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Department of the Treasury
Internal Revenue Service

2949115326115 8

Return of Private Foundation
or Section 4947{a)(1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.

» Go to www irs gov/Form990PFfor instructions and the latest information.

| OMB No 1545-0052

2017

Open to Public Inspection

For calendar year 2017 or tax year beginning

, 2017, and ending

Name of foundation — - -

DANTE CASTRODALE SCHOLARSHIP FOUNDATION

-A

-Employeridentification number- - - R

62-6198751

Number and street {or P O box numberif mail 1s not delivered to street address)

P.0O. BOX 850

Room/suite

Telephone number {see instructions)

304-325-7151

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

BLUEFIELD, WV 24701

Initial return
Final return
Address change

G Check all that apply"

Initial return of a former public charity

Name change

H Check type of organization. m Section 501(c)(3) exempt private foundation

| Section 4947(a){1) nonexempt charitable trust

Other taxable private foundation

Amended return

1 Fair market value of all assets at
end of year (from Part I, col (c}, line
16) > $ 581,540.

J Accounting method'lj Cash |_| Accrual
Other {specify)

(Part I, column {d)} must be on cash basis)

D

If exemption application I1s
pending, check here

1 Foreign organizations, check here . . > E]

2 Foreign organizations meeting the
85% test, check here and attach
computation

If private foundation status was terminated
under section 507(b){1}{A), check here « »

If the foundation 1s 1n a 60-month termination

under section 507(b)(1)(B),check here . P |:|

Analysis of Revenue and Expenses (The
total of amounts n columns (b}, (¢}, and (d)
may not necessarily equal the amounts in
column (a) {see Instructions) )

(a) Revenue and
expenses per

{b} Net investment

books mncome

(c) Adjusted net
Income

(d) Disbursements
for charitable
purposes
{cash basis only)

1 . ) Contributions, gifts, grants, etc, received {attach schedule} .

; if the foundation s not required to
2 check B[] attach Sch B » » v o o v o . .

3 Interest on savings and temporary cash investments.
4 Dwvidends and interest from securities . . . .
Gross rents

b Net rental income or {toss)

13,056 13,056.

STMT 1

Net gain or {loss) from sale of assets noton line 10

b Gross sales price for all
assets on line 8a 122 1 325

11,884,

7 Capital gain net income (from Part IV, line 2) .
8 Net short-term capital gain

Revenue

9 Income modifications

11,884.

Gross sales less returns
and allowances

b Less Costof goodssold .

¢ Gross profit or {loss) {attach schedule} | , | .

Other income (attach schedule)

177

STMT 3

Total. Add lines 1 through 11

25,117, 24,940.

Compensationof officers, directors, trustees, etc ,

2,073, NONH

Other employee salaries and wages

NONH

NONE

Pension plans, employee benefits

NONE

NONE

Y

Operating and Administrative Expenses

500 500.

NONH NONE

31, 31.

oNBI2 I

NONE

NONH

NONH

NONH

ed

Total operating and administrative expenses
Add hines 13 through 23. . . . . . . . . ..

3,004. 931.

NONH NONE

Contributions, gifts, grants paid

27,770

27,770.

Total Add lines 24 and 25

p and disbur

30,774 . 931.

NONE 27,770.

Subtract hne 26 from hine 12

@ Excess of revenue over exp and disbur ts . .

-5,657.

b Net investment income (if negative, enter -0-)

24,009.

¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.
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form 990-PF {2017}

62-6198751

Page 2

Attached schedules and amounts in the

m Balance Sheets descriptioncolumn should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

