*%* PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

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

P Information about Form 2080 and its instructions is at www.lrs.gov/form990.

OMB No. 1545-0047

f :
Form 990

Cepartment of the Treasury
interral Revenus Service

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning APR 1, 2016 andending MAR 31, 2017
B Check if C Name of organization D Employer identification number
applicable:
oiengs | BECKLEY AREA FQUNDATION, INC,
[ I8 | Doing business as 31-1125328
o Number and street {ar P.0. box if rmail is not delivered to street address) Room/suite | E Telephone number
e | 129 MAIN STREET 301 304-253-3806
g City or town, state or provincs, country, and ZIP or foreign postal code G Gross recelpts § 10,590,173,
randel BECKLEY, WV 25801 H(a) Is this a group return
T ler "%3 | £ Name and address of principal officer DENA CUSHMAN for subordinates? .. [ Ives [XINe
penind | SAME AS C ABOVE H{b) Are all subordinates mewcearl__IYes [ INo

) (insertnoy || aaza)nyor [ ] 597 1 "No," attach a list. (see instructions)
H(c) Group exemption number P>

| L Year of formation: 1 9 8 5[ M State of legal domicile: WV

| Tax-exempt status: E 501{)(3) |:] h01{e) (
J Website: pr WWW . BAFWV . ORG

K Form of organization: - Corporation |:| Trust |:l Association I:] Other P
[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activitiess TO BUILD A BETTER AREA IN WHICH
§ ALL OF ITS CITIZENS CAN ENJOY LIFE - WORK, PLAY AND RETIREMENT.
% 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets,
2| 8 Number of voting members of the governing body (Part VI, line 18] e, 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 15
¢ 1| 8 Total number of individuals employed in calendar year 2006 {Part V. line 2a) 5 4
£ | & Total number of volunteers {estimate If NECESSAIY} ... ..o e 6 130
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, ine@ 34 ... i b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIlL, e T} ... 715,445, 938,787,
?, 9 Program service revenue (Part VIIL line 2g) ... 0. 0.
é 10 Investment income (Part VI, column (A), fines 3, 4, and 7} 1,480,122, 1,146,779.
11 Other revenue (Part VI1l, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e} ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), line 12y ..., 2,195,567, 2,085,566,
13 Grants and simitar amounts paid (Part IX, column (&), lines 1-3) . 1,042,916, 1,276,303,
14 Benefits paid to or for members (Part IX, column (&), ine 4) ... 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part 1X, column {A), linas &-1 o 203,216, 211,470.
2 | 16a Professional fundraising fees (Part IX, column (A} line 118} ... 0. 0.
8 h Total fundraising expenses {Part IX, column (D), line 25) » 2, 259.
d 47 Other expensas (Part IX, column (A), lines 11a-11d, $4#240) . .. 159,678. 160,355,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) ... 1,405,814. 1,648,128,
19 Revenue less expenses. Subtract fine 18 fromline 12 i 789,753, 437,438,
E% Beginning of Current Year End of Year
B 20 Totalassets (Part X, iNe 16) ..o 36,524,784, 39,282,916,
Zol 21 Total liablities (PArt X, N€ 26) . .cccrvserermeresoremsnse oo 79.468. 61,011,
Z7| 22 Net assets or fund batances. Subtract line 21 from it 20 ..., 36,445,316, 39,221,905,

|_f-’art Il | Signature Block
Under penalties of perjury, | declarg that § have eymined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiete. Declapdtion of prepa ed{other than officer) is based on all information of which preparer has any knowledge.

’ W/ il LAy 2t d(_f‘/ «Q?/ / 7
Sign Signature of officer Date
Here DENA CUSHMAN, CHIEF FINANCIAL QFFI CER
Type or print name and title
Print/Type preparer's name W W Check {__§| PTIN
Paid ROLFE A. RICHMOND /29717 sellempfuyad P01373673
Preparer |Firm'sname p RICHMOND & COMP@.\IV/— ‘gek/s, n.c’ T Trm'sEiNg  55-0678792
Use Only | Firm's addressy, PO BOX 1204
BECKLEY, WV 2580£-1294 Phonenc.304-252-7353
May the IRS discuss this return with the preparer showrlébove? (seeinstructions) ... Yes E:] No
gazoot 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)




Form 990 {2016) BECKLEY AREA FOUNDATION, INC. 31-31125328  Page2
Part lli | Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any line in this Part 11 L .. ey e es e e eiciicaniee e E:l
1  Briefly describe the organization's mission:

TO BUILD A BETTER AREA IN WHICH ALL OF ITS CITIZENS CAN ENJOY LIFE,
WORK, PLAY AND RETIREMENT.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 990-EZ et et aeaem e e et CIves [XINo
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?, .. ... DYes @ No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reposted.

