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Fotin 990 OMB No 1545-0047

. Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -
Depart m‘em of the Treasury >> Do not enter social security numbers on this form as 1t may be made public. Open to E!.ublic )
Internal Revenue Service Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending ,
B Check If applicable C Name of organization HINTON AREA FOUNDATION, INC. D Employer identification number
[ Address change Doing business as 55-0716276
Name change Number and street (or P O box if mail is not delivered to streel address) Room/suite E Telephone number
| Jntaeirewn  |PO_BOX 217 (304) 309-5502
_J Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
Amended return HINTON WV 25951-0217 G Grossrecepts S 601, 308.
| Application pending | F Name and address of principal officer H(a) Is this a group return for subordinates? HYes %No
DEBORAH CLARK 220 CHESTNUT HILL CR HINTON WV 25951 [MP) preallsubordmates moudedy | [ves
I Tax-exemptstaus  [X[501c)3) | [501(c) ¢ )< (nsertno) | [4947(a)1)or | [527
J Website: » WWW.HINTONAREAFOUNDATION.ORG H(c) Group exemption number »
K Form of organization leCorporanon rJlrusl l Association ] l Other ™ I L Year of formation 1991 I M State of legal domicile WV
[Part’l - 3] Summary
1  Briefly describe the organization’s mission or most signfficant activites_ __ WE ARE A_COMMUNITY FQUNDATION __ _ _ ___
@ ORGANIZED TO_PROVIDE A COMMON SOURCE FOR_CONTRIBUTIONS TO _ _ _ _ _ __ ______ __._____
5 BENEEIT THE LOCAL COMMUNITY AND TQ ENCOURGAGE GIVING. _ _ _ _ _ _ __ _ _ __ __________._
=
2| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body (Part VI, hine 1a). . e e . 3 23
°: 4 Number of independent voting members of the governing body (Part VI, Iine 1b) .. e e e 4 23
:g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) e e e . 5 1
.=| 6 Total number of volunteers (estmate ifnecessary) . . . . . . . ... ... . ... ... 6 28
2 7a Total unrelated business revenue from Part VIII, column (C), tne 12 . . . . . . ... . ... .. .. 7a 0.
b Net unrelated business taxable income from Form 980-T, ne34. .. .. ... . ... ... .... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIll, lme thy. . . . . . . oo oo 00 oo . 533,050. 227,485,
2 9 Programservice revenue (Part VIILLIne2g) .« . . - « « v o v v i i e e
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . .. . .. e e e 160,487. 120, 465.
£ | 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 9c, 10c, and 11€) . . . .. .. 8, 609. 15,548.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . .. 702,146. 363,498.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . ... .. .. .. 142,221, 188, 618.
14 Benefits paid to or for members (Part X, column (A),lned4) . . .. ... . ...,
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 8,392. 10,492.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e) . o e e
§- b Total fundraising expenses (Part I1X, column (D), line 25) > 0. s
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . e e e e e . 34,789, 37,238.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . . . . . 185,402. 236,348,
19 Revenue less expenses Subtract ine 18 from hne 12 [T~ - 510w ein. /. . om- - - | - 516, 744. 127,150.
Eg T AN Y .*’—‘ig,! Beginning of Current Year End of Year
& 20 Total assets (Part X, lne 16) . . . . . .. A 7+ 2] P I A 3,869, 319. 3,996,469,
gf 21 Total habilities (Part X, N 26) « - « « « « o o o . . if‘ . NOVZ 9 2017 ) — —
55 22 Net assets or fund balances Subtract line 21 from line 56’ '_.«_i . 3,869,319. 3,996,469.
[Partdl Signature Block [
Under penalties of perjury, | declare that | have e ned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct and
complete Declaration of preparer (olMs based on all 1o%ucn of which preparer has any knowledge yi
) - Y/ 44
Sign Date
Here p BILLY MILLS TREASURER
Type or print name and title
Print/Type preparer’'s name Preparer’s signature Date Check U i PTIN
Paid ! s B ol — - self-employed
Preparer [rmsname > O C 1 T —FTrepPDaled
Use Only |eemsaddess ™ - Firm's EIN *
Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . .. .00, 4[1 Yes TXFNO
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 11/16/16 Form 990 (2016)
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Form 990 (2016) HINTON AREA FOUNDATION, INC. 55-0716276 Page 2

LRart lil T Statement of Program Service Accomplishments

Check If Schedule O contains a response ornoteto any ine inthisPart Il . . . . . . . . o 0 i i it i v i i e v e e e e

1

Briefly describe the organization’s mission
WE ARE A COMMUNITY FOUNDATION

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOM 990 0r 990-EZ%. « « v v v v e e e e e e e D Yes No
If 'Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
if 'Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported
4 a (Code ) (Expenses S 38, 948. including grants of $ 0. )(Revenue S 0.)
WE ADMINISTER 28 SEPARATE FUNDS THAT GIVE SCHOLARSHIPS TO LOCAL__ _ _ _ _ _ __________.
STUDENTS_BASED ON MERIT AND NEED. 52 STUDENTS WERE AWARDED A _ _ _ __ _ _ __ _________.
TOTAL 538,948 IN_AMOUNTS RANGING_FROM $300 TO $2,900. __ _ _ __ ___ __ _____________.
4b (Code ) (Expenses $ 50, 341. including grants of $ 0. ) (Revenue $ 0.)
THE SUMMERS COUNTY PUBLIC LIBRARY HAS AN_ENDOWED FUND WITH US AND __ __ __ _________.
THE EARNINGS_ARE_USED FOR CURRENT OPERATING EXPENSES. _ _ _ _ _ _ _ __ __ _____________.
4 ¢ (Code ) (Expenses S 11,800. Including grants of $ 0. )(Revenue $ 0.)

WE HAVE A GENERAL FUND THAT GRANTS MONEY TO LOCAL ORGANIZATIONS

4 d Other program services (Describe in Schedule O )

(Expenses $ 87, 529. including grants of S 0. )(Revenue $ 0.)
4 ¢ Total program service expenses  » 188, 618.
BAA TEEA0102 11/16/16 Form 990 (2016)



Form 990 (2016) HINTON AREA FOUNDATION, INC. 55-0716276 Page 3
[PartIV [Checklist of Required Schedules

Yes | No

1 lIsthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

SChedule A. . . . v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . . . ... 2 X
3 Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposition to candldates

for public office? If 'Yes,’ complete Schedule C, Part!l. . . . . . . . . . .« v« . e e e e e e e e e e 3 X
4 Section 501(c)$3) organlzatlons Did the organization engage In lobbying activities, or have a section 501(h) election

In effect duning the tax year? If 'Yes,' complele Schedule £= T2 1 4 X
5 1s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . 5 X
6 Dud the organization mamntain any donor advised funds or any simtlar funds or accounts for which donors have the nght

