2¢
3 Sublractiine2efromlined - . .« « ¢« v bt e e e e e e e e e e e e e e e e e e e 3 438,238
4  Amounts included on Form 990, Part Vill, ine 12, but not on hine 1.
a Investment expenses not included on Form 990, Part VIll, lne7b - . . . . . . . 4a
Other (DescribeinPart XHI) « -« « o o o i i it i s i e e e e 4b
€ Addlinesdaanddb . -+« . ¢ ottt i 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 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, ine12) - - « « « o« o o v o oo .. 5 438,238
{ Part Xl | Reconciliation of Expenses per Audited Financial Statements Wlth 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 . - . . . . . . o o oo o L L 1 478,643
Amounts included on hne 1 but not on Form 990, Pant IX, line 25
a Donated services and useoffacilities « - « .+ . . .. .. oL oo L, 2a
b Proryearadjustments - - - « .« .o .- .. Lo oo oo s e e 2b 341
C Otherlosses - . . . o v v v i i i e e e e e e e e e e e e e e e e 2¢
d Other(Describe mPart XMl) « « -« v v v v v v it s s e e 2d
e Addimes2athrough2d . . - - - . ¢ v o v oo Lol e e e e e e e e e e e e 20 341
3 Subtractline 2e fromhne1 . - . - . . . ... L Lo e e e e e e e i e 3 478,302
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.
Invesiment expenses not included on Form 990, Part VIl ne7b . - . . . . . .. 4a
Other(Describe mPart XIF) .« . o o ¢ o v v v v v i it e e e e 4b
Addlnesdaandd4b . .. ... .. .. e e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,hine 18) . . . . . . . . . o v v v o vt 5 478,302

|Part XM | Supplemental Information.

Prowide the descriptions required for Part 11, lines 3, 5, and 9, Pari lll. ines 1a and 4, Part IV. ines 1b and 2b, Part V, line 4; Part X, ine

2, Part X, ines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any addilionat information

EEA
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Form 990 or 990-EZ or to provide any additional information. n
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » information about Schedule O (Form 990 or 990-E2) and lts Instructions is at www.irs gov/form930 Inspection
Name of the organizahon Employer id entification number
CommunityWorks In West Vairginia, Inc. 55-0706467

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

CommunitvWorks in West Virainia, Inc (CWHWVY) 31s a statewide mempership oreanization made

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

Virgania. CWWV was established in 1991 and 1s certified by the United States Department of

the Treasurv as a Communityv Develooment Financial Institution (CDFI). Members elect the

board of directors to manage the organization.

02. Governing body decisions (Part VI, laine 7b)

The organization has 27 members vho provide low income housing in the state of WV. Ilembers

elect the board of directors to manage the organlzation.

03. Form 990 governing bedy review (Part VI, lane 11)

The E.ecutive Director and the Fee Accountant, both revieu the Form 990. Then the

Esecutive Director avproves, sians and file the Form 990,

04. CEO, executive director, top management comp (Part VI, line 1S5a)

Everyv member, director, officer and emplovee of the organization 1S required to declare if

there exasts any conflict of interest i1n a transaction and he/she 1s a part of that

transactaion. 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 reguest.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © {Form 990 or 930-E2) (2016)
EEA
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Nama of the organization Employer identlfication number
CommunityWorks In West Virgania, Inc. 55-0706467

Q7. Explanation of other changes in net assets or fund balances (Part XI, line 9)

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

permanently restricted net agsets to unrestricted ner assets.

08. General explanation attachment

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

Communatvilorks an West Virginia (CUWV) creates housing and communaity development solutionsg

for all West Virginians throuah a netvork of membar organizations. CWWV carries out 1s

mission by providinag effective traininag and technical assastance to local housing

Qraanizations; developing sustainable capital investments an local housaing; advocatinag for

sound housina policies; and increasing public avareness of local housinag issues throughout

Yest Virgania. Form 990 - Part III - Line 4a

HISTORY OF THE ORGANIZATION

CommunityWorhs in West Virainia, Inc (CHUWV) 1s a stateuvide membership organization made up

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

Virginia. CWUV was established in 1991 and 31s certified bv the United states Department of

the Treasury as a Community Development Fanancial Institution(CDFI). CWWY has been

chartered member of MeighborVWorks Americs since 1995, The mission of CHWWV is to create

housinag and_community development solutions for all ¥est Virginians through a network of

member organlications.