4a  (Code: } (Expenses $ 439,237, incudinggantscf$ 438,7574) (mevenuss }
COMMUNITY BENEFIT PROJECTS AND GRANTS FROM THE FOUNDATION'S
UNRESTRICTED FUNDS.

4b  (Code: ) {Expenses $ 326 P 590. including grants of $ 326,59 0. ) (Ravenue $ }
SCHOLARSHIPS GRANTED THROUGH A COMPETITIVE PRQCESS PURSUANT TO
ESTABLISHED ELIGIBILITY REQUIREMENTS AND ACHIEVEMENT CRITERIA, WITHOUT
REGARD TO RACE, SEX OR CREED.

4c (Code: ) (Expanses$ 5 1 0 I 9 5 6 « including grants of $ 5 1 0 ¢ 9 5 6 . ) (Ravenue $ )
GRANTMAKING FROM ALL OTHER RESTRICTED FUNDS, INCLUDING DONOR ADVISED
FUNDS. -

4d Other program services (Describe in Schedule 0.}
(Expenses $ including grants of $ ) {Revenue 3 }
4e Total program service expenses 1,276,783,

Form 990 (2016)

632002 11-11-18
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Form 990 {2016) BECKLEY AREA FOUNDATION, INC. 31-1125328 Page3

[Part IV [ Checklist of Required Schedules

Yes ¢ No
1 Is the organization described in section 501{c){3) or 4947(a){1) {other than a private foundation)?
IF YRS, " COMPIBEE STROGUIE A ||| oot eas e e s e o2 et 1 et e s et £ ettt b e e e 13 X
2 s the organization required to complete Schedule B, Schedule of Contributorst ... 2 b4
3  Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, Pt T ______.....cccoovieovioieoeeeoe oo oo ot 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? If "Yes," complete Schedule C, PArtIl ... ... e 4 X
8 s the organization a section 501(c){4), 501(c)(8), or 501(c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part It . ... 5 X
6 Did the organizaticn maintain any doner advised funds or any similar funds or accounts for which donors have the right to
provida advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Parti { &6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histotic land areas, or historic structures? If "Yes," complete Schedule D, Part il ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” complete
SCREAUIE Dy PATE I ..o eeees e ts e e e 8 X
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 listed in Part X; or provide credit counsefing, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e et e e S 9 X
10 Did the organization, directly or through a retated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V' ... 10 | X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VHi, 1X, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
BBt VL e e e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part VIl .. 11b X
¢ Did the organization report an amount for investmsents - program refated in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yas," complete Schedule D, Part VIl ... 1ic X
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 167 If "Yes," complete SChedUle D, PATTIX . et oo revte e oot 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complate Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnete that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complate Schedule D, Part ) S 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
SCRadLle D, PArtS XEANG XU oot e oot r et e s et e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts Xf and Xii is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)I)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service actlvities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schadule F, Parts 1and IV ... ... e 14b X
16  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,” complate Schedule F, Parts 1and IV s 15 X
16  Did the organization report on Part IX, cotumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts I and IV | e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If "Yas," complete Schedlle G, Part! | .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1¢ and 8a? If "Yes,” complete Schedule G, Partil ...ttt s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 8a? If "Yes,"
COmMDIEte SCREOUIE G, Part Ml e oo st e e 19 X
Form 990 (2016)
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Form 990 (2016} BRECKLEY AREA FOUNDATION, INC. 31-1125328 Paged

