[ OMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax

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

Open to Public

Department of the Treasury

tnternal Revenue Service » Go to www.irs.gov/Form990 tor instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year bm , 2017, and ending , 20
B  Checkif applicable: {C Name of arganization WV Ministry of Advocacy and Workcamps, Inc. D Employer identification number
[J Address change Doing business as WV Ministry of Advocacy and Workcamps, Inc. 81-0557103
[ name change Number and street (or P.O. box if mail Is not delivered to street address) Room/suite E Telephone number
O initial retum P.O. Box 18200 304-482-3639
O Fmal retumerminated] ity or town, state or prowince, country, and ZIP or foreign postal code
(3 Amended retum G Gross receipts $ 442,651
d Application pending | F Name and address of principal officer  Paul Romine H(a} (s this a group ratum for ewordnates?_] Yos [Z]No
307 Sun Valley Drive, St. Albans, WV 25177 Ay j H(b) Are all subordinates included? O ves [INo
1 Tax-exempt status: 501(c)(3) O sotge) ( } « (nsert no) [] 48470)1) or [J 527{/ ,) if “No,” attach a list. (ses Instructions)
J _ Website: »  www.wvmaw.orq { Hic) Group exemption number »
K Form of ovganizauon. Corporation D Trust D Association D Other » i rL Year of formation: 2002 —lismte of legal domiclles WV
Summary
1  Briefly describe the organization’s mission or most significant activities:
§ Host volunteer work groups far repair and reconstruction of homes damaged by disaster or poverty.
[+
g 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
8] 3 Number of voting members of the governing body (Part Vi, line 1a) . e e 3 11
: 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 11
2 5 Total number of individuals employed in calendar year 2017 (Part V, line 23) 5 9
% 6 Total number of volunteers (estimate if necessary) . .. .o 6 1137
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 s e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VHll, lineth). . . . . . . . . . . . 315,585 185,771
E 9 Program service revenue (Part VI, line 29) .o 213,592 256,375
2 [ 10  Investment income (Part VIil, column (A), linés 3, A,and: 3 43 309 505
1141  Other revenue (Part Vill, column (A), lines 5[ 6d 88\99 %E na\nél e 5) 0 0
12  Total revenue—add lines 8 through 11 (must equal Parf\?lll‘commn-(A)ohne) 2) 529,466| 442 651
13 Grants and similar amounts paid (Part IX, c@u‘Wm (Mﬂ'ﬁe@ 17—32(;1 8 ,f( . 3,893 2,040
14 Benefits paid to or for members (Part IX, colun#n_@ line 4) 0 0
® 15  Salaries, ather compensation, employee benefits (Par;kx column (A) |In§S 5—1 0) 125,726 135,324
2 | 16a Professional fundraising fees (Part IX, coluin%A)—llne_u &)\ ‘\1 UT J 0 0
f-:. b Total fundraising expenses (Part IX, column (D), line 25) » 0
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 183,695 233,046
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 313,314 370,410
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . 216,152 72,241
55 Beginning of Current Year End of Year
£5)20 Totalassets(PartX,linet) . . . . . . . .. ... ... 410,701 483,073
:gg 21 Total liabilities (Part X, line 26) . . . . e e e 354 310
=3 Net assets or fund balances. Subtract line 21 from Ime 20 e e e e 41gsg[ 482,763

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Decl‘ratlon of preparer {other than officer) ts based on all information of which preparer has any knowledgs.

R . A

si } t&?«w}\ l)j P 1=/ia Ua
ign Signaturg of officer ‘& Date
Here Lot 4 ’]‘[53-(3 ¢y - Tr:z,a,ﬁ L &Y
Type or print name and title P4

Paid Pnnt/Type preparer's name Preparer's signature Date Cheok D f PTIN
Preparer self-employed
Use onty Firm’s name  » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017)
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Fofm 880 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . 0O
1  Briefly describe the organization's mission:
Host volunteer groups for repair and reconstructing hames damaged by disaster or poverty.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-E2? . . . . . . . . . . . . . . .+« e 4 e o v v o o« [OYes #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? . . . . L L L L L L L L s e s e e e s e e e e e e e v e e s e e v OYes [@No
It “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.

4a (Code: 624200 ) (Expenses$ 2917,249:including grants of $ 2,040) (Revenue $ 256,375)

Housing volunteer teams that rebuild and reconstruct homes damaged by flood or poverty. Served 134 families.