CHNV carries out its mission by providing effective traininag and techincal assisstance to

local housing organlzations; developina sustainable cavital investments in local housing;

advocating for sound housing policies, and increasing oublic awareness of local housing_

EEA Schedule O (Form 830 or 830.E2) (2018)
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CommunityWorks In West Virginia, Inc. 55-0706467

1ssues throughout West Virginia.

CUWY has been the leader and draivina force in the affortable housing 1naustry 1n the state

for 25 vears. The organication was instrumental in the adoption of leaislation that not

only created the West VYirainia Affortable Housing Trust Funa, but also leaislation that

provided a dedicated source of revenue to resource the Trust Fund. CWIV also coordinactes

the test Virginia Housing Policy Grouo that conducted the necessary research ana analvysais

to develop a comprehensive Hest Viraginia Housing Policy Framwork 1in September 2013.

The Purpose of the Housing Polacy Framwork 1s establisih broad goals and direction related

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

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

Policvy Framwor)k helps ensure that oolicv responses to West Virgin:i's housing issues_are

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

CUWWY 1s also the lead host of the ¥est Virginia Housinag Conference.

REVOLYIUG LOAM FUNDS

CWWV Home Ownershio Revolvaing Loan Fund caoitalazed with funds received from NeaahborWorls

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

their clients wvaith homeouner opportunities, and existing home ouner with renovations to

address health and safetv code violations. Since 2006 CiWV has invested $3,142,000 fanance

new homeouners, and provided $238,24€ in rehab loans to e.<lsting homeouners.

Duraing 2016, CommunityWorls and 1ts neruor)l of member oraanizations provided the follouing

services to clients:

Pre and Post Purchase Housina Counseling to 1,219 cliencs

Rehab of Ouner occupied properties 35 clients

Assisted 1n purchasing a home for 78 families

EEA Schedule O (Form 830 or 990.E2) (2018)
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CUWV_RLF financing $127,937

Leveraaged from conventional lenders S1,3870,258

Total direct Investment $1,998,204

Cuy_Commercial Loan Fund has loan $763,160 to i1ts member organizations for Commercial

business actaivities. Coalfield Development Corporation purchased a burldinag containing 7

rental unat rental in Wavne. WV; the Housing Authoritv of Wavne Countv purchased the

Urlings Buiiding in downtoun Wayne, WV renovation included 8 rental unics on the second

floor, and the commercial space into office’s and a Coffee Shoo. Auagust Development

Corporation developed the Ruqust Pines subdivision adjacent to the city of Fairmont, WV.

Coalfreid Development Corporation acguired the (old Corbin Factorv Warehouse)in the West

tioreland section of Huntington, WV converting 1t into rhe West Edge Factory containing a

uarehousa of reclaimed proverties, an Art Place, and other develooment veptures. PROGRAHS

SUPPORT ITS MISSION

ilonprofit Capacity Buildinag Initiataive

Communitviorks in West Varginia has launchea the MonProfit Capacaty Building Initiative.

Desoite all the training and technical assistance efforts by CHNMV, West Virginia

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

have the capacity to_apply for and manage funds, develop ana complete projects, navigate

the comole: and ever-changing housing rules and regulations and develop organizational

sustainanbilaitv strategies. Because housing affordabalaty and housing quality are

sagnificant challenges for nearlv one-fifth of West Vairginia households, strong and

visible housinag orgnaizations are needed to meet the unigue challepnges of the State.