}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %

(= T 1 O e 6

7 D the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . ... .. .... 7 X
8 Did the organization mamtain collections of works of art, hlstoncal treasures or other similar assets" If Yes

complete Schedule D, Part1ll. . . . . . . . . . ... ..., e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,” complete Schedule D, Part IV . . . . . .« oL e e e e e e e e e e .19 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . .« ... L. 10
EY A
11 If the organization’s answer to any of the following questions Is 'Yes’, then complete Schedule D, Parts VI, VII, VI, IX, L ’é“::,’
or X as applicable (RN N

a ED)ldPthe organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule X
(= S/ .. 1 11a

b Dud the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . .. .« ... ... .. .. |11p X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIIl . . . . . .. .. . .. . ..... - 1ec X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
In Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . e e e e e e . [11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, PartX. . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,’ complete Schedule D, Part X . . . . . 11§ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, complete
Schedule D, Parts XI and XII . . . .« « v v o i 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 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year? If 'Yes,’ and
if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl{1soptional . . . . . . .. . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E . . . . . . . . . .. .o 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. . .. . .. .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . . . o i e e 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
foreign organization? /f 'Yes,’ complete Schedule F, Parts 11and IV . . . . . v o o i e e e e e e .. 115 X

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and V.. . 16 X

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . . .. . . . ... .. ... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hnes 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . .« . . . L i i i e e e e 18 X

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?/f 'Yes,’
complete Schedule G, PartIll. . . . . . . . . . 0 0 e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103  11/16/16 Form 990 (2016)




Form 990 (2016) HINTON AREA FOUNDATION, INC. 55-0716276 Page 4
| Part v [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . .. Ce e 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If 'Yes,’ complete Schedule {, Parts land il . . . . . . . . . .. . ..., 21 X
22 Duid the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,’ complete Schedule |, Parts tand Ill . . . . . . . . .. ... o 000 L. 22 X

23 Did the organization answer 'Yes' to Part V1!, Section A, line 3, 4, or 5 about compensation of the organization’s current
gn(fj’ fgrme‘l} officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete %
chedule J . . .« . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If Yes,’ answer lines 24b through 24d and

complete Schedule K If'NO, ‘gotolin@ 25a. . . « v .« v v v v v i v it e e e e e e e .« ..\ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. .. Co 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . .. L L L L e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . ... .. .. 24d

25a Section 501(c){3), 501(c)(4), and 501(c)(29) orgamzatlons Did the organization engage in an excess benefll
transaction with a disqualified person during the year? /f 'Yes,’ complete Schedule L, Part!. . . . . . . . . .o« . . .| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzalron s prior Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part! . . . . v v v i 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 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghesl compensated employees, or disqualified persons?
If 'Yes,  complete SChedule L, PArt Il « « « « « « « e et vt e e e e 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Partill . . . . . . . . .. e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV R £
instructions for apphcable filing thresholds, conditions, and exceptions) HE N N
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, Part IV. . . .« o o e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ comp/ete Schedule L, Part1V . . . . . ... . ..., 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . . .. 29 X
30 Dud the organization recewve contributions of art, hlstoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . e e e e e e e e e e e e 30 X
31 Dud the organization lquidate, terminate, or dissolve and cease operatlons’7 If 'Yes,’ complete Schedule N, Part . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'? If 'Yes,” complete
Schedule N, Part1l . . . . o . o o o i o e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . .. . .. ... ..] 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, i1, or IV,
andPart V., hine 1. . . o o o o e e e e e e e e e e e e e e e e e e e e e e e ... | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . . . .. .. .. .. 35a X
b If 'Yes’ to line 35a, did the organization recewve any payment from or engage In any transaction with a controlled
enhty within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, line 2 . . . . . . . . ... ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? /f 'Yes,’ complete Schedule R, Part V, Iine 2 . . . . . . . . . . . .o e e e e e 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O - . . . . . . . . . . .. . . oL L e 38 X
BAA Form 990 (2016)

TEEAQ104 11/16/16



Form 990 (2016) HINTON AREA FQUNDATION, INC. 55-0716276 Page 5

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany hnenthisPartv.. . . . . .. ... . ..........

. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . 1a 0 \g ) ,
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable. . . . . . . .. 1b 01 o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L : Y
(gambling) winnings to Prize WINNEIS? . . . . . . . o v i e e e e e e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- . 1 f%;
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 1 L Hesb e
b if at least one i1s reported on hne 2a, did the organization file all required federal employment tax returns? . . . . . .. . .. 2b] X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) AR
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . 3a X
b i *Yes,’ has it filed a Form 990-T for this year? If ‘No’ fo fine 3b, provide an explanation in Schedule 0. . . . . . . . - . . ... .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)? . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country » st
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) o } % )
§ a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?. . . . . . . .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . .. 5b X
c If 'Yes,'to line 5a or 5b, did the organization file Form 8886-T? . . . . . .. . . . .. .. ... .. ... 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the orgamzatlon
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . ... L. L0000 6a X
b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L 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 partly as a contribution and partly for goods and ‘ | PN R
services provided to the payor?. . . . . . . . L L L L e e e e e e e e e e e e e e 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. . 7b
¢ D the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red to file
FOrm 82827 . . . i o ot i e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... .. . | 7 d| - h Y
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . L L L L L e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring s L .
organization have excess business holdings at any tme dunngtheyear?. . . . . . . . . .. . ... 0000 8
9 Sponsoring organizations maintaining donor advised funds. O y
a Dud the sponsoring organization make any taxable distributions under section 49662 . . . . . . .. ... .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter : Kl " i f;
a Initiatron fees and capital contributions included on Part VIII, tne 12. .. . . . . . . . ... | 10a . Ay
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities . . . . . 10b % P
11 Section 501(c)(12) organizations. Enter y ‘
a Gross income from members or shareholders. . . . . . .. ... ... .. 0oL 11a 5.
b Gross income from other sources (Do not net amounts due or paid to other sources . ;, o
against amounts due or received fromthem ). . . . . . . . ... 0o o000 11b Lozt “g
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041?. . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . | 12b| :
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers. b .
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . . . . . . .. e e e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O .
b Enter the amount of reserves the organization i1s required to maintain by the states in ;
which the organization is licensed to i1ssue qualffied healthplans . . .. .. ... .. ... |13b
c Enterthe amountofreservesonhand . . . . . . . .. .o L0 o e 13¢c ) ) i
14a Did the orgamzation receive any payments for indoor tanning services dunng the taxyear?. . . . . . ... ... ... .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEAO105 11/16/16

Form 990 (2016)



Form 990 (2016) HINTON AREA FOUNDATION, INC. 55-0716276

Page 6

‘Part VI°-| Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below,

a *No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
. Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany ineinthisPart VI . . . . . . . . ... .. . ... .....