4b (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

4¢c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 297,249

Form 990 (2017



Férm 990 (2017) Page 3
EEXXM  Checkiist of Required Schedules

-

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)'7 If “Yes,”

complete Schedule A . . Coe e 11lv
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)'? . 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part] . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrties, or have a sectlon 501 R

election in effect during the tax year? /f “Yes,” complete Schedule C, Partti . . . . . . . . . . . 4 v

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partil . . . . . .o . . e e e e e e e 5 v

6 Did the organization manntain any donor advnsed lunds or any snmilar funds or accounts for which donors
have the right to provide advice on the distributlon or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . e 6 v
7 Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partlll . . . . . . . . . . . . . . . . . 0. 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not ksted in Parnt X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VHL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI oL . .. . . 113 v

b Did the organization report an amount for mvestments—other securities in Part X, lme 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . .o 11b v

¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . 11¢ v

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartiIX . . . . . . .. . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Pan‘X 11e v

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11¢ v

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand Xl . . . . 12a v

b Was the organization included in consolldated mdependent audlted flnanCIaI statements for the tax year" If
“Yes,” and if the organization answered “No” to line 123, then completing Schedule D, Parts Xl and Xl is optional |{2b v
13 Is the organization a school described in section 170{b)(1)(A)()? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.

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. . . . . 14b v

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? If “Yes,” complete Schedule F, Parts lland IV . . . . . 15 v

16  Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llltand V. . . . . . . . 16 v

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and Ba? If “Yes,” complete Schedule G, Partill . . . . 18 v

19 Did the organization report more than $15,000 of gross income from gaming actwltles on Part VHI hne 9a’7

If “Yes,” complete Schedule G, Partill . . . . . . . . .. e e 19 v

Form 990 @017



Fdrm 990 (2017) Page 4
EEXXM  Checkiist of Required Schedules (continued)

-~

Yes | No
20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete ScheduleH . . . . . . 20a v
b It “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts tand !l . . . . 21 v
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landlll . . . . . . . . . . . 22 v

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

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lings 24b

through 24d and complete Schedule K. If “No,"go to line25a . . . . e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . 24b v
¢ Did the organization maintain an escrow account other than a retundlng escrow at any time during the year
to defease any tax-exempt bonds? . . . .. . C e e e e e e e e e e e 24¢ v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time during the year? . . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . e e e e e 25h v

26 Did the orgamzation 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, highest compensated employees or
disqualfied persons? If “Yes,” complete Scheaule L, Partll . . . . . . . . . . . . . 26 Ve

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheadule L, Partlv . . . . 28h v
c An entity of which a current or former otflcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIv . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, histonical treasures, or other simiar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . . 30 v
31  Did the organization l|qu1date terminate, or dissolve and cease operatlons" If "Yes " complete Schedule N,
Partt . . . . 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of rts net assets? If "Yes
complete Schedule N, Partll . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . a3 v
34 Was the organization related to any tax—exempt or taxable entity? If “Yes,” complete Schedule R Part 1, III
orlV,andPartV,linet1 . . . . . e e . e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . . . 37 v
38 Didthe organlzatlon complete Schedule O and provrde explanatrons in Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38lvy

Form 980 (2017)



Form 990 (2017) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto anylineinthisPartv._ . . . . . . . . . . . . . 0O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0}
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners? . . . . e e 1ic|y

2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 9

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-flle (see Instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O . . 3b

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

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . L L. L L s e e s e e e e e e e e e s s s s e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h v
€ It “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . §¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . e e e e e 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . e e e e e e e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7o
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 82827 . . . . . e e e e e e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunngtheyear? . . . . . . . . 8 Y
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . . . e 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. 9b v
10  Section 501{c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Viil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a ’
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . e . 11b
12a Section 4947{a)(1) non-exempt charitable trusts, Is the orgamzation filing Form 990 in lieu of Form 104172 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 heatth insurance issuers.
a Is the organization licensed to issue qualified health plans In more than one state? . . . e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for indoor tannmg services dunng the tax year'7 e . 14a v
b_If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2017)



Form 990 (2017) Page 6
Governance, Management, and Disclosure For each “Yes’ response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto anylineinthisPartVi . . . . . . . . . . . . .

Section A. Goveming Body and Management

1a

[~

N G hH

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
tf there are matenal differences in vating rights among members of the goveming body, or
if the govermning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 11
Did any officer, director, trustee, or key employee have a family relationshlp or a business relatlonshlp with
any other officer, director, trustee, or key employee? .