[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate ene or more hospital facilities? If “Yes," complete Schedule H e 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? 20h
21 Did the organization report mors than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 17 /f "Yes," complete Schedule I, Parts ! and e 21| X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), fine 27 If "Yes," complate Schedule |, Parts Tand Il e 22 X
23 Did the organization answer "Yes" to Part VI|, 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
SCREAUIE U .. .o oo oo st ev oo e RS e 8 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
Schedufe K. If "N, GO BOBING 258 . et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | .. 24b
¢ Did the organization maintain an escrow accourtt other than a refunding escrow at any time during the year to defease
ANY EAEXBIMPE DONTST oo eeee et i vt e ass o2 o oeeeeeeeee et eb e eh e e e e A e F oA s b s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the vear? . ...l 24d
26a 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 X
b is the organization awars that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not heen reported on any of the organization’s prior Forms 990 or 890-E2? If "Yes," complete
SORBAUIE Ly A I ettt e e 25b X
26 Did the orgarnization 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 employess, or disqualified persons? if "Yes,"
COMIPIBIE SCREAUIB L, PAIt I e oot eere e e e s e e e et es b e 2 sa s 2o E et et e s 26 X
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 rmember
of any of these persons? /f “Yes," complete Schedule L, Part [l ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule k, Part IV
instructions for applicable fiting thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key smployee (or a family member thereof} was an officer,
director, trustes, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ..., 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " comPlete SCREAUIB M | ... e e et et e s 30 X
31 Did the organization liquidate, terminats, or dissolve and cease operations?
If "Yes," complete SChadule N, Partl oot e e e s 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?{f "Yes," complete
SCREAUIR N, PAIEIT oot tsies et s e s ba s et b e ee et e e e e e 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,"” complete Schedule R, Parf 1 . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, * gomplete Schedule B, Part li, ill, or IV, and
Part v, 8 T oot ettt a e et A e b s R e e 34 X
35a Did the erganization have a controlled entity within the meaning of section S12(b){(13)7 ... 35a X
b If "Yes" to line 35a, did the organization raceive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Fart V. line 2 . ... 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exermnpt non-charitable retated organization?
If "Yes," complete Schedile B, Part V, I 2 | . ...t s 36 X
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," complate Schedule R, Part V. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 197
Note. All Form 980 filers are required to complete Schedule © .. 38 | X
Form 980 (2016)
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Form 990 (2016) . __BECKLEY AREA FOUNDATION, INC. 31-1125328 Pageb
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 10986, 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 0
¢ Did the organization comply with backup withholding rules for reportable paymants to vendors and reportable gaming
{gambling) WINNINGS 10 PHIZE WANNBIST | it es bttt ot ca seeee e ee e aa s oo eeems bbb e b e erb e s e 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretwrn ... | 2a 4
b Ifat least one is reported on line 2a, did the organization file alt required federal employment taxreturns? ... 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...,
3a Did the organization have unretated business gross income of $1,000 or more during the VALY e 3a X
b If "Yes," has it filed a Form 990-T for this year? if "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)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . ... &b X
¢ ¥ "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt LAX QBAUGHIO T i et e ea e et b b s e sae e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of §75 made partly as a contribution ard partly for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 1 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O B8 F O 82827 oo e oo oot ee e s et ateteeaatas a2 eanabe ek s oA b e e s ee e e e eee e e sae b e e e e ans e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... if
g If the organization received a contribution of qualified inteilectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
& Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business haldings at any time during the BT Y e 8 X
9 Sponsoring organizations maintaining donor advised funds.
. a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated PEISONT e ab X
10 Section 601(c)(7) erganizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 . 10a
b Gross receipts, included on Form §00, Part Vi1, line 12, for public use of club facilities . . . 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders ... 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fTOM EREML) ..o e s 11b
12a Section 4947(a}{1) non-exemgpt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b [t "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a |s the organization licensed to issue qualified health plans in more AN ONE SEaE T e et 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is reduired to maintain by the states in which the
organization Is licensed to issue qualified health plans | ... 13b
¢ Enterthe amountof reserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed & Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2016)