and for

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a 23 % o
If there are matenal differences n voting nghts among members oot E
of the governing body, or if the governing body delegated broad s i
authority to an executive commuttee or similar committee, explain in Schedule O ¥ %
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 235 ¢ : i
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ’ ; ‘f}” -
officer, director, trustee, orkey employee? . . . . . . .. L L L e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervusmn
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . .. 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filted?. . . . . . . . . . e e e e 4 X
§ Did the organization become aware durning the year of a significant diversion of the organization’s assets? . . . . . . 5 X
6 Did the organization have members or stockholders? . « . . v . o . o ot e e e e e e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . .. L L e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . e e e e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by o 1««( % %;
the following LI R
aThegoverning body? . . . . . . .« o i e e e e e e e e e e e e e e e e e e e 8a| X
b Each commuittee with authority to act on behalf of the governing body? . . . . . . . e e e e e e e e e e 8b; X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . .. .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . .« .« . . v o i i e 10a X
b If 'Yes,” did the organization have written policies and procedures governing the activities of such chaplers, affihates, and branches to ensure therr
operations are consistent with the organization's exempl pUrpoSesS?. . . .« « . L L v L s e b e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . .. Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 B IS
12a Dud the organization have a watten conflict of interest policy? If No,’gotofine 13. . . . . . .. . .. ... ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
toconflicts? . . . . . e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule Ohowthiswasdone . . . . . . . . . . .« i v v v v v e e e e 12¢
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . Lo o e 13 X
14 Dud the organization have a written document retention and destruction policy?. . . . . . . . . . .. oo o0, 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independent ) ¥ . AR
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision? J. 5t
a The organization’s CEO, Executive Director, or top management official . . . . . .. .. .. .. .. ..., 15a X
b Other officers or key employees of the organization. . . . . . . .. e e e e e e e e e e 15b X
If "Yes’ to line 15a or 15b, descnibe the process in Schedule O (see instructions) ¥ : [
16a Did the organization invest in, contribute assets to, or participate (in a joint venture or similar arrangement with a B
taxable entity during the year? . . . . . . . . . L L e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written pbhcy or procedure requring the organization to evaluate its 3
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R
organization's exempt status with respect to such arrangements? . . . . . . . .. L0000 L e, 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » West _Virginia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s oniy) avaiable

for public inspection Indicate how you made these available Check ali that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the pubhc during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
BOARD OF DIRECTORS 238 MAIN ST HINTON WV 25951 (304) 466-5332
BAA TEEAO106 11/16/16 Fonm 980 {2016)




Form 990 (2016) HINTON AREA FOQUNDATION, INC. 55-0716276 Page 7
[Part Vll | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response ornotetoany hneinthisPart VI . . . . . . . v o v v v v v v o o e e e e D

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), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the orgamization’s current key employees, if any See instructions for definition of ‘key employee '

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

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

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

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

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

(C)
(A) (B) | a1 onb ox. uriess parson (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estmated
h%Lrlr S drectoritrustee) co;npensauon from clorln%ensahon (trom aénount nofac:tg:r
ook [B S ST [E Za| (manvesmisd) | “Chariosommse) o the
(stany la H <=| F|< |18F 3 organization
hoursfor |3 5| & | @ S e 23 and related
related i % g % S |8 g Bl organizations
ene |52 121§
below @ s o 2
dotted ol 2
line) 8 g,
_()_KEN ALLMAN _ _ __ _ _ ________| _1.00
DIRECTOR X 0. 0. 0.
_(@_JERRY BEASLEY _ _ _ _________ 415.00
EXEC DIR/VP X X 0. 0. 0.
_(3)_DEBORAH CLARK _ _ _ __ _______ 410.00
PRESIDENT X 0. 0. 0.
_@_SANDRA COZORT _ _ __ _ __ __ ___ - 1.00
DIRECTOR X X 0 0 0
_(8)_NANCY DURNAN __ _ _ _ _ __ ___ __ ] _1.00
DIRECTOR X 0. 0. 0.
_(6)_REGINA GWINN ECKLE __ _ _____ | _L1.00
DIRECTOR X 0. 0. 0.
_(M_BENJI FARLEY_ _ __ _ ________ 4_1.00
DIRECTOR X 0. 0. 0.
_(B)_STACY FORD _ __ _ __ ________ 4-1.00
DIRECTOR X 0. 0. 0.
_(9_MARY LOU HALEY _ __ __ ___ ___ | _4.00
DIRECTOR X 0. 0. 0.
{10)_JOHN _HENDRICK _ _ _ _ _ _ _ _____ | _1.00
DIRECTOR X 0. 0. 0.
AY_JACK HOLT _ _ _ _ _ _ _ ___ _____] _1.00
DIRECTOR X
(2)_PATTY JEFFRIES _ _ __ _ ___ __ _ | _1.00
DIRECTOR X
(%) _TED KULA__ _ _ _ _ _ __ _______ 4-2.00
DIRECTOR X
(14) BILLY MILLS _ _ __ ___ __ ____ ]_2.00
TREASURER X X

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



Form 990 (2016) HINTON AREA FQUNDATION, INC. 55-0716276 Page 8
LRart,VIIIEISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)

(8) (€)
Position
(A) Auorege | (dorotcreckmors ranone | (D) o) e )
Name and litle e officer and a director/trustes) compsggal?oneﬁom comp:‘r)\gagon from amount of ?lher
wstany o ST ITQ[ =18 Z[JT| (Wartasmisc) "N A038MISC) O omthe
ol =TI =o B Dl | % 3 organization
eatod BB S[R3 822 aroaneaton
organiza (8 2 2 21°8 gafizanans
- tions ; = S -é
peow | EE] |8 8
line) o & g
© g
{15)_JuDY_PETERSON _ _ _ _ _ _ __ ___ _] 2.00 _
SECRETARY X X
{18) STEVE RICHMAN _ _ _ _ ___ ___ ___ 1.00 _
DIRECTOR X
Q7)_TED ROGERS _ _ _ _ __________/| 1.00 _
DIRECTOR X
(18)_HUNTER SMITH_ _ __ _________/| 1.00 _
DIRECTOR X
{19 _BILL SORG _ _ _ _ ___________J| 1.00 _
DIRECTOR X
20 JgowN_vUOLO _ _ _ _ __ __ ______ 41.00 _
DIRECTOR X
21)_PRISCILLA WARD _ __ _ _ ______/| 1.00 _
DIRECTOR X
{22) DAVID ZIEGLER _ _ __ _ __ _____/_ 4.00 _
ASST TREASURER X
{23)_ED BURDETTE _ _ __ _ __ _____ _] 1.00 _
DIRECTOR X
ey L ___
@5 do-__
1bSubtotal. . . . . . . . e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . .. .. ... >
dTotal(add lines1band1c) . - . . . . . . . . .. .. e > 0. 0. 0.
2 Total number of individuals (including but not hmited to those histed 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 ‘ L
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . .« . . . . L o e e e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ; 17 v
the organization and related organizations greater than $150,000? If 'Yes, ' complete Schedule J for : .
SUChINGIVIdUAl . . .« « o L e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receiwve or accrue compensation from any unrelated orgamzation or individuat o . IS
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson . - . . . . . . . .« . .o .. 5 X

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

{A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (Including but not mited to those listed above) who received more than

$100,000 of compensation from the organization » :
BAA TEEAQ108 11/16/16 Form 990 (2016)




Form 990 (2016) HINTON AREA FOUNDATION, INC.