Did the organization delegate control aver management duties customarlly pertormed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stackholders, or persons other than the goveming body? . . . . . 7b
Did the organization contemporanecusly document the meetings held or wntten actions undertaken dunng
the year by the following:

The governing body? . . . e e e e e e e e e 8a|v
Each committee with authority to act on behalf of the govemmg body” o 8biv
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 v

N
«

ihihiw

SIS INININIS

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a Y
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 14a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a wntten confhict of interest policy? If “No,” go to line 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e 12¢| v
Did the organization have a written whistleblower poIrcy" e e e e e e e e e 13 Y
Did the organization have a written document retention and destmchon pohcy'7 . 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organizaton . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see Instructlons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o 000 e e e 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

IS

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed »  West Virginia

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

{0 ownwebsite  [] Another's website Upon request ] Other (explan in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Lois J. Coffey, 650 Forest Circle, South Charleston, WV 25303

Form 980 @017)



Form 990 (2017) Page 7
XXX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvil . . . . . . . . . . . . . O
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 organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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 all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

()]
w ® (do not m::::;?e than one © ® ®
Name and Title Average | hox, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st an o=1= - from related other
hoursfor | S8 @ g é 3 I the organizations compensation
related | 35 g ] g Eg g organization | (W-2/1098-MISC) from the
organizations] 3t | 5 EAR] (W-2/1088-MISC) organization
below dotted| 23 (2| [Z|°§ and related
line) E g 2 2 organizations
[ ﬂ 3
@ g %
(1) _Paul Romine 1
Chair v 4 -0- -0- -0-
(2) John Holland 1
Vice-Chair v v -0- -0- -0-
(3)__Kari Preslar 1 '
Secretary v v -0- -0 -0-
{4) Lois Coffey 5
Treasurer v v -0- -0- -0-
{5) James Robinson 1
Director v -0- -0- -0-
{6) Karen Robinson 1
Director v -0- -0- -0-
(7) Marie Newcomb-Lewis 1
Director v -0- -0- -0-
(8) Doug Pendleton 1
Director v -0- -0- -0-
(9) Jack Rogers 1
Director v -0- -0- -0-
(10) Karen Kinney 1
Director v -0- -0- -0-
(11) David Jarroll 1
Director Y -0- -0- -0-
(12
13
(14)

Form 990 (2017



Form 890 (2017) Page 8
mSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Postion
A ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorfrustee) | compensation jcompensation from amourt of
week (list an: o= = e from related other
hoursfor | 3213 g 5 351 e the organtzations compansation
related 3212182 23] 3| orgamzation | (W-2/1099-MISC) from the
orgamzations| 38 [ 5|~ |2 (82| * |w-2/1008-MISO) organization
below dotted] S5 | B g1°s and related
line) (E,, 1 ] B organizations
2|6 3
@ 8 E
& -
(15)
(16)
(a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(29)
1b Sub-total . . > 0 0 0
¢ Total from continuation sheets to Part V|| Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . .. ... . P 0 0 0
2 Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organmzation P NONE
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated '
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . e 3 v
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
§ Did any person Ilsled on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

(8) ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2017)



Form 990 (2017)

Page 9

@YY Statement of Revenue

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

0

Total (r?venue

®)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

Revenue

excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

“~0oa00

-]

Federated campaigns . . . | 1a

Membershipdues . . . . {1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

217,240

Government grants (contnbutions) | 1e

All other contributions, gifts, grants,
and similar amounts nat included abave { 1¢

158,531

Noncash contributions included in lings 1a-1f: §
Total. Add lines 1a-1f .

185,771

Program Service Revenue

2a

w0 a0

Workcamp Fees

Business Code

624200

256,375

256,375

All other program service revenue .
Total. Add lines 2a-2f .

>

256,375

Other Revenue

Q

7a

8a

Investment income (including divid
and other similar amounts)

ends, interest,
»

Income from investment of tax-exempt bond proceeds P

Royalties

>

505

505

.ﬁ) Fl.eal -

(;l) P.erso-nal

@Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securties

: ()} .Oth;r

assets other than inventory

Less' cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of cantributions reparted an line 1c).
SeePartIV,line18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less: directexpanses . . . . b

events . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o a0

12

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

vy

442,65

256,375

5035

Form 990 (2017



Form 890 (2017) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All ather organizations must complete calumn (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, A) ® (C) P)
8b, 9b, and 10b of Part VIIl. Total expenses Program cerice e i rajsing
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . . 500 500
2 QGrants and other assistance to domestic
individuals. See Part\V,lme22 . . . . . 1,540 1,540

