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rom 990-PF

Department of the Treasury
fntemal Revenus Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

®» Do not enter social security numbers on this form as it may be made public.
»  Go to wwv.irs.gov/Form990PF for instructions and the latest information.

2949134103519 o

L OMB No. 1545-0052

Open 10 Public Irspeclion

For calendar year 2018 or tax year beginning

, and ending

Name of foundation
Cardinal Institute for West Virginia Policy, Inc.

A Employer identification number

Number and street (or P.O box number if mai is not delivered to street address) Roomv/surte 47-1932521

PO Box 11495 B Telephone number (see instructions)

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

Charleston wv 25339 (304) 561-7634

Foreign country name Foreign province/state/county Foreign postal code | ¢ If exemption application is pending, check here  » D

G Checkallthatapply [] Initial retum I intial retum of a former public charity | D 1. Foreign organizations, check here »[1
(] Final retum ] Amended retum 2. Forergn organizations meeting the 85% test,
[] Address change ] Name change check here and aftach computation . -+

H Check type of organization.

Section 501(c)(3) exempt private foundation

D Section 4947(a)(1) nonexempt chartable trust [] other taxable private foundation

@v

E If private foundation status was termunated under
section 507(b)(1)(A), check here

0

Fair market value of all assets at
end of year (from Part I, col. (c),
line 16) » §

D Other (specify)

117,870

J  Accounting method: [] Cash [X] Accrual

(Part |, column (d) must be on cash basis.)

F If the foundation i1s 1n a 60-month termination
under section 507(b)(1XB), check here

>[x]

Analysis of Revenue and Expenses (The total of {a) Revenue and ) (d) Disbursements
amounts In columns (b), (c), and (d) may not necessarity expenses per (& Nmmm ) ‘l‘:é‘f;‘ee" nst m;?ﬂe
equal the amounts in column (a) (see nstructions).) books (cash basis only) \

1 Contributons, gifts, grants, etc., received (attach schedule) 221,609 :
2 Check ™[] f the foundation is not required to attach Sch B l
3 Interest on savings and temporary cash investments !
4 Dividends and interest from secunties . . !
S5a Grossrents . i
b Netrental income or (Ioss) |
g 6a Net gain or (loss) from sale of assets not on ine 10 ) ‘1,
5 b  Gross sales price for all assets on line 6a B} —_
2| 7 Captal gan net ncome (from Part IV, line 2) {
| 8 Netshort-term capital gain .. ‘
9  Income modifications .
10a  Gross sales less returns and allowanoes
b Less. Cost of goods sold . . |
¢ Gross profit or (loss) (attach schedule) . K
11 Other income (attach schedule) . . '
12 Total. Add lines 1 through 11 221,609 0 0] . S
3 13  Compensation of officers, directors, trustees etc
g 14  Other employee salaries and wages . 164,021 164,021
g_ 15  Pension plans, employee benefits . .
|f| 16a Legal fees (attach schedule) . 2,506 2,506
o b Accounting fees (attach schedule) . . . . . 1,700 1,700
2 ¢ Other professional s_(anach—sebedek%———} 90,715 90,715
g 17  Interest . RECEIV D
®» |18 Taxes (attach schedu ee+nstructons)y— 1.0l
E 19  Depreciation (atta Ics hedule) and depleﬁlfg UO) i
o {20 Ocgupancy . Q . U") 9,267 9,267
|21 Trw, conferen " , g:_ 5,658 5,658
€ |22 Priging and publichtions 6,138 6,138
; 23 Otﬁ;r expenses (attach. ngﬁP\EN UT 22,935 22,935
£124 Total operating and administrative expenses
® Addlines 13 through 23 . . 302,940 0 0 302,940
2125 Contributions, gifis, grants paid . } ’
O |26 Total expenses and disbursements. Add lines 24 and 25 302,940 0 0 302,940
27  Subtract ine 26 from line 12: T :
a  Excess of rovenue over expenses and disbiinsements 81,331 - X
b Netinvestment income (if negative, enter -0-) . . o] - ) !
¢ Adjusted net income (if negative, enter -0-) . !

For Papemﬁ Reduction Act Notice, see Instructions.
HTA

o . '
Form 990-PF (2018) 0)62
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Form 930-PF (2018) Cardmnal Institute for West Virginia Policy, Inc. 47-1932521 Page 2

Balance Sheets Attached schedules and amounts in the descnpton column | Beginning of year End of year
. should be for end-of-year amounts only. (See mstructions.) (a) Book Value (b) Book Value {c) Fair Market Value
1 Cash—non-interest-bearing . . . . . F 199,201 117,870 117,870
2  Savings and temporary cash mvestments .
3 Accountsreceivable » L Y N iy
Less allowance for doubtful accounts b .
4 Pledgesrecevable » SRR L i

Less: allowance for doubtful accounts P _
§  Grants receivable . .
6  Receivables due from officers, dlrectors tmstees and other
disqualified persons (attach schedule) (see instructions) . .
7 Other notes and loans recewvable (attach schedule) ®» I : —
Less' allowance for doubtful accounts »
8 Inventones for sale oruse . . . .o
Prepaid expenses and deferred charges - .
10a Investments—U.S. and state govemnment obligations (attach schedule)
b Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule) . ‘
11 Investments—land, buildings, and cqupment basis » | el Y e
Less. accumulated depreciation (attach schedule) »
12  Investments—mortgage loans .
13  Investments—other (attach schedule)

Assets
(7]

14 land, buldings, and equpment.basis  » e - RS N
Less. accumulated depreciation (attach schedule) >

16  Other assets (descnbe P e )

16  Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item|) . . . . L. 199,201 117,870 117,870

17  Accounts payable and accrued expenses .
18  Grants payable .

7]
2149  Deferred revenue
% 20 Loans from officers, directors, trustees, and other dlsqualrﬁed persons
.5 21 Mortgages and other notes payable (attach schedule)
22  Otherliabilities (descnbe » )
23 Total liabilities (add lines 17 through 22) . . . . .- 0 0
Foundations that follow SFAS 117, check here . . » [x] .
and complete lines 24 through 26, and lines 30 and 31. :
24  Unrestricted . e e e e e L. . 199,201 117,870 )

26  Temporanly restricted . e e e e e e e e ;
26 Pemmanently restricted . . !
Foundations that do not follow SFAS 117 check here D O
and complete lines 27 through 31.
27  Capttal stock, trust principal, or current funds . i
28  Paud-in or capital surplus, or land, bldg., and equipment fund
29 Retzined eamings, accumulated income, endowment, or other funds
30 Toftal net assets or fund balances (see instructions). . . . . 199,201 117,870
31 Total liabilities and net assets/fund balances (see
instructions) . 199,201 117,870 .
m Analysis of Chanu in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year—Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) . .
Enter amount from Part|, line 27a . . . ..
Other increases not included in line 2 (|tem|ze) »
Add lines 1,2,and 3 . -
Decreases not included in line 2 (|tem|ze) »
Total net assets or fund balances at end of year (hne 4 minus line 5)—Part Il, column (b), line 30 .