[Part VI | Statement of Revenue

Check if Schedule O contamns a response or note to any Iine in this Part VIIl . . . .

N S (A)
- ’ Total revenue

,,w
w

T, P
Tl s s

(B)
Related or
exempt
function

revenue

()
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

1a Federated campaigns . . . . . 1a
b Membershipdues . . . . . .. 1b
¢ Fundraisingevents. . . . . .. 1c
d Related organizations . . . . . 1d
e Government granis (contnbutions) . . 1e

f Al other contributions, gifts, grants, and
simiar amounts not inciuded above . . 1f

9 Noncash contnbutions included in hnes 1a-1f S
h Total. Addlines 1a-1f . . . . . . .. . ... .. ... >

227,485.

Contributions, Gifts, Grants
and Other Similar Amounts |~ - -

227,485,

s

Business Code

2a

c

d

e

f All other program service revenue . . .

Program Service Revenue

g Total. Addhnes2a-2f . ... . ........ R

oo - ‘:a

3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. ... -

126,191.

126,191 .

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

5§ Royaltles. . . . ... . .. . o R S

(1) Real {un) Personal

6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)

d Net rental incomeor(loss) . . . . . . .. Co R S

(1) Securtties (u) Other o
221,330. Sy

b Less cost or other basis %
and sales expenses . . . 227,056.
¢ Gain or (loss) ~-5,726.

dNetgamor(loss). . . . . ...« .. oo >

7 a Gross amount from sales of
assets other than invenlory

-5,726.

8 a Gross income from fundraising events
(not including. S 0.
of contributions reported on line 1¢) :
SeePart{V,line18. . . . . ... .. a 26,302.

b Less directexpenses . . . . . . .. b 10,754.
¢ Net income or (loss) from fundraisingevents . . . . . . . »

Other Revenue

15,548,

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

b Less directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >

10a Gross sales of inventory, less returns
and allowances

b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . .. >

Miscellaneous Revenue Business Code

363,498.

136,013,

BAA TEEANI0Q 11016118

Form 990 (2016)




Form 990 (2016)

HINTON AREA FOUNDATION,

INC.

55-0716276

Page 10

[Part'IX" | Statement of Functional Expenses

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

. Check if Schedule O contains a response or noteto any ine inthisPartIX. . . . . ... .. ... .. .o v | r
Do not include amounts reported on lines Total o nses P g M (C)e t and Funég)nsmg
expens rogram service anagemen
6b, 7b, 8b, 9b, and 10b of Part VIIl. Se;expenses genergal expenses expenses
1 Grants and other assistance to domestic ) SR IV =
organizations and domestic governments 5 P,
SeePartiV,lmne21. . . . . . . . ... .... 106, 359. 106, 359. . ..
2 Grants and other assistance to domestic . : : “ ., »:
individuals See Part1V,lne22. . . . .. .. 82,259, 82,259. - _ Lo
3 Grants and other assistance to foreign ; % o
organizations, foreign governments, and for- . i, }¥
eign individuals See Part IV, lines 15 and 16 . . ( : e R,
4 Benefits paid to or for members. . . . . . . . ) . L 1Baht
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(¢c)(3)B). . . . . . .. ...
7 Othersalaries andwages. - . . . - . . . . . 8,474. 0. 8,474, 0.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . .. ...
9 Otheremployeebenefits . . . . . . . . ..
10 Payrolitaxes . . . . . . . ... oo 2,018, 0. 2,018. 0.
11 Fees for services (non-employees)
aManagement. . . . . ... ... ... ..
blegal. . . .. .... ... ... ... ...
cAccounting . . . . . ..o e e e 6,500. 0. 6,500. 0.
dlobbymg. . . ... ... .. ... ..
e Professional fundraising services See Part 1V, ne 17 . R - Joat
f Investment managementfees . . . . . . .. 19, 330. 0. 19, 330. 0.
g Other (If ine 119 amount exceeds 10% of kne 25, column
(A) amount, list line 11g expenses on Schedule O} . .
12 Advertising and promotion . . . . . . . . .. 1,398. 0. 1,398. 0.
13 Officeexpenses . . . . . . . . .. .. ... 2,150. 0. 2,150. 0.
14 Informationtechnology . . . . . . . . . . .. 2,982, 0. 2,982. 0.
15 Royalttes. . . . . . . . . ... .. ... ...
16 OCCUPANCY . + « v v v vt e e e e e
17 Travel . . . . . . o oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . ... oL,
19 Conferences, conventions, and meetings . . . 128. 0. 128. 0.
20 Interest. . . . . . . . .. ..o oo
21 Payments to affliates. . . . . . . . ..
22 Depreciation, depletion, and amortization .
23 INSUMANCE = + « + v v v v e v e e e e
24 Other expenses ltemize expenses not ’
covered above (List miscelianeous expenses " . -
n line 24e If ine 24e amount exceeds 10% # A
of line 25, column (A) amount, Iist line 24e A E
expenses on Schedule O) - . . . . . . . ... “
A FQOREIGN TAXES _ _ _ _ _ _ _ ___ _ 749 0. 749, 0.
bpuEs_ _ _ __ _ _ _ . ____ 2,148 0. 2,148, 0.
C WV FEES/LICENSES_ _ _ _ _ _ _ _ _ 1.603 0. 1,603 0.
dBANK_FEES _ _ _ _ _ _ _ _ ______ 250 0 250, 0
e Allotherexpenses . . . . . .. . .....
25 Total functional expenses Add lines 1 through 24e. . 236,348. 188,618. 47,730. 0.

26

Joint costs. Complete this hne only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC958-720). . . . . . .. ...

BAA

Ad4tantan
viiiuro

Form 990 (2016)




Form 990 (2016) HINTON AREA FOUNDATION, INC.