{a) Book Value

{b} Book Value

(c) Fair Market Value

1 Cash-noninterest-beanng . . « &« ¢ 4o & v ¢ o v v v o s w s
2 Savings and temporary cash investments . . . . . .. .. .. -8 1 854
" 3 Accounts receivable » _~  ~ — — ~ -~ — —° ~ oo T oo o T T I - T
Less allowance for doubtful accounts P
4  Pledges recevable P
Less allowance for doubtful accounts P
5 Grantsrecevable. « « . v v i st h h e s e e e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualfied persons (attach schedule) {see instructions) , . . . -
7 Other notes and loans receivable {attach schedule} » R R
Less allowance for doubtful accounts P NONE
03 8 Inventortesforsaleoruse. . . + « v o v v s v v u s e e e s
@1 9 Prepaid expenses and deferredcharges . . . . . . ... ...
<L[10a Investments-U S and state governmentobllgatlons(attacsmulé. . 111 ! 965. 68 / 313. 67,711.
b Investments - corporate stock (attach schedule) . STMT .7, . 158,120. 151,154. 298,157.
¢ Investments - corporate bonds (attach schedule). STMT 9. . 180,389. 216,256, 215,672.
11 Investments - land, buildings, »
and equipment basis e
Less accumulated depreciation p»
(attach schedule)
12 Investments -mortgage loans. . « « « & - . 4 4 0 4 e e e w .
13 Investments - other {attach schedule) . . . . .. .. .....
14 Land, buildings,and >
equipment basis —
Less accumulated depreciation »
+ (attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also,seepage 1,item 1) . . . ... ....... 441,620. 435,723, 581,540.
17  Accounts payable and accrued expenses . . . . . . 4 s . 4 s
18 Grantspayable. . . . . . . ¢ it i e e i s e e e e
_g 19 Deferredrevenue. . . . & v 4« v v v b 4 b e e e e e
:Lf 20 Loans from officers, directors, trustees, and other disqualifiedpersons. .
'g 21 Mortgages and other notes payable {attach schedule) . . . . .
S|22  Other liabilities {describe » )
23 Total liabihties {add lines 17 through 22} . . . . .. ... .. NONE
Foundations that follow SFAS 117, check here . . . . Pl_]
2 and complete lines 24 through 26, and lines 30 and 31
§ 24 Unrestricted + - & & v v v n h e h s e e e e e e e e e e e
g 25 Temporanlyrestncted . . . . . . 0 0w h e e e h e s e e s
5|26 Permanentlyrestricted - . . . . .. .00 o el .
5 Foundations that do not follow SFAS 117, check here P
": and complete lines 27 through 31.
(= . - - A-A3 1 S 1
* 27 Capital stock, trust principal, orcurrent funds . . . . . . . . . 443,620 435,723
"é 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
2 29 Retained earnings, accumulated income, endowment, or other funds . .
«|30 Total net assets or fund balances (see instructions}) , ., , . , . 441, 620. 435,723
§ 31 Total labilittes and net assets/fund balances (see
INSEFUCHIONS) = v v v v 4w v o e v o e e w0 v e e n e x e e 441,620, 435,723
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 {must agree with
end-of-year figure reported on prioryears return), . . . . . . . . . e e e 1 441,620.
2 Enteramount from Part, ine 27a . . . . o o v i e e e e e e e e e e e e e e 2 -5,657.
3 Other increases not included in line 2 (itemize) » RETURN OF CAPITAL 3 112.
4 Addlines 1,2,and 3 . . . . o L . i e e e e e e e e e e e e e e e e e e 4 436,075.
5 Decreases not included 1n hine 2 (itemize) PBOND PREMIUM AMORTIZATION 5 352.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Partll, column (b}, lne30 . ... | 6 435,723.
Form 990-PF (2017
JSA
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62-6198751

* Form 990-PF (2017)

Page 3

CEGAVA  Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property sold (for example, real estate,
2-story brick warehouse, or common stock, 200 shs MLC Co)

{b) How
acquired
P Purchase

D _Donation

(d) Date sold
{mo, day, yr )

{c) Date acquired
(mo , day, yr}

- ° 7 7 1a PUBLICLY TRADED "SECURITIES

a
b
c
d
e
(e} Gross sales price O sowabie) s expense of sale (6 plis 1 i 9)
a 122,325. 110,441, 11,884,
b
c
d
e

Complete only for assets showing gain 1n column (h) and owned by the foundation on 12/31/69

(j) Adjusted basis
as of 12/31/69

{k) Excess of col (1)

(i) FMV as of 12/31/69 over col (), 1f any

)

Gains (Col (h} gain minus

col {k), but not less than -0-} or

Losses (from col (h)}

a 11,884.
| b
\ c
‘ d
e
. i i . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0 in Part I, line 7 } 2 11,884.
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions If {loss), enter -O- |n}
Part], ine 8 « v v v v v v i s e e e e e e e e e a e e e e e a e s e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation doesn’t qualify under section 4940(e) Do not complete this part.

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

I:]Yes @ No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries
(a) (d)
(b) {c)
Calendar ?:asre(oee(:xoyde:’re:;:mmng ) Adjusted qualifying distributions Net value of noncharnitable-use assets {cob ?St(;:s:g;%nbryaz& ()
2016 28,171. 559, 060. 0.050390
2015 28,678. 577,910. 0.049624
2014 27,570. 582,653. 0.047318
-2013— 25,992 558,348 ~0.046552
2012 25,586. 518,191. 0.049376
2 Totalofhne T,column(d) . . . . . . . ... .. 2 0.243260
3 Average distnibution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence If lessthan 5 years . . . ... .. 3 0.048652
4  Enter the net value of nonchantable-use assets for 2017 fromPart X,line5 .. ... .. .. 4 566,837.
5 Multiplyhned by hne 3. . . . . . 0 L L e e e e e e e e e e e e e e e e 5 27,578.
! 6 Enter 1% of net investment income (1% of Partl, line 27b). . . . . . . . . . . . .. .. ... 6 240.
|
7 AdAIINES 5 and B . v 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 e 7 27,818.
8 Enter qualifying distnbutions fromPart Xil, Itne 4 . . . . . . « . . . . . . i i i i e 8 27,770.
If ine 8 1s equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions
JSA
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gorm 990-PF (2017) 62-6198751
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