832005 11-11-16




Form 990 {2016) BECKLEY AREA FOUNDATION, INC. 31-1125328 Page®
Part Vi l Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No" responise
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to anyline inthis Part VU i iinien Bﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing :
body delagated broad authority to an executive committee or similar comsmitiee, explain in Schedule Q.
b Enter the number of voting members included in fine 1a, above, who are independent ... 1b 15
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, truster, or Key @MIPIOYEET . ettt 2 X
a3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars, or trustees, or key employees to a management company or other person? | ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have mambers or stockholders? . ... 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVeMING DOUYT ...ttt et bt s s smmem e e eas s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? e s 7b X
g Did the crganization contemporaneously document the meetings held or written actions undertaken during the yeas by ihe following:
8 THE QOVEITING DOUYT || . oot be ekt s es et et e ettt 8a | X
b Each committee with authority to act on behaif of the governing DoAY T e eaes 8b | X
o s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Saction B. Policies (This Section B requests information about policles not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | .. ... e s 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their opsrations are consistent with the organization's exempt purposes? | ... ..........ooomen.n. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedute O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No,"go foline 13 ... 12a}l X
b Were officers, directors, or frustees, and key employees required to disciose annually interests that could give rise to conflicts? ... izh i X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O ROW HHS WAS GOME || ||| ...\ oo oo eoeeseesees s ee et et 12¢ | X
13 Did the organization have a written whistleblower pOHCY? s 13 | X
14  Did the organization have a written document retention and destruction policy? 14| X
16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management Official | .............cooooiiieieiie e e s 152 | X
b Other officers or key employees of the organization ... 15h X
If “Yes" to line 15a or 18b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable @ntity AUTING TN YOAIT . . oo ces s e et st 16a X
b If "Yes," did the organization follow a written policy or procedura requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exemnpt status with respect to stich arrangements? ... et e peeeeeierieiee s 160

Section C. Disclosure

17  List the states with which a copy of this Form 990 is raquired to be filed v

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 890-T (Section 501(c)(3)s only} avaitable
for public inspection. Indicate how you made these available. Check all that apply.
[::] Own website |::] Anocther's website [E Upon request Other (explain in Schedule O)

19 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 during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »
THE FOUNDATION - 304-253-3806
129 MAIN STREET, SUITE 301, BECKLEY, WV 25801

832006 11-11-18 Form 980 (2016)
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Form 990 (2016)

BECKLEY AREA FOQUNDATION,

INC.

31-1125328

Page 7

]Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a respoense or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® | ist all of the organization’s current key employses, 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 received report-

able 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 refated 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 ail of the organization’s former directors or trustees that recsived, 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.
E:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes,
(A) {B) (©) (D) {E) F)
Name and Title Average | oo JPosition Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclorflrusies) from from related other
(list any % the organizations compensation
hours for § N E organization {W-2/1088-MISC) from the
related 8|2 B {W-2/1092-MISC) organization
organizations| = | 5 R and related
below = § 5 5 gé 5 organizations
line) EHEIHEEEE
(1) CONRAD COOPER 1.00
PRESIDENT X X 0. 0. 0.
{2) EMMETT PUGH 1.00
VICE PRESIDENT X X 0. 0. 0.
{3} CYNTHIA W, TURNER 1.00
SECRETARY X X R 0. 0.
(4} ROBERT FILE 1.00
TREASURER X X 0. 0. 0.
(5} DAN DOMAN 1.00
DIRECTOR X 0. 0. 0.
{6) DR. BRETT ECKLEY 1.00
DIRECTOR X 0. 0. 0.
(7) BETH JARRELL 1.00
DIRECTOR X 0. 0. 0.
{8) PATRICIA JOHNSTON 1.00
DIRECTOR X 0. 0. 0.
{9) TOM LEMKE 1.00
DIRECTOR X 0. 0. 0.
(10} FOREST H, LYNCH 1.00
DIRECTOR X 0. 0. 0.
(11} LEE MILAM 1.00
DIRECTOR X 0. 0. 0.
(12) MARGARET NJOKU 1.00
DIRECTOR X 0. 0. 0.
{13) WILLIAM F, RICHMOND, JR, 1.00
DIRECTOR X 0. 0. 0.
{14) AMANDA SAUCHUCK 1.00
DIRECTOR ‘ X 0. 0. 0.
(15} CHRISTOPHER VAUGHT 1.00
DIRECTOR X 0. 0. 0.
(16) SUSAN LANDIS 40,00
EXECUTIVE_DIRECTOR X 42,550, 0. 0.
{17} DENA CUSHMAN 40.00
CFO X 68,879, 0. 0.
832007 11-11-18 Form 990 (2016)
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Form 990 (2016) BECKLEY AREA FOUNDATION, INC. 31-1125328 Page8
|Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) ] {0 (E) {F)
Name and title Average (do not Cfe cc’fmfrgman oo Reportable Repartable Estimated
hours per | pox, antess person is both an compensation compensation amount of
waek officer and a director/irustes} from from related other
(istany | & the organizations compensation
hours for | & B organization (W-2/1099-MISC}) from the
related | 2 | & z (W-2/1099-MISC)  organization
organizations| £ | § gI|g and related
below |S1E|. |2 28« organizations
1B SUD-OtAL e 111,429, 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
-d_Total (add lines 1 and 16) ... .oiiiii e 111,429, 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Iif "Yas," complete Schedule J for such individual ||| ... ... 3 X
4  For any individual fisted on fine 1a, is the sum of reportable compensation and other compensation from the organization )
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated arganization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh DErson ..............vssiiieeciien i oiseenceenenennioniuni 5 X