|Part X° [ Balance Sheet

Chéck if Schedule O contamns a response or note to any line in this Part X

) (8)
Beginning of year End of year
1 Cash—nonanterest-bearing . . . . . . . .. .. o o0 Lo 80,702.1 1 66,324.
2 Savings and temporary cash investments . . . .. . ... ... 50,007.| 2 40,006.
3 Pledges and grantsrecewvable, net. . . . .. .. .. ... Lo 3
4 Accountsrecewvable,net . . . . . . . . L. o e o e 4
; )
5 Loans and other recewvables from current and former officers, directors, Lo 8 by - -
trustees, ke emploelees, and highest compensated employees Complete “ - & AR S
Part T of SChedUle L - .« - « o o e e et e e e
6 Loans and other receivables from other disqualified persons (as defined under : R TR TR g
section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contributing . s RN
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ . £ 2R
benefictary organizations (see instructions) Complete Part Il of Schedule L. . . . . . 6
Q| 7 Notesandloansreceivable,net . . ... .. ... ... L. 7
§ 8 Inventones forsaleoruse . . . . . .. .. .. ... .. .. ... 8
< | 9 Prepadexpenses anddeferredcharges . . . . . . . . . ... ...... 9
10a Land, buildings, and equipment cost or other basis "o ’\, K B ’, o % :
Complete Part Vi of ScheduleD . . . . . . .. .. 10a o PR o %
b Less accumulated depreciation . . . . . ... .. L. 10b 10¢
11 Investments — publicly traded secunties . . . . . . ... ... L L. 3,738,610.1M 3,890,139,
12 Investments — other secunties See Part1V,lme 11 . . . . . . . ... . ... ... 12
13 Investments — program-related See PartiV,lne 11 . . .. . . . ... 13
14 Intangibleassets . . . . . . .. L. L L0 e e e 14
15 Otherassets See PartiV,lme 11 . . . . .. ... ... ... ... 15
16 Total assets Add lines 1 through 15 (mustequalline34) . . . . . . ... .. ... 3,869,319.]116 3,996,469.
17 Accounts payable and accrued expenses . . . . . . .. ... . ... . 17
18 Grantspayable. . . . . . . .. ..o oL 18
19 Deferredrevenue . . . . . . . . . . i e e e e e e e e e e e 19
20 Tax-exemptbondhabilities . . . . . . . . .. . .. ... .. 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D . . . . . . . . 21
E 22 Loans and other payables to current and former officers, directors, trustees, LRy ,{V R N . K AP &
a key employees, highest compensated employees, and disqualified persons =3 N
i_‘l Complete Partliof Schedule L. . . . . . .. . . . ... ... .. . ..... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . .. 24
25 Other habilttes (including federal income tax, payables to related third parties,
and other habilities not included on fines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17 through25. . . . . . . . . .. ... ... ... . 0. 26 0.
vn Organizations that follow SFAS 117 (ASC 958), check here » @and complete R E %«'“ s w? ; s gjg g ; }
8 lines 27 through 29, and lines 33 and 34. ) * 3 PR S
5 27 Unrestrictednetassets. . . . ... . ... ......... 3,869,319.] 27 3,996,469,
g 28 Temporarly restrictednetassets . . . . . . . . .. ... L. 0. 28
©o | 29 Permanently restricted netassets . . . . . ... ... 000 e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [ | ‘ N
|¥'8 . i
5 and complete lines 30 through 34. Z ¢
a 30 Capital stock or trust principal, or currentfunds. . . . . . . . . .. ... .. ... 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . .. . ... ... ... . ... 3,869,319.33 3,996, 469.
34 Total habiities and net assets/fund balances . . . . . .. ... ... ... ... 3,869,319.] 34 3,996, 469.
BAA Form 990 (2016)
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Form 990 (2016) HINTON AREA FOUNDATION, INC. 55-0716276

{Part XI.?[Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line nthis Part XI. . . . . . . . . .. o v v v oo oo

1 Total revenue (must equal Part Vill, column (A), IN@ 12) - .+« v v b v e e e e e e e e e e 1 363, 498.
2 Total expenses (must equal Part IX, column (A), INE25) + + v v v v v v v v v e e e e e e e e e e e 2 236,348.
3 Revenue iess expenses Subtracthne 2fromline 1. . . . . . o v o v v o e e 3 127,150.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . « . « v o « . . 4 3,869,319,
5 Net unrealized gains (losses) on INvestmMeENnts . . . . . . . . . o L e e e e e e e e e 5
6 Donated services and use of faciities. . . . . . .. ... .. .. o e e e e e e 6
7 INnvestmMentexXpenses . .« « « v+ v v e v e e e e e e e e e e e e e e e 7
8 Prnorpenodadjustments . . . . . . .. ... L e e e e e e e e e e e .| 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . . e e e e e e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - . . . . L e e e e e e e e e e -1 10 3,996,469.

|Part:Xli [Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XH . . . . . . .. ... ... ... ...

1 Accounting method used to prepare the Form 990 ECash DAccrual DOther

If the orgamzation changed its method of accounting from a pnior year or checked 'Other,’ explain
In Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . .. ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consohdated and separate basis

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

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

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

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

3 a As a result of a federal award, was the organization required to undergo an audit or audlts as set forth in the Single
Audit Act and OMB Circular A-1332. . . © v v v oo e ee e e T

b If 'Yes,’” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudts . . . . . . . . .. ... .....

Yes | No

5 i
H . R

.

: . %
ol N

2al X
S
oA
2b X
< 3 ??s e)z
% o8
;o i
2c X
kS aloewy,
Eyn
3a X

3b

BAA
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Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A

~ Complete if the organization is a section 501(c)(3) organization or a section
(Form 950 or 960-EZ) 4947(a)(1) nonexempt charitable trust. 201 6

' » Attach to Form 990 or Form 990-EZ.

. Open to Public ©

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Inspection’
Internal Revenue Service at www.irs.gov/form990. . STk vy
Name of the organization i Employer identification number
HINTON AREA FOUNDATION, INC. 55-0716276

|Part I, |Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For ines 1 through 12, check oniy one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hosprtal’s
name, city, and gtate

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)iv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of 1ts support from a governmental unit or from the general pubhc descnbed
in section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust described in section 170(b)(1){A)(v1). (Complete Part 1l )

9 An agricultural research organization described 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 college or
university

10 DAn organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross recetpts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Compiete Part 111 )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appomt or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B

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

Type lil 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 connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V
Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lli functionally
integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . L L L L L L L e e e e e e e e e e l:

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

(1) Name of supported organization () EIN () Type of organization (v) Is the (v) Amount of monetary (v1) Amount of other
(described on lines 1-10 orgamization listed support {see nstructions) support (see nstructions)
above (see instructions)) in your governing

document?
Yes No

{A)

(8)

(€)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 HINTON AREA FOUNDATION, INC. 55-0716276 Page 2
Part'll [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 Ill If the
organization fails to qualify under the tests listed below, please complete Part IIl )

Section A. Public Support

ggg'ﬁ:gfr{ gy;j;’,(“ fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received SDo not
Include any ‘unusual grants ’

2 Tax revenues levied for the
organization’'s benefit and
erther paid to or expended
onitsbehalf . . . ... ....

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

146,893. 276,070. 372,225. 533,050. 227,485.] 1,555,723,

4 Total. Add lines 1 through 3 . . 146,893.1 276,070.] 372,225.] 533,050.] 227,485.] 1,555,723,
§ The portion of total BT T RO A B
contributions by each person b gt L | S O SR Y O U 7 Lo 30 Ly
(other than a governmental T T A O AU S T B < N R
unit or publicly supported O T Y w1 > v N
organization) included on line 1 : - . . ) . .3
that exceeds 2% of the amount ) ; - S
shown on line 11, column (f) . . N . . .
6 Public support. Subtract line 5 [ER S 1 ) ) s B
fromlned . .. ... ... . R - oL . . ¢ . 1,555,723.
Section B. Total Support
Calendar year (or fiscal year
beginning iy ~ (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined . ... .. 146,893. 276,070. 372,225. 533, 050. 227,485.] 1,555,723,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. .. 85,480. 85,764. 110, 360. 160,487. 120,465. 562,556.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carnedon . . ... ... ...