1a Exempt operating foundations descnbed in section 4940{d}{2), check here P l__l and enter "N/A" on hne 1
Date of ruling or determination letter (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 480.
; - here P D and-enter-1% of-Part-l, me 27b —- . <. . . 7. 7. ... . e e e T -
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part 1, line 12, col (b)
2 Tax under section 511 {domestic section 4347{a}{1) trusts and taxable foundations only; others, enter -0-) 2 NONE
3 AANNES 1AM 2. 4 o v v vt e e e e e e e e e e e e e e .13 480.
4 Subtitle A {income) tax {(domestic section 4947{a)(1) trusts and taxable foundations only, others, enter -0-) 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 If zeroorless,enter-0- . . . . .. ... .... 5 480.
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . 6a 184.
b Exempt foreign organmizations - tax withheld at SOUrce . . . . .+ o o o o o &\ . 6b NONE
¢ Tax paid with apphcation for extension of time to file (Form 8868), _ . _ . _ . 6c NONE
d Backup withholding erroneouslywithheld . . . . . .. . ... ... .... 6d .
7  Total credits and payments Add nes 6athrough 6d - « « v v v o o o v e v v u e e e e e e e e e e 7 184.
8 Enter any penalty for underpayment of estimated tax Check here D f Form 2220 is attached . .. .. .. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enteramountowed . . . . . . . . v « o v v v . . » 9 296.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid , . . . . ... .. »i 10
11 Enter the amount of line 10 to be. Credited to 2018 estimated tax P NONE Refunded p| 11
V Statements Regarding Activities
1a During the tax vyear, did the foundation attempt to Influence any national, state, or local legislation or did it Yes | No
participate orintervene m any political CaMPaIgR?. . . . .« v L & b ittt e e e e e e e ke e e e e e e e e e e la X
b Did 1t spend more than $100 during the year ({either directly or indirectly) for poltical purposes? See the
instructions forthe defimtion . . . . . . . . v a ..., e e e e f et e e e e e e e e e e 1b X
, If the answer 1s "Yes" to 1a or 1b, attach a detailed descniption of the actvites and copies of any matenals ¢
published or distributed by the foundation in connection with the activities R
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . v ot v i e ot e e s e m e e s e ot m e e e et oo u 1c X
Enter the amount (if any) of tax on pohtical expenditures {section 4955} imposed during the year
{1) On the foundation P $ {2) On foundation managers >3
e Enter the remmbursement (if any) paid by the foundation during the vyear for political expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged i any activities that have not previously been reportedtothe IRS? , , . ., . . . .. ... ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing nstrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes . . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . v v v o 4 v 0 = 4 4a X
b if "Yes,” has it filed a tax return on Form 990-T fOrthiIS YEar? . . . o o o o o e e e e e e e e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duningtheyear?, . . . . . . . . . . v v v v v v 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) {relating to sections 4941 through 4945) satisfied either } L
e Jfo,Ianguage,ln,the,govem|ngflnstrumentrorfffffifiiiiiiiiiiiii )r T
e By state legislation that effectively amends the goverming instrument so that no mandatory directions that
conflict with the state law remam inthe govermng Instrument? . . . . . . & 4 o 4 4 4t 4 s e e e e e e e e . 6 X
7 Dud the foundation have at least $5,000 n assets at any time during the year? If “Yes," complete Part I, col {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered See instructions »
WV
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No," attach explanation . . . . . . . . v v v v v o v o . 8b X
9 Is the foundation claiming status as a private operating foundation within the meaming of section 4942())(3) or
4942(;)(5} for calendar year 2017 or the tax year beginning tn 20177 See the nstructions for Part XIV If "Yes"
COMPIBtE PArt XIV . . o vt it it e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule hsting therr
Names and addreSSeS + .« v v v u v e w e e e 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 10 X
Form 990-PF (2017)
JSA
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form 990-PF (2017) 62-6198751
L AIIT:W  Statements Begarding Activities (continued)

11

12.

13

14

15

16

CUAIS-  Statements Regarding Activities for Which Form 4720 May Be Required

1a

¢ I the provisions_of_section—4942(a){2)--are-being—applied—to—any of the years listed 1n 2a, list the years here

3a

Page D

, 9Yes | No
At any tme during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes," attach schedule Seemstructions . , . . .. .. ... .... e e e e e e 11 ] X
Did -the- foundation -make a distribution to a donor advised fund “over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement See INSrUCHONS |, . . v . v v v v o v ot e s o e m e oo mee e a 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P> N/A
The books are incare of » _FIRST COMMUNITY BANK, N.A. Telephone no » (304)325-7151
Located at »_ 211 FEDERAL STREET, BLUEFIELD, WV ZIP+d4 24701
Section 4947(a}{1) nonexempt charitable trusts fihng Form 990-PF in leu of Form 1041 - check here « - « v v o v v v v v bl
and enter the amount of tax-exempt interest received or accrued dunng the year. . . v v v o v v v v o v v v v v . > L15 l

At any time dunng calendar year 2017, did the foundatton have an interest in or a signature or other authonty
over a bank, securities, or other financial account inaforeigncountry?, . . . . . . . .t i 4 s e h s e e e e e e e e s
See the nstructions for exceptions and filing requirements for FInCEN Form 114 iIf "Yes,” enter the name of
the foreign country p»

File Form 4720 if any item is checked in the "Yes” column, unless an exception applies.
During the year, did the foundation (either directly or indirectiy).

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . E:l Yes No
(2) Borrow money from, lend money to, or otherwise extend credt to {or accept 1t from) a

disqualtfied PerSON? & . L L L L s e e e e e e e e e e e e e e e e e e e e e e Yes No
{3) Furmish goods, services, or faciities to {or accept them from)a disquahfied person?. . . . . .. .. Yes No
{4) Pay compensation to, of pay or reimburse the expenses of, a disquabified person?. . . . . . . . .. Yes X} No

{5) Transfer any ncome or assets to a disquahfied person {or make any of either avalable for

the benefit oruse of a disqualifiedpersen)?. . . . . . .. .. ... .. ..... e e e e l—__] Yes No
{6) Agree to pay money or property to a government official? (Exception. Check "No* if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days ). . . . . . . . . v v o v v v o D Yes No
I any answer 1s "Yes" to 1a(1)}{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 orin a current notice regarding disaster assistance? See INStTUCHIONS = « + = + « « « « + - » PR
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . ... .. .. .. » l:,

Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20172 . , . . . . v v v v v v 4t o m et et ee e
Taxes on falure to distnbute income (section 4942) ({(does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 494 2(;}5))

At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and

6e, Part Xlli) for tax year(s) beginning before 20172, . . . . . . . . . . . . i 0 it e e e . DYes No
If "Yes," hist the years »> , ,
Are there any years listed 1n 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to ncorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see instructions ) , . . ., . e e h e e e e e e e e e e e e et e

|

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atanytime dunngthe year? . . . . . v i v v i i bttt e e e e ke e e e e e e e e e e e [:’ Yes No

’ ’ ’

b If "Yes," did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or |
disqualified persons after May 26, 1969, (2} the lapse of the 5-year perod {or longer period approved by the :
Commussioner under section 4943(c)(7})} to dispose of holdings acquired by gift or bequest, or (3) the lapse of (
the 10-, 15, or 20-year first phase holding period? {(Use Schedule C, Form 4720, to determine if the 3
foundation had excess busmess holdings 1IN 2017} | . © . L L L L L L e e e 3b
4a Did the foundation invest during the year any amount tn a manner that would jeopardize its chantable purposes? | 4a X
b Did the foundaion make any investment in a prior year (but after December 31, 1969) that could jeopardize its J
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20177 | 4b X
Form 990-PF (2017)
JSA
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form 990-PF (2017} 62-6198751 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa Durning the year, did the foundation pay or incur any amount to Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e)}?, . . . . . D Yes No
{(2) Influence the outcome of any specific public election (see sectton 4955), or to carry on,
_directly or indirectly, any voter-registration-dnve?, - .= .= .~ . T ... ... 0 ... Yes _T\Io— B N N R
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . v v v o+ o « . Yes No
{4) Provide a grant to an orgamization other than a chantable, etc, organization described In
section 4945(d)(4){A)? SEEINSITUCHIONS . . . . . . . v v v v v et et e e e e D Yes No
[5) Provide for any purpose other than religious, chantable, scientific, Inerary, or educational
purposes, or for the prevention of cruelty to children oramwmals? , | . . . . .. ... .. . [:‘ Yes No
b If any answer 1s "Yes" to 5a(1)(5), did any of the transactions fail to qualify under the exceptions described un
Regulations section 53 4345 orn a current notice regarding disaster assistance? See INStructions , , . . . . v v « v « + . 5b
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . v o v v v o v o v v o > [:l
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant?. . . . . . ... .. e e e e e Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indiectly, to pay premiums
on apersonal benefitcontract? | | ., , .. ... ... ... ... .. e e e e e e e l___] Yes No .
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . . . . . . . . . 6b X
If "Yes" to 6b, file Form 8870
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation. See instructions,

(b} Title, and average {¢) Compensation {d) Contnibutions to

{e) Expense account,

(o) Hame and addres aocirspomedk | Wnclosd | envlvesteetisn | oo siowancs
FIRST COMMUNITY BANK TRUSTEE
211 FEDERAL STREET, BLUEFIELD, WV 24701 5 2,073 -0- -0-

2 Compensation of five highest-paid employees
"NONE.”

(other than those included on line 1 - see instructions).

If none, enter

{a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to position

{c) Compensation

(d) Contributionsto
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000

NONE

JSA
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. 62-6198751
Form 990-PF (2017) Page 7

XA Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE "

o _{a).Name and address of each person pard more than $50,000— - -~ ~ - “(b) Type of service ’ (ZfCompensatlon
NONE
NONE
Total number of others receiving over $50,000 for professionalservices . . . ... ... ... e e e e . » NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities durning the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

1IN/A

Expenses

Part IX-B Summary of Program-Related Investments (see instructions)

Descnibe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

1N/A

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . . . L L L e e e e e e »

Form 990-PF (2017)