Section B, Independent Contractors

1 Gomplete 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 gnding with or within the arganization’s tax year.

(A) (B) ()
Name and business address NONE Description 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 ¥ 0

Form 990 (2016)
632008 11-11-186




Forim 990 (2016)

A

BECKLEY AREA FOUNDATION, INC., 31-1125328 Page9
Part Vi ] Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis Part VIl ..o e D
(A) {C) (D)
Total revenue Related or Unrelated R?rvg%ut% %ﬂgggd
exampt function business sactions
revenue revenue 517 - 514
%% 1 a Federated campaigns .. 1a
58| b Membershipdues . ... 1b
gE ¢ Fundraisingevents | .. ... ic
6.‘3 d Related organizations ... id
) E e Government grants (contributions) 1e
.gg f Al other contributions, gifts, grants, and
as simitar amounts not incleded above 1t 938,787,
Eg O Noncash contributions inchuded in lines 1a-1f: $ 231,783,
O&| h Total Addlines 18-4f oo = 938 787,
Business Cade
¢ 2a
€3
BT
] e
A f All other program service revenue ...
¢_Total. Add lines 23-2f
3  Investment income (including dividends, interast, and
other similar amounts) ... » 996 734, 996 734,
4 Income from investment of tax-exempt bond proceads P
5 ROYARIES ..o e e | 4
(i} Real (i Personal
6a Grossrents . ...
b Less:rental expenses .
¢ Rental income or (loss} .,
d Net rental income or J088) ..ot »
7 a Gross amount from sales of {i) Securities {ii} Other
assets other than inventory 8 654 652,
b Less: cost or other basis
and sales expenses .. 8,504,607,
c Gainorfless) ... 150,045,
d Net gain or (I0SS) oo | 150 045, 150 045,
o | 8 a Grossincome from fundraising events {not
g including $ of
o contributions reported on line 1¢). See
[ .
5 Part IV, ine 18 ... a
g b Less:directexpenses ... ... b
¢ Net income or (foss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
t Less:direct expenses ...l b
¢ Net income or {loss) from gaming activities  ,................ »
10 a Gross sales of inventory, less returns
and allowances .._............cc.eoeveeorenes a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ................ >
Miscellangous Revenug Business Code
11 a
b
c
d Allotherrevenus . ...
e Total. Addlines 11a-11d | ... »
12 Total revenue. Seeinstructions, ... oo > 2,085 566, 0, g, 1,146,779,

632008 11-11-18

form 990 (2016)




Form 990 {2016)

1 !