Net Assets or Fund Balances

-h

199,201
-81,331

117,870

DO N
s |wIN]|=-

117,870
Form 990-PF (2018)




Form 998-PF (2018) Cardinal Institute for West Virginia Policy, Inc. 47-1932521 Page 3
m Capital Gains and Losses for Tax on Investment Income
a) List and descnbe the kind(s) of property sold (for example, real estate, ‘b'),i?,” :;quued {c) Date acquired {d) Date sold
2-story bnck warehouss, or common stock, 200 shs. MLC Co ) D—Dl:Jnat?:: {mo , day, yr) (mo., day, yt.)
1a
b
c
d
e
{f) Deprediation alowed (g) Cost or other basis {h) Gain or (loss)
(e} Gross sates price (or allowable) plus expense of sale ({e) plus () minus (g))
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
Adjusted ba: {k) Excess of co. ( col (k), but not less than -0-) or
[BFMV asof 12/31/69 O st overcol (), lfanyl) Losses (from col (h)
a
b
c
d
e
. . . If gain, also enter in Part |, line 7
2 tal { - N }
Capital gain net income or (net capital loss) If (Ioss), enter -O- in Part |, line 7 2 0
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -0- In }
Partl, line 8 . . 3 0
Qualification Under Sectlon 4940(e) for Reduced Tax on Net lnvestment Income
(For optional use by domestic private foundations subject to the section 4840(a) 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? [ Yes No
If "Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.
(a) (d)
: (b) (c)
Base pericd years Distnbution ratlo
Calendar year (o rfax yeyar beginning i) Adjusted qualfying distributions Net value of nonchantable-use assets (ol (b') divided by col. (c)
2017 195,210 116,053 1682076
2016 154,366 97,444 1.584151
2015 70,284 17,992 3.906403
2014 0 754 0.000000
2013 0 0 0.000000
2 Totalof line 1, column (d) . .. 2 7.172630
3 Average distnbution ratio for the 5-year base penod-—dw«de lhe total on Inne 2 by 5. 0 or by
the number of years the foundation has been in existence if less than 5 years . . - 3 1.434526
4  Enter the net value of nonchantable-use assets for 2018 from Part X, line 5 . . 4 117,283
5  Muiltiply fine 4 by line 3 5 168,246
8  Enter 1% of net investment income (1% of Part |, line 27b) 6 0
7 AddlnesS5and6 . 7 168,246
8  Enter qualfying distnbutions from Part XIi, line 4 8 302,940

If line 8 is equal to or greater than line 7, check the box in Part VI Ime 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

Form 990-PF (2016)




Form 980+°F (2018) Cardinal Institute for West Virginia Policy, Inc. 47-1932521 Page 4
Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948—see mstrucbons)
“1a Exempt operating foundations described in section 4340(d)(2), check here B> [ and enter "N/A” on line 1. ,; *
Date of ruling or determination fetter. (attach copy of letter if necessary—ses instructions) S P S
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here » [XI and enter 1% of Part|, line 27b s
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzatlons enter 4% of i e
Part |, line 12, col. (b).
2  Taxunder section 511 (domestic section 4947(8)(1) trusts and taxable foundations only; others, enter -0-) 2 0
3 Addlnesiand2 . . . 3 0
4 Subtitle A (income) tax (domestlc sechion 4947(3)(1) trusts and taxable foundahons onty others, enter -0-) 4
§ Tax based on investment income. Subtract line 4 from line 3, If zero or less, enter 0- . . 5 0
6 Credits/Payments: K
a 2018 estmated tax payments and 2017 overpayment credited to 2018 6a - '
b Exempt foreign organizations—tax withheld at source . . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 8¢
d Backup withholding erroneously withheld o e e . 6d
7  Total credits and payments. Add lines 6a through 6d e . 7 4]
8  Enter any penalty for underpayment of estmated tax. Check here D if Form 2220 Is attached 8
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amount owed . . .. A & 9 0
10  Overpayment. If ine 7 i1s more than the total of lines 5 and 8, enter the amount overpald .. b }10 0
11 Enter the amount of ine 10{o be Credited to 2019 estimated tax » Refunded » | 11 0
EEYI®Y  Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it . |Yes| No
participate or intervene in any political campaign? . 1a X
b Did it spend more than $100 during the year (either dlrectly or |nd|rectly) for polmcal purposes” See the
instructions for the definition . ; 1b X
If the answer Is "Yes" to 1a or 1b, attach a detalled descnptlon of the actnvmes and coplies of any matenals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? . 1c X
d Enter the amount (if any) of tax on poltical expenditures (sectlon 4955) lmposed dunng the year
(1) On the foundation. » $ (2) On foundation managers. P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $ .
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . 2 X
If "Yes," attach a detailed descnption of the achvities.
3 Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, 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 more during the year? . . 4a X
b If"Yes," has it filed a tax return on Form 990-T for this year? - . 4b | N/A
5  Was there a liquidation, termination, dissolution, or substantial contraction dunng the yeaﬂ . 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 4946) satisfied either:
® By language in the governing instrument, or
® By state legisiation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the goveming instrument? . 6 | X
7 Did the foundation hava at least $5,000 in assets at any time during the year? If "Yes," complete Part 1, ccl (c) and Part XV 7 | X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. »
Wv
b Ifthe answer s "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 8b | X
9 s the foundation claiming status as a pnvate operating foundation within the meaning of section 4942(])(3) | _ 4
or 4942(j)(5) for calendar year 2018 or the tax year beginning in 2018? See the instructions for Part XIV. if
"Yes," complete Part XIV . . . 9 X
10  Did any persons become substantial contnbutors dunng the tax yeaﬂ If "Yes " attach a schedule Ilshng thelr
names and addresses . .. . e . 10 | X

Form 990-PF (2018)

et et - — - -



Form 990-FF (2018) Cardinal Institute for West Virginia Policy, Inc. 47-1932521 Page 5
Statements Reqgarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the . '] Yes] No
meaning of section 512(b)(13)? If "Yes," attach schedule. See nstructions . 11 X
12  Did the foundation make a distnbution to a donor advised fund over which the foundatlon ora dlsquallf ed
person had advisory privileges? If "Yes," attach statement. See instructions . . 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemptmn apphcatuon” 13 X
Website address » www.cardinalinstitute.com } .
14 Thebooksareincareof P GamettBallengee Telephone no. ¥ _@_Q{.)_S_(_Sj_—]_@:_&g ___________
Located at ® PO Box 11495 CharlestonWv ZIP+4 » 25339 .
16  Sechon 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041—check here . > [
and enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . P L15 l
16 At any time dunng calendar year 2018, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country? . 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, If "Yes N enter the '
name of the foreign country » '
XN Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked In the "Yes" column, unless an exception applies. Yes | No
1a Dunng the year, did the foundation (either directly or indirectly) |
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . D Yes No !
(2) Borrow money from, lend money to, or otherwise extend credit to (or acoept it from) a '
disqualified person? . . . . ... des No
(3) Furmish goods, services, or facrlrtres to (or accept them from) a drsquahf ied person? C. Yes []No ;
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . [} Yes No ;
(5) Transfer any income or assets to a disqualified person (or make any of either available for !
the benefit or use of a disqualified person)? . . . . . [ Yes No ;
(6) Agree to pay money or property to a govermment official? (Excepﬁon Check “No" if the i
foundation agreed to make a grant to or to employ the official for a penod after (
termination of government service, if terminating withn 90days.) . . . . . . D Yes No !
b ifany answer is "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptlons descnbed in .
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . i 1b X
Organizations relying on a current notice regarding disaster assistance, check here . . . . .. . > D !
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than exoepted acts, that I “_J
were not corrected before the first day of the tax year beginning in 20182 . . 1c X
2 Taxes on failure to distnbute iIncome (section 4942) (does not apply for years the foundatron was a pnvate {
operating foundation defined in section 4942()(3) or 4942(j)(5)). '
a Atthe end of tax year 2018, did the foundation have any undistributed income (Iines 6d and {
Be. Part XIll) for tax year(s) begnning before 20187 . . . . . . . ... ... .. [vYes No |
f"Yes,"isttheyears » 20 20 20 ,20 . i
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) ]
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to Y
all years listed, answer "No" and attach statement-—see instructions.) . 2b | N/A
¢ If the provisions of section 4342(a)(2) are being applied to any of the years Ilsted in 23 Ilst the years here |
» 20 .20 _,20 20 !
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse f
at any tme during the year? . . . . . ) ) e . Oves Xl no '
b If"Yes," did it have excess business holdmgs n 2018 as a result of (1) any purchase by the foundation or \
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the .
Commissioner 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 I P
foundation had excess business holdings in 2018.) . . 3b | N/A
d4a Did the foundation invest dunng the year any amount in a manner that would ]eopardlze its chantable purposes" 4a X _
b Did the foundation make any investment in a pnor year (but after December 31, 1968) that could jeopardize its T PO
chantable purgose that had not been removed from jeopardy before the first day of the tax year beginning in 20182 . . 4b X