JSA
7E1465 1000

1S1150 L677 04/25/2018 10:18:40 002337 10 -



Form 990-PF {2017} 62-6198751 Page 8
Minimum Investment Return (Alf domestic foundations must complete this part. Foreign foundations,
see instructions }
1 Fair market value of assets not used {or held for use) dnrectly n carrymg out chantable etc o
_purposes. - L e - R - o - T
a Average monthly fair market valueofsecurities . . . . . . . . L L s e e e e e e 1a 574,844 .
b Average of monthlycash balances . . . v . v v v v i i i it it s e e e e e e 1b 625.
¢ Fair market value of all other assets (see iNStructions). . . . . . . . . o v v v v i i s e e e e o 1c NONE
d Total (add lines 18, b, 8N C) . . . . v i v it e et e e e e e 1d 575,463.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . . . . . . . . ..o oo v ... l1e
2 Acquisition indebtedness applicable to line 1assets . . . . . .. . . . . . i i e 2 NONE
3 Subtracthne 2 fromline 1d . . . . . . ... .. ... e 3 575,469.
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see
MStIUCHONS) , | L L L L i e e e e e e e 4 8,632,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, line4 | 5 566,837.
Mlmmum investment return. Enter 5% ofline5 - - - - . . . . . . L L i e e 6 28,342.
Distributable Amount (see instructions) {(Section 4942()}{3) and {j)(5) private operating foundations
and certain foreign organizations, check here » and do not complete this part.)
1 Mimmum investment return fromPart X, ine 6 . « + & v ¢ o o i v i i e e e e e e e e e 1 28,342.
2a Tax on investment income for 2017 from Part Vi, line5 . . .. ... 2a 480.
b Income tax for 2017. (This does not include the tax from Part V1), , | 2b .
€ Addlines 23 and 2D . . . . . . .t e e e e e e e e e e e e e 2c 480.
3 Distributable amount before adjustments Subtract line 2¢ fromiine1 . . . ... ... ..o 3 27,862.
4 Recovenies of amounts treated as qualifyingdistributions . . . . . .. ... ... ... ... 4 NONE
5 AddINes 3and 4. . . ..ttt it e e e e e e e e, 5 27,862.
6 Deduction from distributable amount (see INStructions). . . . v v & @ v @ v v bt e e e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xlli
L= 7 27,862,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes.
a Expenses, contnbutions, gifts, etc - total from Partl, column (d),lne 26 . . . ... ... ....... 1a 27,770.
b Program-related investments -total fromPartIX-B . . . . . ... . ... ... ... ... . .. .... 1b
2 Amounts paid to acquire assets used (or held for use} directly in carrying out charitable, etc,
010 oo 1= 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the.
a Suitability test (prior IRS approval required) . . . . . . . . . ... e e e e e e e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . . .. i nuuenu. 3b NONE
4  Qualfying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xili, line 4 | 4 27,770.
5 Foundations that quahify under section 4940l{e) for the reduced rate of tax on net investment income
Enter 1% of Part ], line 27b See INStrUCtionS . . . . v v v v v e o e e e e e, 5 N/A
6 Adjusted qualifying distributions. Subtract ine 5 fromined <8 27,770,
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940{e) reduction of tax in those years
Form 990-PF (2017)
JSA
7E1470 1000

IS1150 L677 04/25/2018 10:18:40 002337



62-6198751

Form 990-PF (2017} Page 9
m Undistributed Income (see instructions)
(a) (b) (c) (d)
~ 1 Distributable amount for 2017 from Part- Xi-| — — Corpus. Years prior-to 2016- 2016 - - of T T 2017
ne7 « oo v v v v v e e e e e e 27,862,
2 Undistributed income, if any, as of the end of 2017
a Enter amount for 2016 only, . . . .. .. ... 27,770,
b Total for prioryears 20 ,20 ,20 NONH
3 Excess distributions carryover, If any, to 2017
a From2012 . ..... NONE
b From2013 . .. ... NONE
c From2014 . .. ... NONE
d From2015 . . . ... NONE
e From 2016 . . - . .. NONE B X
f Total of hnes 3athroughe . . . . ... . ... NON
4 Quahfying distnbutions for 2017 from Part XII,
lined P $ 27,770. N )
a Applhed to 2016, but not more than line 2a . . . 27,770.
b Applied to undistributed income of prior years
{Election required - see instructtons) . . . . . . .
¢ Treated as distnbutions out of corpus (Election
required - see INStrUCtIONS) , . . . . . . . . . . NON
d Applied to 2017 distributable amount. . . . . . NONE
e Remaining amount distributed out of corpus. . . NON
5 Excess distributions carryover apphed to 2017 NONE NONE
(If an amount appears n column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below: .
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONH
b Prior years’ undistnbuted income Subtract
hinedbfromlne2b. . . . . .. ... o NONE
¢ Enter the amount of prior years’ undistnibuted
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . . NON
d Subtract lne 6c from lne 6b Taxable
amount - See INSLFUCHIONS = « « v « v « v - . . . NON
e Undistnbuted income for 2016 Subtract hne
4a from hne 2a Taxable amount see
INSITUCTIONS & & ¢ & ¢ 2 o o o « o 2 =« o« » « = &
f Undistributed income for 2017 Subtract lines
4d and 5 from hne 1 This amount must be
distrbuted n2018. . . . . . . ... .. .. 27 / 862.
7 Amounts-treated-as-distributions—out-of corpus [ I T 1
to satisfy requirements imposed by section
170{b)Y1)}F) or 4942{g){3) (Elecion may be
required - SEe INSIUGHONS) « « v « + o« v o & . NONH
8 Excess distnibutions carryover from 2012 not
apphed on line 5 or line 7 {see instructions) _ . . NON
9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 fromlne6a . . . . . . . NON
10 Analysis of hne 9
a Excess from 2013 NONE
b Excess from 2014 ., . . NONE
¢ Excess from 2015 NONE
d Excess from 2016 NONE
e Excess from 2017 NONE
Form 990-PF (2017)
JsA
7E1480 1 000
151150 L677 04/25/2018 10:18:40 002337 12 -



Form 990-PF (2017) \ 62-6198751 page 10/

. m Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICARLE
1a If the foundation has rec}u{ed a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling ts effective for 2017, enter the date oftheruhng . . . . . . . . . .. ... »

b Check box to indicate whether ‘the foundation i1s a private operating foundation described in section { [ 4942{;)(3) or [;’r 4942(j)(5}

. - - Ta)year A - - Prior3years~ T 7 I I B
- © 2@ Enter the lesser of the ad- (e) Total
Justed net income from Part (a) 2017\ (b) 2016 {c) 2015 (d) 2014

I or the minimum investment g
return from Part X for each

yearhsted. . . . . . . .
b 85%o0flne2a. . « . . . )

€ Qualifying distributions from Part \ /
XII, ine 4 for each year listed
. d Amounts included in hine 2¢ not
used directly for active conduct \ /
of exempt activities » « « o »
€ Qualifying distnbutions made
directly for active conduct of \
exempt activities Subtract line \
2dfromhne2c . . . . .
3 Complete 3a, b, or c for the
alternative test relied upon

a “Assets” alternative test - enter

(1) value of all assets. . - .