BECKLEY AREA FOUNDATION, INC,

31-1125328 Page10

[ Part IX | Statement of Functional Expenses

Saction 501{c)(3) and 501(c){4) organizations must complete all colurnns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ling in this Part X

Da not include amounts reporied on lines 6b, (A) B\ () D)
75, 8b, b, anl 106 of Part VIl Total expenses P e | geners xpanmes F:L‘ééﬁ?é'ég
4 Grants and other assistance o domestic organizations
and dornestic governments. See Part IV, line 21 1,276,303, 1,276,303,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuats. See Part IV, lines 15and 16
4 Benefits paid to orformembers | ...
5§ Compensation of current officers, directors,
trustees, and key employees ... 139,941, 138,542, 1,399.
& Compensaiion notincluded above, to disqualified
persons {as defined under saction 4958{f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and Wages ... 56,501. 55,936. 565.
8 Pension plan accruals and centributions (include
saction 491(k) and 403(b) emplayer contribitions}
9 Otheremployee benefits .- ...
10 Payrolltaxes ... 15,028, 14,877. 151.
41 Fees for services (non-employees):
a Management | . ...
b oLegal |,
¢ Accounting 10,000. 10,000,
d LobbYiNg . ...
e Professional fundraising sesvices. See Part |V, ling 17
f Investment managementfees . ... 94,697. 94,697.
g Other. {If line §1g amount exceeds 10% of line 25,
column (A) amound, tist line 110 expanses en Sch 0.) 6,467. 6,467.
12  Advertising and promotion 6,855, 6,855,
13 Office expenses ... 14.,4089. 14,265, i44.
14  Information tachnology 3,231. 3,231.
15 Royallies ...
16 OCOUPANCY ...\ \ooooooooooeeesssiereee e 7,720, 7,720,
17 THAVEL oo e 821. 821.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .., 3,104, 3,104.
20 Interest
24 Payments to affiliates
22 Depreciation, depletion, and amortization |, 4,248, 4,248,
23 INSUFANCE ..o 4,921, 4,921,
24 Other expenses. ltemiza expenses not covared
abave. (List misceilaneous expenses in line 24e. I{ line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a NIP FEES 1,677. 1,677,
b DONATED LIFE INSURANCEHE 480, 480,
[+]
d
e Al other expenses 1,725, 1,725.
25  Total functional expenses. Add lines 1 through 24e 1,648,128, 1,276,783, 369,086. 2,259,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a cambined
educational campaign and fundraising solicitation.
Grecknera > [t following SOP 98-2 (ASC 958-720)

eé3zo010 11-11-1¢

Form 990 (2016)
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Form 980 (2016)

BECKLEY AREA FOUNDATION, INC.

31-1125328 Paqe11

[Part X | Balance Sheet

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

832611 11-11-16

(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng ... ... 177,779.1 1 120,989.
2 Savings and temporary cagh investments oo 1,119,344.,] 2 953,217,
3 Pledges and grants receivable, net .., 3
4 Accountsreceivable, net 4
5 Loans ahd ather receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part ltof Schadule L e et 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(N(1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
a employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
ﬁ 7  Notes and loans receivable, net 7
< 8 Inventoriesforsaleoruse . ... 8
9 Prepaid expenses and deferred charges 9 22,619.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule O
b Less: accumulated depraciation 64,170.110¢ 66,589.
11 Investments - publicly traded securities .. 35,053,962, 11 37,947,253,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 .. 13
14 Intangibleassets .. ... ... 14
15 Other assets. See Part IV, fine 11 109,529.] 15 172,249.
16 Total assets. Add lines 1 through 15 {must equal line 34) 36,524,784, 18 39,282,916,
17 Accounts payable and accrued expenses 17 4,685,
18 GRANS PAYADIE . . .\oooosooeoe oo 72,908.; 18 26,186.
19 Deferred reVenUS o, 6,560.[ 19 30,140.
20 Tax-exempt bond abilities . .. 20
21 Escrow or custodial account fiability. Gomplete Part IV of Schedule D | . 21
g |22 Loans and other payables to current and former officers, directors, trustees,
E key emplayees, highest compensated employees, and disqualified persons.
| Complete Part 1 of Schedule L | ... 22 -
= 123 Secured mortgages and notes payable to unretated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabiiities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIBe D it 25
26 Total liabilities. Add lines 17 througn 25 ..o, 79,468.] 26 61,011,
Organizations that follow SFAS 117 (ASC 9568), check here > E] and
¢ complete lines 27 through 29, and Ijnes 33 and 34.
§ 27 Unrestricted net assets | . ... e 5,638,852.] 27 6,202,461,
T |28 Temporarily restricted NEt 88888 s 5,569,953,| 28 7,106,063,
T 20 Permanently restricted NOLASSOS  _._....ooosccesirienenns oo s 25,236,511.| 20 25,913,381,
T Organizations that do not follow SFAS 117 {ASC 958}, check here » D
B and complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capitat surplus, or land, building, or equipment fund ... ... .. 31
4 |82 Retained earnings, endowment, accumulated income, or other funds . 32
Z a3 Totalnet assets of fUnd BAIANCES 36,445,316.! 33 39,221,905,
34  Total Habiities and net assets/fund batances 36,524,784.| 34 39,282,916,
Form 980 (2016)