Form 990-PF (2018)




4

Farm 990-PF (2018) Cardinal Institute for West Virginia Policy, Inc. 47-1932521 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
6a Dunng 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 section 4955), or to carry on,
directly or indirectly, any voter registration drive? .. . .. [:] Yes No ’
(3) Provide a grant to an individual for travel, study, or other s:mllar purposes’) . . [:] Yes No
(4) Provide a grant to an organization other than a chantable, etc., orgamzatlon described in i
section 4945(d)(4)(A)? See instructions . ) ) C [ Yes No |, -
(5) Provide for any purpose other than religious, chantable, scientific, Iltemry, or educational
purposes, or for the prevention of cruelty to children or animals? e e e E] Yes No
b Ifany answer s "Yes" to 5a(1)~(5), did any of the transactions fail to qualify under the exceptions described in .
Regulations section 53.4945 or in a curmrent notice regarding disaster assistance? See instructions . . A 5b | N/A
Organizations relying on a current notice regarding disaster assistance, check here . > [:]
¢ Ifthe answer s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . .. E] Yes D No
If "Yes," attach the statement required by Regulations section 53. 4945—5(d)
6a Did the foundation, during the year, receive any funds, dwectly or mdlrectly. to pay premiums
on a personal benefitcontract? . . . . . . . . L .. Cves XINo | B
b Dd the foundation, during the year, pay premiums, dlrec'dy or indirectly, on a personal benefit contract? . 6b X
If "Yes" to 6b, file Form 8870. f
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . D Yes No R I |
b If"Yes," did the foundation receive any proceeds or have any net income attnbutable to the transacton? 7b | N/A
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1 000,000 in ;
remuneration or excess parachute payment(s) during the year? . .. [ Yes [X] No 1
Part Vil Information About Officers, Directors, Trustees, Foundatlon Managers, Highly Paid Employees,
and Contractors
1 Listall officers, directors, trustees, and foundation managers and their compensation. See instructions.
b) Title, and C sati d) Contnbutions to
{a) Name and address ¢ )hou?s ::r “e'vezrkage © mc:‘n;gilw' o er;,p)loyee ';ene?‘itn;lans ‘emmxim'
devoted to position enter -0-) and deferred compansation
See Attached Statement .
00 0
""""""""""""""""""""""""""" .00 0
e .00 0
__________ .00 0
2  Compensation of five highest-paid employees (other than those included on line 1-=see instructions). If none, enter
"NONE."
{d) Contnbutons to
{b) Title, and average employee benefit | (e) Expense account
{a) Name and add of each employee paid more than $50,000 hours per week {c) Compensation pioy! *
devoted to postion plaar:,sm apned n::;zr;ed other allowances
Garrett A Ballengee ____ - |Executive Director
1632 Quarner Street, Charieston WV 25311 40.00 83,515 3,900
JessiTroyan __. {Development Direc
806 Hamilton Circle, Charelston, WV 25311 40.00 52,500
e .00 0
"""""""""""""""""" .00 0
""""""""""""""""""""""""" .00 0
Total number of other employees paid over $50,000 . . . . . . . . . . . . . . . . . .. N

Farm 990-PF (2018)



Form 890-PF (2018) Cardinal Institute for West Virginia Policy, Inc.

47-1932521 Page T

Part VIil
‘ and Contractors (continued)

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

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

{a) Nams and address of each person paid more than $50,000

(b} Type of service

{c) Compensation

Total number of others receiving over $50,000 for professional services .

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activibes dunng the tax year Include relevant statistical infformation such as the number of

organizations and other beneficanes served, conferences convened, research papers produced, etc.

Expenses

286,690

16,250

Summary of Program-Related Investments (see instructions)

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

Amount

Total. Add lines 1 through 3 .

. > 0

Form 990-PF (2018)




Form 990-PF (2018) Cardinal Institute for West Virginia Policy, Inc.
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

47-1932521 Page 8

see instructions.)

1 Fair market value of assets not used (or held for use} directly in carrying out charitable, etc., -
purposes. —
a Average monthly fair market value of securites 1a 4]
b Average of monthly cash balances . 1b 119,069
¢ Fair market value of all other assets (see mstruchons) 1c
d Total(add Ines 1a,b, and ¢) . 1d 119,069
e Reduction claimed for blockage or other factors reported on ||nes 1a and
1c (attach detailed explanation) . . . . e e e e ue I
2  Acquisition indebtedness applicable to line 1 assets .. 2
3  Subtractline 2 from line 1d . . 3 119,069
4 Cash deemed held for chantable actrvrtres Enter 1‘/& % of lrne 3 (for greater amount see
instructions) . ; 4 1,786
5 Netvalue of noncharitable-use assets. Subtract Ilne 4 from Itne 3 Enter here and on Part V line 4 5 117,283
6  Minimum investment retumn. Enter 5% of line 5 . 6 5,864
Distributable Amount (see instructions) (Sectlon 4942(1)(3) and (j)(5) pnvate operatrng foundatrons
and certain foreign organizations, check here B[] and do not complete this part.)
1 Minmum investment return from Part X, line 6 . .. .. . .. 1 5,864
2a Tax on investment income for 2018 from Part Vi, lne5 . . . e 2a
b Income tax for 2018. (This does not include the tax from Part VI. ) e 2b
¢ Addhnes2aand2b . 2c
3  Distributable amount before adjustments Subtract Irne Zc from Irne 1 3 5,864
4  Recoveries of amounts treated as qualifying distributions 4
§ Addlnes3and4 . 5 5,864
6  Deduction from distnbutable amount (see mstructlons) . 8
7  Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII,
ine1 . . 7 5,864
Qualrfyrng Dlstributlons (see mstructrons)
Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes: o
a Expenses, contnbutions, gifts, etc.—total from Part |, column (d), ine 26 . 1a 302,940
b Program-related investments—total from Part IX-B . . . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carryrng out chantable etc
purposes 2
3 Amounts set aside for specrﬁc chantable pro;ects that satrsfy the
a Suttability test (pnor IRS approval required) . . 3a
b Cash distribution test (attach the required schedule) . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, hine 8; and Part XllI, ine 4 4 302,940
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b. See Instructions . 5
6 Adjusted qualifying distributions. Subtract line 5 from Ilne 4 6 302,940

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatrng whether the foundation

quatifies for the section 4940(e) reduction of tax in those years.