(2) Vvalue of assets qualifying
under section
494 2(){34BY)

b 'Endowment” alternative test-
enter 2/3 of minimum invest-
ment return shown i Part X,
hne 6 for each yearlisted , . .

C *Support” alternative test enter
{1} Total support other than
gross Investment Income

{interest, dividends, rents,
payments on securities
loans (section 512{a){5))

orroyalties), . . . . . \

{2) support from general
public and 5 or more
exempl organizations as
provided In section 4942
({11t 1= 1{1T) R

(3) Largest amount of sup- / \

port from an exempt
organmization. . . . . .

(4) Gross investment income . \
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)

1 Information Regarding Foundation Managers.

a List any managers of the foundation who have contributed more than 2% of the total contributions receved by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)}{2) )

DANTE ENRICO CASTRODALE
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large pornon of the
ownership of a pannershlp or other entity} of which the foundation has a 10% or greater-interest ————————— e

- NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check herebDﬁ the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d See instructions

a The name, address, and telephone number or email address of the person to whom applications should be addressed

SEE STATEMENT 10

b The form in which applications should be submitted and information and materials they should include

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines

SEE ATTACHED STATEMENT FOR LINE 2

d Any restrnictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors

SEE ATTACHED STATEMENT FOR LINE 2
761430 1 000 Form 990-PF (2017)

181150 L677 04/25/2018 10:18:40 002337 13 -




. 62-6198751
Form 990-PF {2017) Page 11
Supplementary Information {continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Reciprent “s’hecfwf:; 'Zgrt‘|z':::glr‘::3|::" Foundation Purpose of grant or
’ f _ A t . .
Name and address (home or business)- |- 2 foundation manager __ fé?::;?e?n contribution-- - ) moun
a Paid during the year
MCDOWELL COUNTY BOARD OF EDUCATION DR, CASTRODALE EDUCATION
30 CENTRAL AVE WELCH WV 24801 NONE PC SCHOLARSHIP 3,770.
ELLAMAE JOHNSON
BLUEFIELD STATE COLLEGE BLUEFIELD WV 24701 |NONE 1 SCHOLARSHIP 3,000.
KAITLYN PRATER
WEST LIBERTY UNIVERSITY WHEELING WV 26003 NONE I SCHOLARSHIP 3,000.
LILLIAN PAIGE JUSTICE
CONCORD UNIVERSITY ATHENS WV 24712 NONE I SCHOLARSHIP 3,000.
SIDNEY GEORGE JR.
CONCORD UNIVERSITY ATHENS WV 24712 NONE 1 SCHOLARSHIP 3,000.
SELENA RIVERA
CONCORD UNIVERSITY ATHENS WV 24712 NONE I SCHOLARSHIP 3,000.
NICHOLAS EVANS
CONCORD UNIVERSITY ATHENS WV 24712 NONE I SCHOLARSHIP 3,000.
CAMERON WINEBARGER
WEST VIRGINIA UNIVERSITY MORGANTOWN WV 26506 [NONE 1 SCHOLARSHIP 3,000.
LEAH HICKS
MARSHALL UNIVERSITY HUNTINGTON WV 25755 NONE I SCHOLARSHIP 3,000.
L0 | D T > 3a 27,770.
b Approved for future payment
Total . . . e e i e e e e e e e e e e e e e e e e e e » 3b
JSA form 990-PF (2017)
7E1491 1 000

I1S1150 L677 04/25/2018 10:18:40 002337 14 -



. 62-6198751

Form 990-PF {2017) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless othermse indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
Busm(eas)scade An'(lgz.lnt Exclus(l‘(:))ncode - Anggz_mt- - - Junction income,
1 Program service revenue - .- - - - T {See instructions }
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments »
4 Dividends and interest from securities . . . . 14 13, 056.
5 Net rental iIncome or {loss) from real estate
a Debt-financed property . . . . .. .. ..
b Not debtfinanced property « + « « « « « .
6 Net rental income or {loss) from personal property
7 Other investment income  « - + - « + « =« &
8 Gain or {loss) from sales of assets other than inventory| 18 1 1L8 84.
9 Net income or {loss) from special events
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b 1 177.
c
d
e
12 Subtotal Add columns (b), (d), and (e} . . . . 25,117,
13 Total. Add line 12, columns {b), (d), and (&) . . . & . v v v v it i e e 13 25,117,

(See worksheet in ine 13 instructions to venfy calculations )

m Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomphshment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions.)