Form 980 (20186) BECKLEY AREA FOUNDATION, INC. 31-1125328 Pagei2

[ Part Xi l Reconciliation of Net Assets

Chack if Schedule O contains a response or note to anv lineinthis Part XI i

1 Total revenue {must aqual Part Vill, column {4), line 12) 1 2,085,566,
2 Total expenses (must equal Part [X, column (A}, line 25) 2 1,648,128,
3 Revenue less expenses. Subtract iine 2 from ne 1 e, 3 437,438,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ..., 4 36,445,316,
5 Net unrealized gains {losses) on investments 5 2,337,643,
6 Donated services and use of facilities e e 6
7 Investment expenses | ..., 7
B Prior period adiUSIMEIIS | oo ettt 8
9 Other changes in net assets or fund balances (explainin Schedule O) | . 9 1,508.
10  Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 33,
GO (B oo ookt eh ettt e oe e ae b e e e e et e e 1 e et 10 39,221,805,

Part XIl| Financial Statements and Reporting

Check if Schadule © contains a response ornoteto any ling inthis Part X1l ...

2a

3a

Accounting methoed used to prepare the Form 990 [:] Cash @ Accrual |:| Other

if the organization changed its method of accaunting from a prior year or checked "Other," explain in Schedule O.
Woers the organization’s financial statements compited 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:

I::] Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
Woere the organization's financial statements audited by an independent accountant?
If "Yes," check a hox below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumaes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedute 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 audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takento undergo such audits ..o

..... 3b

Yes | No

2a X

2h | X

2¢c | X

2a X

632012 11-11-18
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SCHEDULE A
(Form 920 or 990-EZ}

OMB No, 1545-0047

Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section 20 16
4947{a}(1) nonexempt charitahle trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public

internal Revenue Service P> Information about Schedule A {Form 880 or 890-EZ} and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Empioyer identification number
BECKLEY AREA FQUNDATION, INC. 31-1125328

[Parti | Reason for Public Charity Status (Al 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.)

1 [ ]
]
]
[]

oW N

0 R 00

10

11 L]
12 ]

A church, convention of churches, or association of churches described in section 170(bJ{1){A}i).

A school described in section 170(b) 1)(A)ii). {Attach Schedule £ (Form 890 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 17¢{b)(1}{A)iii}.

A medical rasearch organization operated in conjunction with a hospital described in section 170(b)(1)(A){iif). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part I1.)

A fedsral, state, or local government or governmental unit described in section 170{b}{1HA)(v).

An organization that normally receives a substantial part of its suppoit from a governmental unit or from the general public described in
section 170{b){ 1}{A){vi). (Complete Part 11}

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

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

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

university:
An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unralated 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)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4}.

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 508{a)(3). Check the boxin

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, 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 comptete Part [V, Sections A and B.

b E:] Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having

contral 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 Aand C.

c D Type lI functionally integrated. A supperting 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 [:J Type Hi non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)

that is 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 D Check this box if the organization received a written determination from the IRS that it is a Type [, Type t}, Type Il

functionally integrated, or Type |Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |,...................ccocieieies oottt e en et | |
g Provide the fallowing information about the supported organization(s).
{i) Name of supported {HEIN (i) Type of organization ﬂg';)uigrmg 3;?}335%5&1 mﬁé;ﬂw (v) Amount of manetary {vi) Amount of other
organization {described on lines 110 Y N support (see instructions) | support (see instructions)
above (see instructions)) es <
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazo2t ce-21-16  Schedule A {Form 990 or 990-EZ} 2016