Form 990-RF (2018)




Form QQO-PF (2018)
U@L  Undistributed Income (see instructions)

1

2

T o

"o Qo0& e

10

o a0 e

Cardinal Instrtute for West Virginia Palicy, Inc

47-1932521

Page 9

Distnbutable amount for 2018 from Part XI,
line7 . . .

Undistnbuted income, rf any, as of the end of 2018
Enter amount for 2017 only . . ..
Total for prior years: 20 ., 20 , 20

(@)
Corpus

(b}
Years pnor to 2017

(c)
2017

()
2018

5,864

Excess distnbutions carmryover, if any, to 2018.
From 2013 .
From 2014 .

From 2014 . 69,375

From 2016 . 149,485

From 201/ 189,407

Total of ines 3a through e . .
Qualifying distributions for 2018 from Part XII,
mea = g 302.940

Applied to 2017, but not more than line 2a
Appled to undistnbuted income of prior years
(Election required—see instructions) . ..
Treated as distnbutions out of corpus (Election
required—see Instructions) . . .

Applied to 2018 distnbutable amount .
Remaining amount distributed out of corpus . .
Excess distnbutions carryover applied to 2018 .
(if an amount appears in column (d), the same
amount must be shown in column (a).) .

Enter the net total of each column as
indicated below:

Corpus Add lines 3f 4c, and 4e. Subtract ine §
Pror years' undistnbuted income Subtract

line 4b fromline2b . . .

Enter the amount of prior years' undlstnbuted
income for which a notice of deficiency has
been Issued, or on which the section 4942(a)
tax has been previously assessed .

Subtract line 6¢ from line 6b. Taxable
amount—see nstructions .
Undistnbuted income for 2017. Subtract Ime

4a from line 2a. Taxable amount—see
instructions .

Undistnbuted income for 2018. Subtract hnes
4d and 5 from line 1. This amount must be
distnbuted in 2019 . .

Amounts treated as distributions out of oorpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required-—soe INstrunticng)

Excess distnbutions camyover from 2013 not
applied on line 5 or line 7 (see instructions) . .
Excess distributions carryover to 2019.
Subtract lines 7 and 8 from line 6a .

Analysis of line 8:
Excess from 2014 .

408 267

297.076

705,343

705,343

Fxcess from 2014 . . . 69,375

Excess from 2016 . 149.485

Excess frain 2017 . 189,407

Excess from 2018 . 297,076

Form 990-PF (2018)




Form 990-PF (2018) Cardinal Institute for West Virgima Policy, Inc. 47-1932521 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) N/A e
‘ 1a Ifthe foundation has received a ruling or determination letter that it 1s a pnvate operating
foundation, and the ruling is effective for 2018, enter the date oftherubtng . . . . . . P
b Check box to indicate whether the foundation 1s a private operating foundation descnbed in section [] 4e42d3yor [[] 4842()(5)
2a Enter th?r Ies?;er o{ the hadjusted net Tax year Prior 3 years e) Total
income from Part | or the minimum e) 1o
investment return from Part X for (a) 2018 b) 2017 (c) 2016 @) 2065
each yearlisted . . . . ) pd 0
85% ofne2a . . . . . / 0
¢ Qualifying distributions from Part Xll
line 4 for each year listed . . . . 0
d  Amounts included in ine 2c not used directly /
for active conduct of exempt activites . . 0
e Qualifying distnbutions made directly <
for active conduct of exempt activities. /
Subtract line 2d from line 2¢ . 0
3  Complete 33, b, or ¢ for the
alternative test relied upon:
a ‘"Assets" altemative test—enter:
(1) Value of allassets . . . . . . / 0
(2) Value of assets qualifying under
section 4942())(3XB)(i) . . . . 0
b "Endowment" alternative test—enter 2/3 /
of minmum investment retum shown in
Part X, line 6 for each year listed . 0
¢ "Support" altemative test—enter;
(1) Total support other than greSs
investment income (in
dividends, rents, p
securities loans i
yalties) . 0
general public
ore exempt
zations as provided in
tion 4942(j)(3)(B)(iir) 0
Largest amount of support from
an exempt organization . . ; 0
4) Gross investment income . . . 0

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 ULst any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contnbuted more than $5,000) (See section 507(d){2).)
William J. Maloney William. P. Cole HI
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
Not Applicable.
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [X] if 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

condittons, 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.

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

¢ Any submission deadlines

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors.

Form 990-PF (2018)




[

Form Q90-PF (2018)

Cardinal Institute for West Virgimia Policy, Inc

47-1932521 Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

.. If recipient 1s an individual,
Recipient show any relationship to Foundation Purpose of grant or
N - any foundation manager status 2{ contnbution Amount

Name and address (home or business) or substantal contributor | "€@P€
a Paid dunng the year

Total . » 3a 0
b Approved for future payment

Total . > _3b 0

Form 990-PF (2018)



Form 980-PF (2018) Cardinal Institute for West Virginia Poiicy, Inc.

Analysis of Income-Producing Activities

. Enter gross amounts unless otherwise indicated.

N D> wWwN

- 0O O o ~N®

-h -

12
13

Program service revenue

Unrelated business income

Excluded by secton 512, 5§13, or 514

(@ (b)
Business code Amount

{c)
Exdlusion code

(d)
Amount

(e)
Related or exempt
funchon income
(See instructions )

0o Qa0 oW

g Fees and contracts from govemment agencies
Membership dues and assessments . .
Interest on savings and temporary cash investments .
Dwidends and interest from secunties .

Net rental Income or (loss) from real estate

a Debt-financed property .

b Not debt-financed property

Net rental income or (loss) from personal property

Other investment income e
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .
Other revenue. a

b

c

d

e

Subtotal. Add columns (b), (d), and (e) .
Total. Add line 12, columns (b), (d), and (e) .

(See worksheet in line 13 instructions to verify calculations )

13

Part XVI-B 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 contnbuted importantly to the
v accomphishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instruchons.)

Form 990-PF (2018)



Form 990-PF (2018)  Cardinal Institute for West Virginia Palicy, Inc. 47-1932521 Page 13
KPS 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 poltical ) B
organizations? T, -
a Transfers from the reporting foundation to a nonchantable exempt organization of: o A
(MYCash . . . . . . .o s s e s s 1am X
(2)Otherassets . . . . . . . . . . ... L e Nad X
b Other transactions S §
(1) Sales of assets to a nonchartable exempt organization . . . e ... e e e 1b(1) X
(2) Purchases of assets from a nonchantable exemptorganzaton . . . . . . . . . . . . . . . .. . |1b{2) X
(3) Rental of facilibes, equipment, orotherassets . . . . . . . . . . . . . . . ... ... .... 13 X
(4) Reimbursement arrangements . . . . . . 1b(4) X
(5) Loans or loan guarantees . . . . e e e e e e . . |[1b(5) X
(6) Performanoeofsewloesormembershlporfundralsmg sollcnatlons e e e e e e e e e e 1b(6) X
¢ Sharnng of facilibes, equipment, mailing lists, other assets, or paid employees . . 1c X
d Ifthe answer to any of the above is "Yes,"” complete the following schedule. Column (b) should always showthe falr 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 nonchantable exempt organization (d) Descnption of transfers, transactons, and shanng arrangements
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
descnbed m section 501(c) (other than section 501(c)(3))orinsecton527?. . . . . . . . .. .. [] ves [XI No
b _If"Yes," complete the following schedule.
(a) Name of organization (b) Type of organization {c) Descnption of relationship