NOT APPLICABLE

JSA Form 990-PF 2017)

7E1492 1 000

1S1150 L677 04/25/2018 10:18:40 002337 15 -



Form 990-PF (2017)

62-6198751

Page 13

-

Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(c){3) organizations) or in section 527, relating to political 1L
organizations? - _ - .. - - - - = - - - - ) T

a Transfers from the reporting foundation to a noncharitable exempt organization of.
) 07 - 1 T 1a(1) X
(2) OthEr @SSEES. « « & 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 1a{2) X
b Other transactions:
(1) Sales of assets to a nonchantable exempt organization . . . . . . ¢ ¢ v o i v i o v b v e e e e e e e e 1b{1) X
{2) Purchases of assets from a noncharitable exempt organization. . . . . . . « . ¢ i v i i i it e e e e 1b{2) X
{3) Rental of facilities, equipment, orother assets . . . . « . . . . i i o i i i i e e e e e e e e e e e e e e 1h(3) X
(4) Reimbursement armrangements « .« « v ¢ o v v & b v v v b e e i e e e e e h e e e e e e e e et e e e e 1b{4) X
{5) Loans Orloan guaraniBes . » v « v v v o v v v b e m e e e e e e e e e e e e e e e e e e e 1b{5}) X
{6) Performance of services or membership or fundraising solicitations . . . . . . . . . . . .. ... ... 1b(6} X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees .« . . « « ¢« « vttt vt e v o 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no {b) Amount involved

{c} Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described n section 501(c) (other than section 501{c){(3)}) or in section 527?
b _If "Yes," complete the following schedule.

.................... l___]Yes No

{a) Name of organization

{b) Type of organization

(c) Description of relationship

Under penalties of perjury, ! declare that { have exgsfined this return including accompanymg schedules and statements, and to the best of my knowledge and belef, 1t Is true,
correclamgcoxiplete Declaration of preparer (othepthof taxpayer) is based on all information of which preparer has any knowledge
Sign ‘ } May the IRS discuss this return
H A / X 5/2018 TRUSTEE with the preparer shown below?
ere SigaL Date Title See instructions X |ves No
RST COMMUNITY BANK BY:
Paid Print/Type preparer’s name r’ssn natur Date Check i | PTIN
a by A F o
DOAK A. PFAFF ] 04/25/2018]settemployed | PO0O878518
Preparer ¢ cname »ERNST & YOUNG U.S. LLP Frm'sEIN_ B 34-6565596

Use Only Firm’s address

» 800 YARD STREET, STE 200

GRANDVIEW HEIGHTS, OH 43212 Phoneno 614-232-7288
Form 990-PF (2017)
JSA
7E1493 1 000
I81150 L677 04/25/2018 10:18:40 002337 16
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DANTE CASTRODALE SCHOLARSHIP FOUNDATION

FORM 990PF, PART.I. - OTHER INCOME - - - - - - -

REVENUE
AND
EXPENSES

DESCRIPTION PER BOOKS

TOTALS 177.

62-6198751

XD576 2 000

STATEMENT

151150 L677 04/25/2018 10:18:40 002337

195

3



|
¥  INAWALVYIS

53950dund
dTIVLIYYHD

0c

HNON ‘006
006
HWODNI HANOONT
LEN INHWNLSHANT
diarsnrav LIN
TSL86T9-29

LEEZ00 0¥:8T:0
006 S
006

54008 ¥dd
SHSNEdXE
aNy
JNNHATY
5334 DN
NOILVANNOA

TY.LOL

[ LNNODOY

T 8102/S2/%0 LL9T 0STISI

SHHd d3¥d XYL

NOILdI¥DSHA

- I L¥Yd '4d066 WYOJ

dITHSYYTIOHDS HIVAOILSYD HINYAJ



S

INZWILIVIS

e

JNODNTI
LNANLSHANT
LAN

TSL86T9-29

Leee

00 0%:8T:0
S
<t

520049 ¥i3d4

SHSNHAXH
anv
JNNIAHY
NOILYANNOA

T 8102/SZ/%0 LL9T OSTISI

TZL0L

QEIAITVNAONON NO SHXYI NOIFYOA
Od dEIAITYNO NO SIAXYI NOIFANOL

SHXVL - I I¥Vd '4d066 WMOA

dIHSYVYTIOHDS HTVAOYISYD HINYQ




9 INIWILIVYLS
_

44

J0TYA 2004
DONIANF

TSL86TS-29

LEETO00 0v:8T:0T 8T0Z/SZ/%0 LL9T OSTISI

S96'TTT STVY.I0OL
ZIv'y NI L€9 dNNA T0O IA0D QALYIAATS
286 'L LE9 ANNA THO IAOD QHIVYAQHES
086 6T 0Z/€T/TT %0% T YWNA
9T/€T/TT %529 dTHA
"€68°'6C 6T/1/8 $SZ°T DWTHA
"869°6% LT/6Z/60 30S°2 YWNA 0000S
d07TYA Y004 NOILAI¥DSAA

ONINNIDIG

SNOILVDITHO HIVLIS ANY 'S'n - II L¥Yd 'Ad066 WI0J
NOILVANQNOA |dIHSMVTIOHDS HATYAOYILSYD dILNYQ



[
L LNAWZIVLS

"0%S’€
Ly9'e
"PIT’9
"$9¢’8
Ty
"SG9°L
TLSE'Y
68T
"$T19'9
"£28°L,
"0Z¥'¢€
"0ST'ST
"1¥8°¢€
"9LE'ST
"9g8'¢
"18S°L
"Y09 LT
"€16’S!
"L8S5'9.
"STE’8T
"I8T'8
6L €
821’9
oLL'e
"08% ‘¢
"16S'%
"LOL'S.
"Z€8°T
"Zzo 't