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

(a grouo of experienced colleaques representing federal, state, and local stakeholders

withan the housing industry). While develooing the West Yirain:a Housing Policy Framework,

the group researched and analy-ed issues unigue to the State, informed by a survey of 206

EEA Schedule O (Form 930 or 989-EZ) (2016)
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individuals in the housing field. NWearlv all of the housinag stakeholders uho completed the

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

as rnhibiting housing development uere related to the lack of plannina at the local level

and a_ lack of recoanition of the importance of housing as component of economic and

community development. A series of recommendations were made, :ncluding expanding funding

sources for the preservation and rehabilitation of exiscting housina stock; 1ncreasing

access _to capital and technical assitance to nonpnrofit housing organizations: and

establishing a technical assistance prodram to ovrovide consulting services in the areas of

compliance, communitv development and financing, contract management, and marketinag plan

devlioopment

To address these recommendations, CWWV developed the Hoorofit Cavacitv Bullding Initiative

(MCBI) so that member oruanzations will have the skaills and e:percise to successfully

develop housing opportunities and supvort community development efforts throughout Hest

Virgania. The goal of the MCBI 31s to build the cavacitv of State housing organizations for

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

following specialized project aevelopment and technical assistance to 10 targeted

Monprofit Member Organizations to achieve immed:iate high impact: Senior Living Community

tlodels Initiative

The Senior Living Project 1s a collaboration amono_groups and individuals working toward

better and more affordable housing in West Virginia and tovard better lavang for the

state’s growing elder population. The broject 15 led by ComunityWorks in Yest Virginia and

the West Virginia Partnershio for Elder Livina, Inc. CWYV and WVPEL intend to vartner with

three communities in West Virainia to provide technical and monetary assistance to become

model senior living communities. A group of experts in affordable housina, housing

develooment, finance, health and human services, and community development have prepared

this project. Aligning Housing, Aaraiculture and Economic Development

EEA Schodulo O (Form 890 or 890-EZ) {2016)
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Community Works in West Virginia and the West Virgan:iz Hational Guard recentlv initiated a

teaming partnership that will benefit the people in several areas of West Yarginia uvho are

being impacted bv a shortage of high cualitv emplovment opportunities as well as famalv

and individual housing.

BuildJobs Inaitiataive

West Virginia’s coal industrv has seen production decline significantly over the past

several years. The state produced 158 million short tons of coal in 2008, and output has

fallen each successive vear to an annual total of avoro-.imatelv 115 mallion short tons in

201d4—-a cumulative decrease of 27%. The short-term forecast calls for continued decline to

approximately 104 mallion short tons in 2015 and contrecting further to 98 million short

tons in 2016.

PRIDE Community Serwvices—located in Logan Countv—makes a positive impact on the lives of

those in need by brandging together educational, financial, and numan resources that

support self-sufficiency. To address local and reqional unemplovment and assist

andividuals i1n coal-:related positions and other “doun-stream” industries that have been

negatively affected bv the decline in coal production, PRIDE developed the BuildJobs

Initiative. Thas regionally-focused effort will provide job treininag in the construction

trade which will lead to industryv-recodgnized credentials; restructure the economy to focus

on small business and local development; and create new 7jobs in the construction industry.

Yest Virginia Housina Conference 2016 -CUWWV the lead sponsor in partnership with the WV

Communaity Action Partnership; the WV Habatat for Humanity:; the {lest Varginia Housing

Development Fund and the ¥V Partnershio for Elder Living, hosted The West Viraginta Housang

Conference. The conference attracts more than 350 housing advocates, lepnders, developers,

administrators and policy makers from the non-profit, public, and private sectors last

year. The theme, Housing OQur Future, featured over 70 uvorkshops plus opportunities to

learn and network waith national, state, and local experts - from the nuts and bolts of

housing development to funding tools and innovative models - this conference also

EEA Schedute O (Form 990 or 880-E2) (2018)
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recoanized the important connection of housing to health, economic development, and social

stability. (3)Promote statuide planning coordination and integration of housang with other

state ymorovement efforts. (4)Elevate the importance of progressive housing policy amondg

policy among policy makers and key stakeholders.

EEA Schedule O (Form 930 or 830-E2) (2018)