Under penalties of perdury, | dedlare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge and befief, £ is true,
Sign ;onect and col parer (other than taxpayer) ks based oln al l;onn;hn of wh;h preparer has any knowledge. P ——
Here [ Wi15/14 President with ths preparer shown below?
Sigrhture of offider or tréefee Date Title See Instructions E] YosD N
Pai d Pnnt/Type preparer's name Pre.pa'refs signature Date Check D P PTIN
Preparer |Willam G McRay William G McRay 11/15/2019 | settempioyed |P00281093
Ur pO I Firm's name_ ®» Foundation Group, Inc. Firm's EIN ®» 62-1813735
€ ONY s adaress »_ 1321 Murfreesboro Pike, Ste 610, Nashville, TN 37217 Phone no.__(615) 361-9445

Form 990-PF (2018)




ifﬂ'l%g;‘i‘:gz Schedule of Contributors OMB No. 1545-0047

or 990-PF
B ) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 8
e e Ty 7 » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Cardinal Institute for West Virginia Policy, Inc. . 47-1932521
Organization type (check one);
Filers of: Section:
Form 990 or 990-EZ D 501(c){ ) {enter number) organization

[:I 4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation

D 527 political organization
Form 990-PF 501(c)(3) exempt pnvate foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c){3) taxable private foundation

Check if your organization is cavered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contnbutor. Complete Parts | and Il. See instructions for determining a

contnbutor's total contributions,
Special Rules

D For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 890-EZ), Part I}, line
13, 1643, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or (2) 2% of the amount on (i} Form 950, Part VIi§, Iine 1h; or (1i) Form 990-EZ, line 1. Complete Parts | and (I

E] For an organization described in section 501(c)(7), (8), or (10) fitng Form 890 or 880-EZ that received from any one
contributor, dunng the year, total contnbutions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or anmals Complete Parts | (entenng

"N/A" in column (b) instead of the contnbutor name and address), I, and M.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, dunng the year, contributions exclusrvely for religious, chantable, etc., purposes, but no such
contnbutions totaled more than $1,000. If this box 1s checked, enter here the total contributions that were received
dunng the year for an exclusively religious, chantable, etc, purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contnbutions

totaling $5,000 ormoreduningtheyear. . . . . . . . . . ... .. . ... .....»S$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 950,
990-EZ, or 990-PF), but it must answer "No" on Part [V, line 2, of its Form 990, or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 9950-E2, or 930-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2018)

HTA




Schedule B (Form 990, 980-E£2Z, or 390-PF) (2018)

Page 2

Name of organtzation
€ardinal Institute for West Virginia Palicy, Inc.

Employer identification number

47-1932521

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | KenandRandyKendhck Person
3964EParadseViewDmwve Payroll [ ]
_Paradise Valley AZ 85253 1% 25,000 Noncash D
Foreign State orProvnce (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 EdChoice Person
111 MonumentCircle - Payroll [ ]
Indianapalis IN 4282 Vs _ 75,000 Noncash
Foreign State orProvince  ______ (Complete Part Il for
Foreign Country: __ noncash contnbutions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 Roe Foundation Person
415BelmontAvenve ] Payrol [ |
Greenville . SC._. 20801 . | $_ 20,000 Noncash [ ]
Foregn State or Provinee __ {Complete Part il for
Foreign Country. ____ noncash contnbutions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| witamymatoney Person  [x]
811 JettonStreet Payroll E]
Deavidson NC 28306 15,000 Noncash [ |
Foreign State or Province* (Complete Part il for
Foreign Country: noncash contributons.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 | DomorsTrust Person
1800 Diagonal Street STE280 . payroll [ ]
Alexandna VA 22314 11,900 Noncash [_]
Foreign State or Provinee ____ {Complete Part Il for
Foreign Country. . noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 __ | StatePolicyNetwork ___________ . Person
1655 North FortMyerDrve Payrolt [ ]
Arlington VA 22209 |\ $ 21,303 Noncash [ ]
Foreign State or Provinee: {Complete Part I for
ForeignCountry: __ . noncash contributions.)

Schedule B (Form 990, 980-E2, or 930-PF) (2018)




Schedule B (Form 990, 930-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

Cardinal Institute for West Virginia Policy, Inc. 47-1932521
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | CocaColaConsoldatedBotting Person
4100CocaColaPlaza .. Payroll [ ]
Charlotte NC 28211 5,000 Noncash [ |
Foreign State or Prownce: ______ (Complete Part Il for
ForegnCountry. __ . noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 AtlagNetwork Person
Two Liberty Center, STE310 . Payroll [ ]
Adngton VA 22203 47,500 Noncash [ ]
Foreign State or Province: _______ (Complete Part I for
Foreign Country: ____ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | wmamp. Colem Person
4040akhurstAve Payroll [ ]
Buefed Wy 24701 e 10,000 Noncash [ ]
Foreign State or Provinee ______ (Complete Part Il for
Foreign Country: ____ noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ . _ ) o L Person [:I
_________________________________________________________ Payroli D
________________________________________________________________________________________ Noncash D
Foreign State or Province (Complete Part Il for
Feregn Country: __ noncash contnbutrons.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________ Person D
________ ] Payroll  [_]
_________________________________ B e Noncash D
Foreign State or Province: ______ {Complete Part Il for
Foreign Country. . _  __________ noncash contnbutions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province-
Foreign Country*

Person D
Payroll D
Noncash {:I

(Complete Part || for
noncash contnbutions.)

Schedule B (Form 930, 990-EZ, or 990-PF) (2018)




— —————

Schedute B (Form 930, 930-EZ, or 980-PF) (2018)

Page 3

Name of organization
:Cardinal Institute for West Virginia Policy, Inc.

Employer identification number

47-1932521

Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

{a) No. (b) {c) )

from . . FMV (or estimate) -
Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) (c) @

from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) {c) (d)
from e . FMV (or estimate) :
Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) (c) )
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
{(a) No. (b) {c) (d)

from . . FMV (or estimate) te ived
Part | Description of noncash property given (See instructions.) Date receive
(a) No. (b) (c) )

from . . FMV (or estimate) .
Part Description of noncash property given (See instructions.) Date received

Schedule B (Form 990, 890-EZ, or 980-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

Cardinal Institute for West Virginia Policy, Inc.
Exclusively religlous, charitable, etc., contributions to organizations described in section 501(c){7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc,

Employer Identification number
47-1932521

contnbutions of $4,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part Ill if additional space 1s needed.

> $

(a) No.
I?Orrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country -
{a) No.
‘l;roml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. _ o I
(a) No.
|f='°rT| {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov Country _ -
{a) No. .
'f,roml (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForPov. County S ——_—

Schedute B (Form 990, 880-EZ, or 990-PF) (2018)




Cardinal Institute for West Virginia Policy, Inc.