WE
ONIQNH

£C

LEET00
"Z88°T "Z88'T
"8T9'T "8T9'T
"$28'2C ‘¥28'2
"00S's ‘008’9
"T10% 'S "10%'9
"€S2'T "€8Z'1T
"$8T'Z "¥81°C
"898'¢ "898’z
"EYL "EVL
"gT6'¢ "§z6'¢E
"T09'Z "L9S'6
"€%0'CT "€P0‘2T
"CEY'T "CER'T
"892'2T "89Z'CT
"€92'z "€9Z't
"G6V T "S6%T
"Ev6 '8 "€¥6°'8
‘56T "G62°'T
"L69'2 "L69'C
"€¥0'9T "€%0'9T
"€09'C "€09°'2
"99L'T "99L'T
"Sbs’e "SPS’Z
"15¢€’2 "Ts¢e’e
"622'€ "622'¢
"0SL "0SL
"ST6'T "ST6'T
"Z06 "T06
"18¢€’T "I8€’'T
dNTYA M00d d0TYA Y004
ONIANA ONINNIDIE

TSLB6T9-29

ownwﬁnq

AD0LS HL

NOILVYANNOJA

T 8T02/S2/%0 LL9T OSTITISI

g SSYTID (MIN) NOIIVNO4NOD SdD

WIWOD NOZI¥IA

41l ¥aAdS ¥YOIDIS IDATHS
TIGON NOXXd

dd00 HHOVAY

¥ IO HININIDOY
NIIIOTYM

g T2 WOJOVIA

ONI dNo¥d HITVYIHAALINQ
d40ONV¥d S N

NANLEY TYIOL FDXOYH

d¥0 JIW dD0I¥d aMoy¥ 1L
WWODTYNO

SISENAD NYWYHE ¥ YAOYIINAN
WEI

L10dHd dWOH

dd TINI YOgAVH

AdINSIA

SdITTIHdODONOD

ALTTYHY SYHILS ¥ NHHOD
X0JOTID

TYAINYIYD

SYFIAN-TOLSTHd

d¥0D NOTTIW AN 40 MNNVd
SHHDONH ¥aqvd
NEDIHAGIADINOS TYANY

S9VYT L10499Y

OTYLDATE TYYINID
d37714d

Vd0dd0D - II I¥Yd 'd4d066 WMNOJ

dIHSYVYTIOHDS HTVAOYLSYD FINVAJ



|

| 744

8 INIWHLYIS LEEZOO0 0v:8T:0T 8T0Z/ST/%0 LL9T OSTISI

"LST'86¢C "PSTIST "0CT1'8ST STYIOL
TL9'6 LLO'Z LLO'Z JINGIY
9T9 ' %" 918’1 918'T dd0d THINI
S8L 8T IS0'% 160'% ANVAWOD NOFHIAYY
ZLe'eT "865°S 865°'S NOSNHOL ANV NOSNHOL
L8901 LLO'L LLO'L SHS 4 SSYTID TINWANNA dd ¥AWY
8TE'TT "SLE’S sLeE'’s 02 HAITOWIVd JIVOTOD
0L9'LZ "0F% ‘8T "0%% ‘8T LL d¥D-AINW FOI¥d ¥ 1L
ANA dTYA M00d d0TYA M00d NOIL4dTI¥DS53a
ONIaNd ONIANH ONINNIDZG

“ ADOLS ALVIOAYOD - II IMYd 'dd066 W04

19L8619-29 NOTLVANNOL | dIHS¥VTIOHDS HATYIOUISYD JLNV{J




6 ILNHWIIVLS

ARS
ONIANZ

'

"TIS6 6%
"966'6C
"LY0'0T
"€60°09
"€90°'0¢2
"€90°09

d0TYA

S¢

004

ONIANA

TSL86T9-C8

LEECO0

"9LZ'0S
"¥0T'0C
"88T'0S
‘12862
"000°ST

"000°‘ST

d0TYA 009
DNINNIDEYG

STYIOL

0%:8T:0

1@ (N ™ o0

T 8102/92/%0 LL9T 0STITISI

06" T d¥0D SHIDOTONHOEIL QALINA
S %02°C SMNOWAN Ad I A INOdNA
T/€ %$6°T DAS TINIA dYTIIdIAIVD
SLE'Z DNI dno¥d SHOYS NYWATOD
/90 %$S9°T VIIODS YAON .40 ANVYd
€2/20 %0€°T SALON 'ONI 'H7ddY
LT/ST/TT $5°T SELON ONI YNIAY
d¥00 ONINNVE JVdISHAM
SHLON ONI JTD009 000SZ
SOHS HWOONI QEXIA dIYNONYA

NOILVYANQOJA

dIHSYVIOHDS HTYAOVISYD ALNYA




DANTE CASTRODALE SCHOLARSHIP FOUNDATION 62-6198751
FORM 990PF, PART XV - LINES 2a - 24

RECIPIENT NAME: S - - -
FIRST COMMUNITY BANK
ADDRESS :
P O BOX 950
BLUEFIELD, WV 24701
RECIPIENT'S PHONE NUMBER: 304-325-2751
FORM, INFORMATION AND MATERIALS:
SEE ATTACHED COPY OF APPLICATION FORM
SUBMISSION DEADLINES:
APPLICATIONS ACCEPTED JANUARY - MAY
FOR SCHOLARSHIPS AWARDED IN JUNE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
RESTRICTED TO MCDOWELL COUNTY, WV
AND/OR SOUTHERN WEST VIRGINIA RESIDENTS

STATEMENT 10
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