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

11 Total support. Add lines 7 “ o . . ’ S E

through10 . . . . . . ... .. L . . ) 5% 2,118,279,
12 Gross recelpts from related activities, etc (see instructions). . . . . .. e e e e e, uz
13 First five years. if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . ... . . T T T T T S ASEEOR SRS > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column ((7) T .. 14 73.44 %
15 Public support percentage from 2015 Schedule A Partil,ine14. . . . ... ... ... ... .. e, 15 78.99 %
16a 33-1/3% support test—2016. If the organization did not check the box on iine 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . ... oL U TR >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ... L T TR T > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and if the or?amzatlon meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meefs the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported orgamization . . . . ... .. > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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
organization meets the facts-and-circumstances' test The organization qualifies as a publicly supported organization . . . . . . ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016
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Page 3

| Partill_TSupport Schedule for Organizations Described in Section 509(a)(2)

(Cemplete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il If the organization
. fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1

B o

c
8

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(P Total

Gifts, grants, contnbutions,

and membership fees

received (Do not include
any'unusualgrants’). . . . . .

Gross receipts from admissions,
merchandise sold or services
performed, or facilities

furnished n any actwity that 1s
related to the organization’s
tax-exempt purpose

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

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

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

Total. Add lines 1 through 5 . .

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

Amounts included on lines 2
and 3 received from other than
disqualified persons that

exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

Add lines 7a and 7b

Public support. (Subtract Iine
7c fromhne 6)

s #

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a Gross income from interest, dividends,

11

12

13

14

(a) 2012

(b) 2013

(c) 2014

(d) 2015 (e) 201

6 (f) Total

Amounts from line 6

payments received on securtlies loans,
rents, royalties and income from
sumilar sources

Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .

Add lines 10a and 10b

Netincome from unrelated business
activities not included in line 10b,
whether or not the bustness Is
regularly carried on

Other income Do not include
gawn or loss from the sale of
capital assets (Explain in

Part Vi )

Total support. (Add lines 9,

10c, 11, and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (hine 8, column (f) divided by ine 13, column (f)) . . . . . . . . . . . . . .. .. 15 %

16 Public support percentage from 2015 Schedule A, Partlll, line 15. . . . . . . . .. ... oo oo oL, 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 Investment income percentage from 2015 Schedule A, Partlll, ine 17 . . . . . . . . . .. . . o 0. 18

18a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 i1s 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

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

BAA
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Schedule A (Form 990 or 990-EZ) 2016 HINTON AREA FOUNDATION, INC. 55-0716276 Page 4
[Part IV.TSupporting Organizations
(Cemplete only If you checked a box in line 12 on Part | 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 organization's supported organizations listed by name in the organization’s governing documents?
If 'No," describe 1n Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain 1

- =

2 Did the organization have any supported organization that does not have an IRS determination of status under section Sy ¥ %: §§
509(a)(1) or (2)? If 'Yes,  explain in Part VI how the organization determined that the supported orgamzation was R N ’
descnibed in section 509(a)(1) or (2) 2

Yot
%
B

o
o

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b) - .ot ;
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
salisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination 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 organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (foreign supported organization’)? If *Yes’ and <
if you checked 12a or 12b in Part |, 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 g SN
organization? If 'Yes,’ describe in Part VI how the orgamization had such control and discretion despite being controlled R T T
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under : . X ~a;
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explamn in Part VI what controls the organization used to ensure that L R
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? I/f 'Yes,’ answer (b) i
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported Ey
organizations added, substituted, or removed, (i) the reasons for each such action, (1) the authonity under the i
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

¥
b g e,

#t
s

b Type | or Type |l 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¢

6 Did the orgamzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) indviduals that are part of the charitable class benefited by one
or more of its supported organizations, or (m) 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 Dud the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor RPN B TR
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with R e
regard to a substantial contnbutor? /f 'Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,’ ¢ - e
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? -
if "Yes,” provide detail n Part Vi 9a

b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which the - o bz
supporting organization had an interest? /f 'Yes,' provide detaif in Part Vi 9b

B s ]
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, N j
assets i which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding ‘
certain Type il supporting organizations, and all Type |1l non-functionally integrated supporting organizations)? If 'Yes,’ -
answer 10b below 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

BAA TEEAQ404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 HINTON AREA FOUNDATION, INC. 55-0716276 Page 5
LPart IV: [Supporting Organizations (continued)

Yes | No
11 Mas the organization accepted a gift or contribution from any of the following persons? ' } _

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the - :
governing body of a supported organization? 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? /f 'Yes'to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 5% ’ j
or elect at least a majonty of the organization’s directors or trustees at all times during the tax year? If '‘No,’ describe in g ‘}‘\ rolv &
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities [ T
If the organization had more than one supported organization, describe how the powers to appomnt and/or remove R N
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, -
applied to such powers during the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported organizatton(s) Tl
that operated, supervised, or controlled the supporting organization? If *Yes,’ explain in Part VI how providing such B Y P
benefit carmed out the purposes of the supported organization(s) that operated, supervised, or controlled the ? )
Supporting organization 2

Section C. Type [l Supporting Organizations

Yes | No

1 Were a majority of the orgamzation’s directors or trustees during the tax year also a majonty of the directors or trustees . S
of each of the organization's supported organization(s)? /f ‘'No,’ describe in Part VI how control or management of the t B B

supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1
Section D. All Type Il Supporting Organizations

sy

1 Did the organization provide to each of its supported orgamzations, by the tast day of the fifth month of the N B
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax ¥ #
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the 1 -
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 . Tl N 3;
organizatron(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how L S
the organization maintained 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 Cads
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at £ o P
all times during the tax year? If 'Yes, ' describe 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 organization used to satisfy the Integral Part Test durnng the year(see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activiies Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the s 5
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported R
organizations and explain how these activities directly furthered their exempt purposes, how the organization was ’ i !
responsive to those supported orgamizations, and how the organization determined that these activities constituted N R A '
substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of : o
the organization’s supported orgamization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 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 SN
supported organizations? If *Yes,' describe in Part VI the role played by the orgarization in this regard 3b

BAA TEEAQ405 09/28/16 Schedule A {Form 550 or S30-EZ) 2016
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|Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See

" instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Deprectation and depletion

Ntd lw | nN|=

D ln|(Lh W | N[=

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

7

Other expenses (see instructions)

~N |

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a

Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c¢

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

1d

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract Iine 2 from line 1d

winN

F-Y

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see nstructions)

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

Multiply ine § by 035

Recoveries of prior-year distriibutions

VIN DO

Minimum Asset Amount (add line 7 to line 6)

X (N[

Section C — Distributable Amount

2T 5

Current Year

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

Enter 85% of ine 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

N|djw|N|=

e

r— PO

D |n|diw ]

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

6

7

Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organtization

(see instructions)

BAA

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 HINTON AREA FOUNDATION, INC. 55-0716276 Page 7
[Part'V:, 1 Type Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D —'Distributions Current Year