47-1932521

Part |, Line 16a (890-PF) - Legal Fees

2,506 0 2,506
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Pumposes
Descriphion Books Income Income (Cash Basis Only)
1 _|Legal Research 2,506 2,508
Part |, Line 16b (990-PF) - Accounting Fees
1,700 0 1,700
Disbursements
Revenue and for Chantable
Expenses per Net Investment Adjusted Net Purposes
Descnption Books income Income (Cash Basis Only)
1_]Accounting Fees 1,700 1,700
Part |, Line 16¢ (990-PF) - Other Professional Fees
90,715 0 80,715
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1_|Policy Research 90,715 90,715
Part |, Line 23 (990-PF) - Other Expenses
22,935 0 22935
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Chantable
Descnption per Books Income Income Purposes
1 |Business Registration Fees 26 0 26
2 |Postage & Shipping 6,850 0 6,850
3 |Books, Subsciptions and Memberships 4,000 0 4,000
4 |Office Supplies 3,679 0 3,679
5 |Telephone 1,756 0 1,756
6 |Conferences, Conventions, & Meetings 3,610 0 3,610
7 |Advertising & Promotion 203 0 203
8 |Information Technology 2,365 0 2,365
9 |D & O Liability Insurance 446 0 446

© 2019 Universal Tax Systems Inc. and/or 1ts affiliates and licensors Afl nghts reserved.

— ——
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- 41720

Depantment of the Treasury
Internal Revenue Service

For calendar year 2018 or other tax year beginning

41 and 42 of the Internal Revenue Code

Return of Certain Excise Taxes Under Chapters

(Sections 170(f(10), 654{c)(2), 4911, 4912, 4941, 4942, 4943, 4344, 4945, 4955, 4958, 4959, 4960, 4965, 4366, 4967, and 4968)
»  Goto www.irs.gov/Form4720 for instructions and the latest information.

OMB No. 1545-0052

2018

. 2018, and ending

, 20

Name of organization or entity
Cardinal Institute for West Virginia Policy, Inc.

Employer identification number

47-1932521

Number, street, and room or surte no. (or P O box if mail 1s not delivered to street address)
PO Box 11495

Cry or town, state or province, country, and ZIP or foreign postal code
Charleston, WV 25339

Check box for type of annual return:
[[JrFomsso  [] Formssoez

Form 990-PF [_]Other

[] Fom s227

A
B

is the organization a foreign pnvate foundation within the meaning of section 4348(b)? .

Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on thrs

form? (Enter "N/A" if not applicable) .

Yes | No

If "Yes," attach a detaled descnption and documentatlon of the eorrectrve actlon taken and |f appllwble, enter the fair

market value of any property recovered as a result of the correction P $

uncomrected acts or transactions), attach an explanation (see instructions).

. If"No," (that s, any

Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),

4945(a)(1), 4955(a)(1), 4959, 4860(a), 4965(a)(1), 4966(a)(1 ) and 4968(3))
1  Tax on undistnbuted income—Schedule B, line 4 . 1
2 Tax on excess business holdings—Schedule C, line 7 . 2
3 Tax oninvestments that jeopardize charitable purpose—Schedule D Part I, column (e) 3
4 Tax on taxable expenditures—Schedule E, Part |, column (g) . 4
§ Tax on political expenditures—Schedule F, Part |, column (e} . 5
6 Tax on excess lobbying expenditures-——Schedule G, line 4 6
7  Tax on disqualifying lobbying expenditures—Schedule H, Part |, column (e) 7
8 Tax on premiums paid on personal benefit contracts . . . 8
9 Tax on being a party to prohibited tax shelter transactlons—ScheduIe J, Part 1, column (h) 9
10 Tax on taxable distributions—Schedule K, Part {, column (f) . 10
11 Tax on a chantable remainder trust's unrelated business taxable Income Attach statement 11
12  Tax on failure to meet the requirements of section 501(r)(3)-Schedule M, Part il, ine 2 12
13 Tax on excess executive compensation—Schedule N . . 13
14 Tax on net investment income of private colleges and umversrtnes—Schedule O 14
158 Total (add lines 1—14) . 15 0

Taxes on Managers, Self—DeaIers Drsquahf ed Persons. Donors, Donor Advusors, and Related Persons

(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

(a) Name and address of person subject to tax. City or town, stete or province, country, ZIP or foreign postat code

(b) Taxpayer identdication number

o

(d) Tax on investments that jeopardize
chantable purpose—Schedute D,
Part 1), cal. (d)

{e) Tax on taxable expenditures—

{c) Tax on self-dealing—Schedule A,
Schedule E, Part I, col (d)

Part 1, col {d), and Part lll, col (d)

{f) Tax on political expenditures—
Schedule F, Part I, col. (d)

0 0

0

(h) Tax on excess benefit {i) Tax on being a party to prohibrted
transactions—Schedute |, Part |l, col.

(d), and Part IIl, col (d)

(g) Tax on disgualifying lobbying

expenditures—Schedule H, Part [l, col. (d) Part il col (d)

tax shelter transactions—Schedule J,

(I) Tax on taxable distnbutions—
Schedule K, Part i, col (d)

0

(k) Tax on protubited benefits—Sch L,
Part Il, col (d), and Part Il col. (d) -

C

Total

0

() Tota—Add cals (c) through (k)

oo |o

0

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 4720 (2018)




Form 4730 (2018)

47-1932521 Page g_

Cardinal Institute for West Virginia Policy, Inc.
Summary of Taxes (See Tax Payments in the instructions.)

1 Enter the taxes listed in Part II-A, column (1), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form. If all sign, enter the

total amount from Part II-A, column (1) . e e e e e 1
2 Total tax. Add Part |, ne 15, and Part Il-B Ime1 ..... . 2 0
3 Total payments including amount paid with Form 8868 (see mstruct:ons) ........ . 3
4 Tax due. If ine 2 is larger than line 3, enter amount owed (see instructions). . . . . . .>l 4 0
5 Overpayment. If line 2 is smaller than line 3, enter the difference. This is your refund . .. .»'S5 0
SCHEDULE A—lnitial Taxes on Self-Dealing (Section 4941)
Acts of Self-Dealing and Tax Computation
rﬁ:r:l:r (‘;)f :::e (c) Descaption of act
_____ 1 -
_____ 2 -
..... N
SR S A S e _
5
d) Question number from F 990-PF, (g) Tax on foundation managers (f
N VIIB, o Form 5227, Part VI-B. {e) Amount involved in act " '"'&%;f’;;’g;e('ggea’e' ap:f?cezfe) (lesser of $20,000 or 5% of
applicable to the act col. (e))
____________________________________ . 0 0
___________________________________________________________________ 0 )
________________________________ » . 0 . } 0
______________________ o . 0
0 0
W Summary of Tax Liability of Self-Dealers and Proration of Payments
(d) Seff-dealers total tax
b) Actno from (c) Tax fi Part 1, col (f),
{a) Names of salf-dealers liable for tax )~ T oo o oot Gability ((::: amourts 'l‘r;)col. ()
.......... - 0
________________________________________________________ 0
________________________________________________________ o
________________________________ 0
Part Il Summary of Tax Liability of Foundation Managers and Proration of Payments
{d) Manager's total tax habilty
b) Act no from c) Tax from Part |, col. (g),
(a) Names of foundation managers biable for tax (F')arl 1 ';l (a) { of prorated amount (ad((! s::;?rlétmrz g\l :’z‘ui)(c))
— e ] 0
________________________________________________________ 0
__________________________ ]
.............. 0
SCHEDULE B—Jnitial Tax on Undistributed Income (Section 4942)
1 Undistributed income for years before 2017 (from Form 990-PF for 2018, Part XIlI, line 6d) 1
2 Undistnbuted income for 2017 (from Form 990-PF for 2018, Part XIIl, line 6e) . . . 2
3 Total undistnbuted income at end of current tax year beginning in 2018 and subject to tax
under section 4942 (add lines1and2) . . . . . . . . . . .. 3 0
4 Tax—Enter 30% of ne 3 hereandon Partlbned . . . . . . . . . . 4 0

Form 4720 (2018)




Form 4720 (2018)

47-1932521 Page 3

Cardinal Institute for West Virginia Policy, Inc

SCHEDULE C—Initial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings 1n more than one business enterprise, attach a separate schedule for each enterprise. Refer to the
instructions for each line item before making any entnes.