3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign

individuals. See Part IV, lines 15and 16 . . . 0
4 Benefits pald to or for members . . . 0
5 Compensation of current officers, dlrectors

trustees, and key employees . . . . . 0

6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)3)(B) . . 0
7 Othersalariesandwages . . . 102,380 49,720 52,660 1]
8 Pension plan accruals and contributions ( nclude
section 401{k) and 403(b) employer contributions) 5,541 0 5,541 0
9 Otheremployee benefits . . . . . . . 12,257 944 11,313 0
10 Payrolitaxes . . . e e 15,146 15,019 127 0
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0
b tegal . . . . . . . . . .. . 40 0 40, o
¢ Accounting . . . . . . . . . . . 1,875 0 1,875 0
d Lobbying . . . . 0
e Professional fundraising services. See Part IV ||ne 17 0
t Investment management fees . . . 0 0
Q  Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0) . . 0
12  Advertising and promotion . . . . . . 616 209 407, 0
13 Officeexpenses . . . . . . . . . 356 0 356 0
14 Informationtechnology . . . . . . . 0
15 Royalties . . . . . . . . . . . . 0
16 Occupancy . . . . . . . . . . . 11,728 11,728| 0 0
17 Travel . . . 15,003] 14,338 665 0
18 Payments of travel or entertalnment expenses
tor any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . 75 0 5 0
20 Interest . . . . . . . . . . . . 0
21 Payments to affiliates . . . . 0,
22 Depreciation, depletion, and amomzatlon . 0
23 Insurance. . . . . . . . . . . 2,310 2,310 0 0

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses n line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

a Workcamp Expenses and Supplies 200,941 200,941 0 0

b

c

d

e All other expenses Miscellaneous 102 0 102 0
25 Total functional expenses. Add lines 1 through 24e 370,410 297,249 68,161 0

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising salicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) R

Form 990 2017



Form 990 (2017)

mlance Sheet

Page11

Check if Schedule O contains a response or note to any line in this Part X . . ]
Beginning of year End (oBf)year
1 Cash—non-interest-bearing . o 1 0
2  Savings and temporary cash mvestments . 410,701 2 483,073
3 Pledges and grants receivable, net of 3 0
4  Accounts receivable, net . o 4 0
5 Loans and other receivables from currem and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e .. ol 5 0
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{(c)(9) voluntary employees' beneficiary
a organizations (see Instructions). Complete Part Il of Schedule L . .o ol 6 0
§ 7 Notes and loans receivable, net o 7 0
<] 8 Inventories for sale or use of 8 0
9 Prepaid expenses and deferred charges o 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b o} 10c 0
11 Investments—publicly traded secunties o] 11 1]
12  Investments—other securities. See Part IV, line 11 o] 12 0
13  Investments—program-related. See Part IV, line 11 . o 13 0
14  Intangible assets o 14 0
16  Other assets. See Part IV, lme 11 . o] 15 0
16 _ Total assets. Add lines 1 through 15 (must equal Ilne 34) 410,701| 16 483,073
17  Accounts payable and accrued expenses . . o] 17 0
18 Grants payable . o 18 0
19  Deferred revenue . o 19 0
20 Tax-exempt bond llabllmes . o] 20 0
21 Escrow or custodial account liability. Complete Pan IV of Schedule D o 21 0
#2122 Loans and other payables to current and former officers, directors, '
E trustees, key employees, highest compensated employees, and
Zg disqualified persons. Complete Part |l of Schedule L ol 22 0
= |23 Secured mortgages and notes payable to unrelated third parties o] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 354 25 310
26 Total liabilities. Add lines 17 throtgh 25 . 354 26 310
Organizations that follow SFAS 117 {ASC 958), check here > [] and
:o: complete lines 27 through 29, and lines 33 and 34.
§|27  Unrestnctednetassets . . . . . . . . . ... ... 410,347 27 482,763
o | 28  Temporarily restricted net assets . o 28 0
T 129 Permanently restricted net assets . . of 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [:I and
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
‘z" 33 Total net assets or fund balances . . 410,347 33 482,763
34 Total liabilities and net assets/fund balances . 410,701 34 483,073

Form 990 (2017)



Form 980 (2017)

IEEE Reconciliation of Net Assets

Page 12

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

O

QOO NG EWN -

-h

Financial Statements and Reportmg

Total revenue (must equal Part Viil, column (A), line 12) .