1 A;nounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of iIncome from activity

Admmnistrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

X(~N[(n|ov]d [

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions

9 Distributable amount for 2016 from Section C,hne 6
10  Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Section E — Distribution Allocations (see instructions) D.sﬁﬁ%ﬁ?ons Unde';g;ﬁtzrat;létlons Alt::ghr:‘!:t;garbzlgw
1_ Distributable amount for 2016 from Section C, line 6 Yo . N
2 Underdistributions, i any, for years prior to 2016 (reasonable s ) no :g 2 N . : * ‘ E
cause required — explain in Part VI) See instructions 3 N L. v " . i
3 _Excess distributions carryover, if any, to 2016 N L
a . EE . “&’x W v,;:% X )"M i: },‘z}w - B . . " : R e B P © . ':{ - ., )"f"n .
b, 7 s Jow fo X E T T T 5 = T
C From2013 . . . ... ... . te N “1 B ‘é"ga R w L
dFrom2014 . . . ... ... e F N A N B %

i < n
¥ 3 R D BN " ) &
e From2015 . . ... . ... T Y s B . }
%

B

o4

f Total of iines 3a through e NN “ ;
g Applied to underdistributions of prior years AL NS R
h Applied to 2016 distributable amount R NI
i_Carryover from 2011 not applied (see instructions) TR
j Remainder Subtract lines 3g, 3h, and 3 from 3f s ’ L. : i
4 Distributions for 2016 from Section D, ‘ T
line 7 3 R R P ‘ Y “
a Applied to underdistributions of prior years L o T ¥
b Applied to 2016 distributable amount - M _
¢ Remainder Subtract lines 4a and 4b from 4 : s B ‘ o s

§ Remaining underdistributions for years prior to 2016, If any ) oLk N 3 )
Subtract ines 3g and 4a from line 2 For result greater than : L R
zero, explain in Part VI See instructions A ) . ) 5

6 Remaining underdistributions for 2016 Subtract lines 3h and 4b ¢
from line 1 For result greater than zero, explain in Part VI See } [
Instructions

PyrTpquw—y Eyee—— - - ra—

7 _Excess distributions carryover to 2017. Add lines 3 and 4c¢ o L o :“
8 Breakdown of line 7 ‘ AR
At o T, B - —t A

b Excess from 2013 . . . . R = 5 T
C Excess from 2014 . A .
d Excess from 2015 . . . - B R

e Excess from 2016 . . . o ) : e

w
M) PN PO

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 HINTON ARFA FOUNDATION, INC. 55-0716276 Page 8
Pﬁct%Vl%»;ISuc?plem_ental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b-Part lll, line 12: Part IV,
Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, linés 1 and 2; Part [V, Secfion C, line 1;
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 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 )
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SCHEDULE G
(Form 990 or 990-EZ)

Departmént of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.

> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

TE TR
© Open to.Public:;
“Ingpection-; .- .

e

Name of the organization

HINTON AREA FQUNDATION,

INC.

55-0716276

Employer identification number

I:Part i | Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, hne 17
1l Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check al! that apply
e I__l Solicitation of non-government grants

a . Mail solicitations
b . Internet and emat! solicitations
Phone solicitations

f rj Sohcitation of government grants

g [___] Special fundraising events

d i In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If 'Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundrarser)

(in) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts

(ii) Actiity from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

uuuuuu

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 HINTON AREA FOUNDATION,

INC.

55-0716276

Page 2

\Part It |Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b
List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

BANQUET WINE/CHEESE NONE through column (c))
E (event type) (event type) (total number)
E 1 Grossreceipts . . . .. .... 15,860. 10,442. 26,302.
c 2 less Contnbutions . . . .. . .....
3 Gross income (line 1 minus line 2). 15,860. 10,442, 26,302.
4 Cashprizes. . . . ... ... ......
5 Noncashprnzes ... ...........
éD 6 Rentffacilitycosts . . . . . .. . ... ..
$ 7 Food and beverages . ... .. 9,238, 1,516. 10, 754.
’E 8 Entertainment. . . ... ...
2 9 Otherdirectexpenses. . . . . . . .. ..
) 10 Direct expense summary Add lines 4 through9incolumn(d). . . . . . . . . . .. .. .. ... ..... 10, 754.
11 Net iIncome summary Subtract line 10 from line 3, column(d). . . . . . . . . . . .. .. .. . ... 15,548,

[Part }IF| Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, Iine 6a

(b) Pull tabs/instant

(d) Total gaming

E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column {(c))
E
N
u
£ 1 Grossrevenue . . . . . ..o ow ... .
2 Cashprizes. . . . .. .. oo oo
E
D X
kR Bl 3 Noncashprizes . . . . ..........
E N
cSs
T E| 4 Rentfaciitycosts . . . . . ...
5 Otherdirectexpenses. . . - . . . . . ..
_ﬂYes 2 _4Yes % __ﬂYes % |. \1 N SRS
6 Volunteerlabor . . . . . . ... ... .. No No No M IR
7 Durect expense summary Add lines 2throughSincolumn(d). . . . . .. .. .. ... ..., .......
8 Net gaming income summary Subtract line 7 from ine 1, column(d) . . . . . . - . . . . .. ..o

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?. . . . . . . .
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,’ explain

TEEA3702 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 HINTON AREA FOUNDATION, INC. 55-0716276 Page 3

11 Dogs the organization conduct gaming activities with NONMEMDETS? . . . . v v ¢« « v« v v v b v v e vt e e e D Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . .. .. e e e e e e e e e e e D Yes DNO

13 Indicate the percentage of gaming activity conducted in
a The organization's facility . . . . . . .. .. .. .... e e e e e e e e e e e
bAnoutsidefacility. . . . . . . . ... ... e
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes [:]No
b Iif Yes,’ enter the amount of gaming revenue received by the organzation > S o ___ and the amount
of gaming revenue retained by the third party > S
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year L

| Part IVg,fISuppIementaI Information. Provide the explanations required by Part |, line 2b, columns (in) and (v),
and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016




(91.02) (066 W104) | ajnpaysg 9LED/LL  LOBEVIIL "066 WJO JO} SUOIIONSU| BY} 893S ‘AO1JON IOy UonoNpPay yiomiaded Jo4 vvg
<« ' OO e N O_QNH 1 mc__ ®£~ ut Umum__ mCO:NN_Cmm._O 184)0 .*O gQQEDC _muoﬁ hwucw m
@ Tt e e e e * 2)qe) | 8wl 8y} ul pajsl suoijeziuebio Juawuianob pue (£)(2)L0S UONDSS JO JaqWnu |BJ0} JBIUT T

NDIS "9¢0 76 STI PP9GT60-64G 1666¢ AM NOLNIH

STOOHOS 0D SYIRKWAS (g)

SNOIIYddd0 VLET9 €0TOS|  €GLVLLO-GS TG65C AM NOINTH
T TR 9EZ X0g 0d T
||||||||||||||| dMOY GY
SNOII¥ddd0 "T1072¢ STT[  L6£0009-GS 1565C AM NOINTH