Name and address of business enterpnse

Employer identification number >
Form of enterprise (corparation, partnership, trust, joint venture, sole proprietorship, etc.) . »
{a} (b) (c)
Voting stock Value Nonvoting stock
(profits interest or (capttal interest)
beneficial interest)
1 Foundation holdings in business enterprise . . . . 1 % Y- . - . ) !
2 Permitted holdings in business enterprise . . 2 % % l
3 Value of excess holdings in business enterprise . . 3
4 Value of excess holdings disposed of within 80
days; or, other value of excess holdings not
subject to section 4943 tax (attach statement) 4
5 Taxable excess holdings in business enterprise-
line 3 minus fine 4 5 0 0 0
6 Tax—Enter10%oflines. . . . . 6 0 0 0
7 Total tax— Add amounts on line 6, columns (a).
(b), and {c), enter total here and on Part |, line 2 7 0
SCHEDULE D—lnitial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)
Investments and Tax Computation
(A Initia! tax on foundation
(a) Investment {b) Date of . (d) Amount of (e) Intial tax on managers (if applicable)}—
number investment (€) Description of investment investment fougfdglo QJ;)O% (tesser of $10,000 or 10%
of col. (d))
SO Y A R e 0 0
SRS S N S 0 —"1
S U S N SRR S . 0
S SR I e . N [*) IS 0
5 0 0
Total— Column (e). Enter here and on Part |, line 3 .. 0 f
Total— Column (f) Enter total (or prorated amount) here and in Part 1, column (c), below 0
Summary of Tax Liability of Foundation Managers and Proration of Payments
(a) Names of foundaton managers hable for tax (b} Investment {c) Tax from Part |, coL (f), or prorated (d) Manager's total tax liability
no. from Part |, amount (add amounts in col (c))
cal. (a) (see instruchions)
| T ] 0
T ] 0
I ——- - —_ o

Form 4720 (2018)




Form 4720 (2018) Cardinal institute for West Virginia Policy, Inc. 47-1932521 Pg_ge_4_
SCHEDULE E-—Initial Taxes on Taxable Expenditures (Section 4945)
m Expenditures and Computation of Tax
f“:’r:::; {b) Amount ‘?r?na:”:f (d) Name and address of recipient © D"s""p“"fgm":'g’;: and purposes
_____ LU D .
Y S S S IS,
.3 - -
N S e Y
T e R SR

{f) Question number from Form 980-PF, Part VII-B, or

{g) Inthal tax imposed on foundaton

{h) Inthal tax imposed on foundation
managers (if applicable)}—(lesser of

Form 5227, Part VI-B, applicable to the expenditure (20% of cal (b)) $10,000 or 5% of eal. (b))
__________________________ 0 . I
__________________________________________ o ... . .9
______________________________________________________________________________________ oL S
________________________________________________________ - 9L . .0

0 0
Total— Column (g). Enter here and on ; . PR NP
Part}, line 4 . L L [ T S W P
Total— Column (h). Enter total (or prorated amount) here and in Part I, column (c),
below . 0
il  Summary of Tax Liability of Foundation Managers and Proration of Payments

{a) Names of foundaton managers liable for tax

{b) Item no from
Padt |, col. (a)

(c) Tax from Part ], col. (h), or
prorated amount

{d) Manager's total tax liability
{add amounts in col. (c))
(see Instructions)

SCHEDULE F—lInitial Taxes on Political Expenditures (Section 4955)

MExpenditures

and Computation of Tax

(a) ltem {c) Date pad . (e} Intiad tax imposed on (A Intzal tax imposed on
number {b) Amaunt or ncurred {d) Descnption of political expenditure organizatton or foundation managers (If applicable) (lesser
(10% of col. (b)) of $5,000 or 2%% of cal (b))
_____ 1 - _ ol 0
_____ 2_ .- . 0 S
_____ 34 o0,
_____ A e .
5 0 0

Total— Column (). Enter here and on Part|, line 5 . o, "~ ...
Total— Column (f). Enter total (or prorated amount) here and in Part Il, column (c), below. . . . 0

Summary of Tax Liability of Organization Managers or Foundation Managers and

Proration of Payments

{a) Names of organzation managers or
foundabon managers liable for tax

(b} Item no from
Part |, col. {a)

(c) Tax from Part ], col. (f), or
prorated amount

(d) Manager's totaf tax hability
(add amounts in col. (c}))
(see instructions)

0

Form 4720 (2018)
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Farm 4720 (2018)

Cardinal Institute for West Virgima Policy, Inc.

SCHEDULE G—Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grass roots expenditures over grass roots nontaxable amount (from Schedule C (Form
990 or 990-EZ), Part ll-A, column (b}, line 1h). (See the instructions before making an entry.). . .

2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 980 or
980-EZ), Part II-A, column (b), ine 1i). (See the instructions before makinganentry.). . . . . .

3 Excess lobbying expenditures—enter the larger of line 1 orline 2.

4 Tax—Enter 25% of ine 3 here and on Part{, ine 6 .

47-1932521 Page §
1
2
3 0
4 0

SCHEDULE H—Taxes on Disqualifyi ng Lobbxmg Exgendltures (Sectlon 4912)

Expenditures and Computation of Tax

{f} Tax imposed on organzation

L?;\t:;r: {b) Amount (c) Ilrm ";:;d or {d) Description of lobbying expenditures org age&;a:n"&p;sgfd e;n ®) mana%se';z gf :.l?u(lbﬂi)ble)—
S N | { _________________________________ 1) [ 0
__-.2_-_1 ______________________________________________ O 0
SRR T SN K N . - (] I 0
.4 I - - 0. - o

5 0 0
Total-Column (e). Enter here andon Partl,line? . . . . . . . . . 0
Total~ Column (f). Enter total (or prorated amount) here and in Part I, column (c), below . . 0

Summary of Tax Liability of Organization Managers and Proration of Payments

{a) Names of organzation managers liable for tax

(b} ltem no. from
Part 1, col. (a)

(c) Tax from Part |, col (f), or

prorated amount

{d) Manager's total tax liability
(add amounts in col {c))
(sese instructions)

0
- e e 0
------ o 0
SCHEDULE i—linitial Taxes on Excess Benefit Transactions (Section 4958)
m Excess Benefit Transactions and Tax Computation
Tran(:;dlon (b) Date of transaction {c) Descnption of transaction
number

N s e
S - S VO e

SO NN SN N e
A . B} e

5
{f} Tax on organizaton managers
{d} Amount of excess benefit {e) Intbal ‘f.",‘s‘;z g}sgﬁf)‘;" persons . 523’;’3‘?‘,’{?&"%? ?;))

__________ ] . . 0
"""""""""""""""""""" L 9
N I T ) 0
S L S ] 0
0 0

Form 4720 (2018)




Form 4720 (2018)

Cardinal Institute for West Virginia Policy, Inc.