442,651

Total expenses (must equal Part IX, column (A), line 25)

370,410

Revenue less expenses. Subtract line 2 from line 1

72,241

Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A))

410,347

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

DO [N [N |WD[N]|=],

Other changes In net assets or fund balances (explam In Schedule O)

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

-
o

482,763

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

2a

3a

Accounting method used to prepare the Form 990: [7] Cash [JAccrual []Other

lf the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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:

[7] Separate basis [ Consolidated basis [ ] Both consoclidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated bass, or both:;

[ Separate basis  [] Consolidated basis [] Both consohdated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or auduts” If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2c

3a

3b

Form 990 (2017)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 960 or 690-£2) Complete if the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-E2. Open to Public
tntemal Revenus Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WV Ministry of Advocacy and Workcamps, Inc. 81-0557103

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1t [ A church, convention of churches, or assaciation of churches described in section 170{b)(1}{(A)(i).
2 [JJ A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E {Form 980 or 990-EZ).)
3 [0 A hospital or a cooperative hospital service organization described In section 170{b){1){A)(il).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
5 [J 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)(Ilv). (Complste Part Il.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

[J A community trust described in section 170{b)(1){(A){vi). (Complete Part I1.)

8 [Jan agricultural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [4] An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'53% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

11 [ 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 lines 12a through 12d that describes the type of supporting organization and complete Ines 12e, 121, and 12g.

a [ 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 appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J Type II. 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 lll 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.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type iI, Type lil
functionally integrated, or Type 1l non-functionally integrated supporting organization.

-]

f  Enter the number of supported organizations . . . C e e e e e e e e e e [________—J
g Provide the following information about the supported organlzatnon(s)

(i) Name of supported organization i) EIN {iil) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount ot
{descnbed on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A
(B)
(€
(©)
(€)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2Z) 2017



Schedule A (Form 980 or 890-E2) 2017

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 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) » | (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”) 100,262 87,555 92,837 315,565 185,771 781,980
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization’s tax-exempt purpose . 170,524 214,515 207,923 213,592 256,375 1,062,929
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization's benefit and elther pald to
or expended on its behalf 0 0 0 0 0 0
S The value of services or facilities
fumnished by a govermmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5 . .. 270,786 302,070 300,760 529,157 442,146 1,844,919
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year o 0 0 0 0 0
¢ Add lines 7a and 7b 0 0 0 0 o (1]
8 Public support. (Subtract line 7c from
line B.) . .o e e e 1,844,919
Section B. Total Suppon
Calendar year {or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 (d) 2016 | ({e) 2017 {f) Total
9 Amounts from line 6 .o 270,786 302,070 300,760 529,157 442,146 1,844,919
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 342 313 120 309 505 1,589
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add lines 10a and 10b . 342 313 120 309 505 1,589
11 Net income from unrelated busmess
actvities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of' capital assets
(Explain in Part Vi.) . .. 0 0 0 0 0 0
13  Total support. (Add lines 9, 10c, 11
and 12.) - 271,128 302,383 300,880 529,466 442,651 1,846,508
14  First five years. If the Form 990 is 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 . . . e > 1
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (ine 8, column (f) divided by line 13, column (f)) 15 99.9 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 16 99.9 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column (f)) . 17 1%
18 Investment income percentage from 2016 Schedule A, Part Il line 17 . . 18 A%
19a 33's% support tests—2017. if the organization did not check the box on hine 14, and Ilne 15 is more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [«
b 33's% support tests—2016. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33's%, and
Iine 18 is not more than 33's%., 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 139b, check this box and see instructions > |

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on 2 @ 1 7
Form 990 or 980-E2 or to provide any additional information.

Denartment of the T » Attach to Form 890 or 880-EZ, Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

WV Ministry of Advocacy and Workcamps, Inc. 81-0557103

Part VI, Line 2. The Executive Director is married to a project manager. Two members of the Board of Directors are husband and wife.

Part V1, Line 12¢, We annually assess compliance with the conflict of interest policy and update as needed,

Part Vi, Line 153, Board members as independent persons review and establish compensation as documented in the board minutes.

Part W1, Line 19. All governing documents, conflict of interest, financial statements and sexual harassmemnt policy are available to the public.

Part IX, Line 24a. Work camp supplies used for home repairs.

Part Xil, Line 2a. Organizations financial review by an independemt accounting firm will take place in May, 2018,

For Paperwork Reduction Act Notice, see the Instructions tor Form 880 or 890-E2. Cat. No. 51056K Schedule O {Form 990 or 880-EZ) (2017)