SNOTI¥Y3dd0 "6EL'8 €5TOS[ 9T00L00-€t¢ TS6G¢ AM NOINIH
TTTTTTTTTE IS NIV 8£2~
T T TIYATIISEI TJIIUM TYATM )

SNOII79dd0 "TVE0S STI| €666LG0-5G T66G¢ AM NOINIH

(s8ul0
agueisisse JO BOUBISISSE YSBOUOU ‘lesieidde ‘A4 ooq) JOUE)SISSE {a1qeondde y) wawuiaaob Jo
eJb jo asoding (u) jo uondussaqg (B) uonenjeA jo poyiel (§) USeoa-uou jo junowy (a) welb yseo jo wnowy (p) uonoas Oyt (9) NIT {(9) uoneziueblo yo ssasppe pue swen (e) b

papasu s 20eds [euoiyippe § pajedijdnp aq ued || Wed "000'G$ UBY) 20w paAiadal Jey) Juaidioas Aue Joj ‘|z aul} ‘Al Hed ‘066 W04
U0 ,SBA, paJamsue uoieziueblo ayj §i 83|dWo) "SJUBILIBA0S JSawoQ pue suoieziuebip 213sawo( 0} 8dUB)SISSY JaYJ0 Pue sjuelg [ [ Hed]
sojeIs pajun ay) w spuny juesd Jo asn au) Buliojuow Joy sainpadold suoieziueblo ay) A| Ued w aquasag 2

OZD WO>E . L T T R P Y © v e s e e e e e s Ve e e e Omucmww_mmm 10 w«CN._O 0—.2 U&N\SN 0} UUWD BUBJID Co_uuw_ow ay)
pue ‘souejsisse Jo sjuesb ay) Joj Aigibia sesjuesb ay ‘aoue)sisse Jo sjuelb ayj Jo Junowie au) slenue)sgns 0} SP109aL wejuew uoneziveBio sy} ssoq b

33UE)SISSY Pue SJuBID UO UOHEW.OU] [RIBUAD | . ued]

9LZ9TL0-56 "ONT 'NOIIVANNOJ vAdY NOINIH
" Jaquinu ucyesyuap| Jakojdw3g uoneweBlio ay; jo sweN
27 ubpoedsiy '066W104/A0B"SI MMM JE S| SUORINASUI S) PUE (066 WIO) | SINPAYIS INOQE UONEBWLIO| < g anuaney (ewew)

i w__n_:n_du%_w\mﬁa N AnseaJ| ey Jo Juswyedsq
N N L -

‘066 W04 0} YIBNY «
"ZT 40 12 BuUll ‘Al Ued ‘066 WIOL UO S3A, PAIamsue uoneziuebio ayj ji 939)dwon

9102 S9JE}S POYUN 8y} Ut SIENPIAIPU| PUE ‘S)UBLILISAOD (066 wioz)
e o suoneziueBbiQ 0} aouejsissy J9YjO pue sjuesn 1 31NA3IHOS




9L/E0/LL  C0BEVIIL

{91.02) (066 wiod) | 8npayoss vvg

"NOOS AJIA ¥O HFDV¥Td NIMYLI JAVH LVHL SISYHOUNI/SINIAF

¥Od ILNAWISYNGWIEE ATIVNSH I¥Y¢ SINYYD ONY STY0D ONVY NOILONNA TIVYHAO ¥N0 HILIM LIDITAWI SI

$SAD0¥d ONIYOLINOW ¥NO  “1TYACIddY ¥0d Q¥v0d FYILINT FHL OL JILLIWGNS ST LI ‘NOILVOITAdY FHIL SIAOUAAY
AFLLINAOD AHL AT “HALLINWOD ¥ A9 QANIWYXI SI IVHI JAINTED HOVE WOYA NOILYDITAdY NY IVINOIY IM ¢ SUTT I 3d

UONBLLLIOJUI |RUORIPPE Jayjo AU pue ‘(q) uwn|od ‘[j] Hed ‘Z aull ‘| Wed Ul palinbal UoNewWIoUl 3y} SPIACId "uoljeusioju} _ScwEw_na:m_ A tmn_

L

9

S

"00€°T 3 SANOA HITYAH SNIUATIHD ¢

"0€9 9 ST aNnd ¥3ALSYSIa ¢

00§ T QJVYMY d¥dX A0 dFHOVAL ¢

] "8¥6 '8¢ Pe SATHSYUYTOHDS |
. eoumsIsse useauou o woid9se () Yo0u) Uononten 10 POBIA (8) o oy B ooy o) 1o oty (@) couesisse 1o weiB jo edhy (€) |

_ . "Papaau sI 9oeds jBUOIPPE JI pajedIdnp aq ued
lil VBd ZZ 8ull ‘Al Hed ‘066 W04 UO SBA, pasamsue uoieziuebio ay) j) 5j9jdwo) "s|enpiAlpul 213sawo( 0} AdUB)SISSY JOYIO Pue SJuelo [ [i-Hed

¢ abed 9LT9TLO~-GS *ONI ‘NOILVANNOA ¥AIY NOLNIH  (9L0Z) (066 Wiod) | 8)npayos




SCHEDULE O

(Form 990 or 990-E2Z)

<

Department of the Treasury

Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. T Opehto Pablic ., .
* Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?Pen%ég Pn“!? ic 1.
at www.irs.gov/form990. nspectio i

Name of the organization

HINTON AREA

Employer identficahon number

FOUNDATION, INC. 55-0716276

Pt VI, Line

Pt VI, Line

Pt VI, Line

11lb

19

WE HAVE A COMMITTEE TO REVIEW THE 990. THE 990 IS DISCUSSED AT
MEETINGS. A COPY OF THE 990 IS GIVEN TO ANY BOARD MEMBER THAT REQUESTS
IT. A COPY OF THE 990 IS SENT TO THE W.VA. SECRETARY OF STATE FOR
PUBLIC DISPLAY.

OUR GOVERNING DOCUMENTS ARE AVAILABLE AT THE LOCAL CHAMBER OF COMMERCE
OFFICE AND OTHER BUSINESS LOCATIONS IN HINTON. WE PRINT A COMPREHENSIVE
ANNUAL REPORT THAT IS DISTRIBUTED TO THE ATTENDEES AT OUR ANNUAL
BANQUET, IS DISPLAYED AT THE PUBLIC LIBRARY AND OTHER LOCAL LOCATIONS,
IS DISTRIBUTED ELECTRONICALLY TO SOME, AND IS MAILED TO ALL OF OUR
DONORS. THIS REPORT CONTAINS A GREAT DEAL OF CURRENT AND HISTORICAL
INFOMATION ABOUT US.

THE RELATIONSHIPS ARE BUSINESS IN NATURE AND ARE UNAVOIDABLE GIVEN THE
SIZE OF OUR COMMUNITY. FOR EXAMPLE, TWO OF OUR BOARD MEMBERS ARE
INSURANCE AGENTS. IN ALL PROBABILITY, MOST OF THE OTHER BOARD MEMBERS
HAVE POLICIES WITH THOSE TWO.
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