47-1932521 Page 6

SCHEDULE l—Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

Summary of Tax Liability of Disqualified Persons and Proration of Payments

(a) Names of disqualified persons liable for tax

(b} Trans. no from
Part |, col. (a)

(c) Tax from Part |, col (e),
or prorated amount

(d) Disqualified person’s total tax
liability (add amounts in col. (c))
(see instructions)

_________

0

Summary of Tax Liability of 501(c)(3)

{c}(4) & (c)(29) Organization Managers and Proration of Payments

(a) Names of 501(c)(3), (c)(4) & (c)(29) organizaton managers hable for tax

{b) Trans no. from
Part |, col (a)

{c) Tax from Part |, col (f),
or prorated amount

(d) Manager's total tax liabilrty
(add amounts in col. (c))
(see instruchons)

0
"""""" 0
______________________________________________________ 0
______________________________________________________ 0
SCHEDULE J—Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)
Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see instructions)
{c) Type of transaction
1—Listed
Tran(:a)dion (b} T'g;:""“" 2=Subsequently listed (d} Descnption of transaction
number 3—Confidential
4—Contractual protection
1 _______________________________________________________
2 _______________________________________________________
3 _________________________________________________________________
4 _______________________________________________________ ——— -
5 ______________________________________________________________________________________
(e) Did the tax-exempt entity know or
have reason to know this transaction () Net ncome attnbutable to (g) 75% of proceeds attnbutable to (h) Tax imposed on the tax-exempt
was a PTST when t became a party to the PTST the PTST entity (see instructions)
the transaction? Answer Yes or No
0
0
0
0
0
Total— Column (h). Enter here and on Part |, line 9 . 0

Form 4720 (2018)




Form 4720,(2018) Cardinal Institute for West Virginia Policy, Inc 47-1932521 Page 7
Part Il Tax Imposed on Entity Managers (Section 4965) Continued
’ (b) Transactcn {¢) Tax—enter $20,000 for each
" 4 (d) Manager's total tax liabilty
(a) Name of entity manager number from transaction listed in col (b) for each
Part |, col. (a) managerlm cal (a) {add amounts i cal. (c))
'''' 0
I e e 0
_________________________________________________ 0
_______________ | I 0
i B 0
SCHEDULE K—Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the instructions.
Taxable Distributions and Tax Computation
(a) b) Name of sponson tion and "
Item number © dosr?or adw:g:;gﬁglza ° (c) Descnption of distnbution
1 ________________________________________________________________________________________________________
2 ______________________________________________ Em - ————— - ————
3 ________ e e e it e [ e v e e Ak A Ak A . e = = =
4 ____________________________________________________________________________________________________________________________________
{f) Tax imposed on {g) Tax on fund managers
{d) Date of distnbuton {e) Amount of distnbution organization (20% of (lesser of 5% of col. (e) or
cof (e)) $10,000)
0 0
0 0
0 0
0 0
Total— Column (f). Enter here andon Partl, line10. . . . . . . . . . o|- N . |
Total— Column Enter total (or prorated amount) here and in Part ll, column (c), below . 0
Summary of Tax Liability of Fund Managers and Proration of Payments
{d) Manager’s total tax liability
(b) item no from | (c} Tax from Part |, co! (g) or prorated
(a) Name of fund managers liable for tax Part|, col. (g) amount (ed((i si':?rﬂz lc:lno c:;.) (c)
_____ R e memmm 0
____________________ 0
________________________ 0
.......................... 0

Form 4720 (2018)



Form 4720 (2018)

m Prohibited Benefits and Tax Computation

Cardinal Institute for West Virginia Policy, Inc

47-1932521 Page 8

SCHEDULE L—Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).
See the instructions.

(a) item (b) Date of .
fumber prohibited benefit {¢) Descnption of benefit
1
2
3
4
5
(e) Tax on donars, donor advisors, or related persons {f} Tax on fund managers (if apphcable) (lesser of 10% of
{d) Amount of prohibried benefit (125% of col (d)) (see Instructions) col (d) or $10,000) (see instructions)
0 0
0 0
0 0
0 0
0 0
ijummary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments
(a) Names of donors, donor advisors, or {b) Item no. from {c) Tax from Part 1, col (e) (d) Donor's, donor adwisor's, or related person's total tax
related persons liable for tax Part |, cal. (a) or prorated amount liability {(add amounts in col (c)) (see Instructions)
..................... 0
................................................... 0
............... — - 0
___________________________________________________ o
MSummary of Tax Liability of Fund Managers and Proration of Payments
{b) Item no. from (c) Tax from Part [, cal {f) (d) Fund manager’s total tax liabilty {(add
fa) Names of fund managers hiable for tax Part |, col (a) or prorated amount amounts In col. {c)) (see instructions)
___________________________________________________ 0
[ - I N 0
___________________________________________________ 0
___________________________________________________ 0
Form 4720 (2018)

—_—— e a a—



Form 4720 {2018)

Cardinal Institute for West Virginia Policy, Inc

47-1932521  Page 9

Schedule M—Tax on Hospital Organization for Failure to Meet the Community Health Needs
Assessment Requirements (Sections 4959 and 501(r)(3)). (See instructions.)

Failures to Meet Section 501(r)(3)

{a) tem (d) Tax year hospital {e) Tax year hospital
{b) Name of hospital facility {c) Description of the failure facility last conducted a facty last adopted an
fumbsr CHNA implementation strategy
1
2
3
4
5
Computation of Tax
1 Number of hospital facilities operated by the hospital organization that falled to meet the Community
Health Needs Assessment requirements of section 501(r)(3) . 4
2 Tax-Enter $50,000 multiplied by line 1 here and on Part |, line 12 . . 2 0
SCHEDULE N—Tax on Excess Executive Compensation (Sectlon 4960) (See instructions.)
e | Gt e Excss oo ihsentwiniadl ISl
1
2
3
4
8
6 Attachment, if necessary. See instructions

Total (add column (e) items 1-6) .

Tax. Enter 21% of the amount above here and on Partl I|ne 13

SCHEDULE O—Excise Tax on Net Investmen;t Income of anate Colleges and Umversmes

(Section 4968)
. ' (c) Gross (d) Caprtal {e) Administrative
N , (a) Name (b) EIN investment gain expenses alocabte | - (1 111 uestment
3 - mecome (See net to income included ilnstrucﬂons.)
L .. instructions.) income 1n cols. {c) and (d)
1 |Filing oo T .
Organization P e
2 Related
Organization
3 Related
Organization
4 Related
Organization
5 Total from attachment, if necessary .
6 Total . 0 0 0 0
7 Excise Tax on Net Investment Income. Enter 1.4% of the amount in 6(f) here and on Part |, line 14 . 0

Form 4720 (2018)




Form 4720 (2018 Cardinal Institute for West Virginia Policy, Inc. 47-1932521 Page 10
Under penalhes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my
) knowledge and belief it Is true, correct, and complete. Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has
any knowledge.
' Signature of officer or trustee Tdte Date
’ Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwisor, or related person
Sign
Here l
} Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwisor, or related person
’ Signature (and organization or entity name f apphicable) of manager, self-dealer, disqualified person, donor, donor Date
adwisor, or related person
' Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
May the IRS discuss this return with the preparer shown below? (see instructions) . . . B D Yes D No
PrRnt/T reparers name Preparer's signature Date PTIN
paid o f’ g
Pre parer William G McRay William G McRay 11/15/2019 | self-employed P00281093
Use Onl Fim'sname »  Foundation Group, Inc. Fm'sEIN ® 62-1813735
Y [Fems address » 1321 Murfreesboro Pike, Ste 610, Nashville, TN 37217 Phone no. (615) 361-9445

Form 4720 (2018)