Schedute A (Form 990 or 990-E7) 2016 BECKLEY AREA FOUNDATTION, INC. 31-1125328 Pags?2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1}{A){(vi)

(Complete only if you checked the box en fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If the organization
fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support
Calendar year (or fiscal yaar beginning in) {a} 2012 (b) 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total

1 Gifts, grants, contributions, and
membership fees received, (Do not

include any "unusual grants.") 1609941.| 2043887.{ 1585905.] 715,445.| 938,787, 6833965.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total Add lines 1 through 3 1609941. 2043887.] 1585905, 715,445.{ 938,787.| 6893965.

& The portion of total contributions
by each person (other than a
governmental unit ar publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

coumn{f)
6 Public support. Subtract line 5 from line 4, 6893965,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2012 (b} 2013 {c) 2014 {d} 2015 {e) 2016 (f) Total
7 Amounts fromfined ... 1609941, 2043887, 1585905.] 715,445.| 938,787.| 6893965.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 832,089, 887 ,686. 908,963.| 899,699, 1146779.] 4675216,

o Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...

11 Total suppaort. Add lines 7 througt: 10 11569181.

12  Gross receipts from related activities, etc. (see INStrUCLIONS) | i2 |

13 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 Rere ... e ey s » E::l
Section C. Computation of Public Support Percentage
14 Public support percentage far 2016 (line 8, column (f) divided by line 11, column () ..o, 14 59.59 %

15 Public support percentage from 2015 Schedule A, Part I, line 14 15 68.43 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization ... »[X]
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box ‘

and stop here. The organization qualifies as a publicly supported organizalion | .. ... ... » D

17a 10% -facts-and-circumstances test - 2016. if the organization did not check a box on fine 13, 16a, or 16b, and fine 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported arganization .. .......ccoccoeieiiennn. » D
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 18b, or 174, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-cirgumstances” test. The organization qualifies as a publicly supported organization ... » D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..., » [:]
Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 BECKLEY AREA FQUNDATION, INC. 31-1125328 Pages
Part li [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 gualify under Part I1. If the organization fails to
gualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 {d} 2015 (e) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through & ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 received
fram other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

cAddlines7aand 7b ...

8 Public support. (Subliactiine 7 from line 5
Section B. Total Support

Galendar year (or fiscal year beginning in) b {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total

9 Amounts fromline8 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(tess section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) oo
13  Total support. (add lines 9, 10c, 14, and 12.)

14 First five years. If the Form 990 is for the organization's fiest, second, third, fourth, or fifth tax year as a section 501 (c)3) organization,

ChEck this DOX ANG STOD MBIE L ov it et ie ettt ei i e et oo oot e e et sttt s ettt ee ettt e et bt ety e ce s p[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f) divided by line 13, column (M) ... 15 %
16 Public support percentage from 2015 Schadute A Part 1L Hne 15 i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2015 Schedule A, Part i, line 17 18 %

19a 23 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ...
b 33 1/3% support tests - 2015, If the organization did not ¢check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instractions ................... » [:]
832023 09-21-18 Schedule A {Form 9920 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 BECKLEY AREA FOUNDATION, INC. 31-31125328 Paged
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complate Sections A
and B. If you checked 12b of Past |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supportad organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization datermined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c){4), (5), or ()7 Jf "Yes," answer
{b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4}, (5}, or (8} and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support t¢ such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and {c} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being contralied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)7 if “Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B)
purposes. 4dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicabie), Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

designated in the organization's organizing document? 8h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported erganizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part Vi, 8
7  Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If *Yes, " complete Part | of Schedule L (Form 390 or 990-£2). ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {(Form 390 or 990-EZ}. 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a){1) or (2))? #f “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part Vi. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part V1. ac

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

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) 10k

632024 09-21-16 Schedule A {Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 BECKLEY AREA FOUNDATION, INC,

31-1125328 Pages

[Part V] Supporting Organizations (continued)

41 Has the organization accepted a gift or contsibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or {b) above?!f "Yes" to a, b, or ¢, provide detall in Part VI.

Yes

No

11a

11b

11e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizatic;ns have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the arganization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the henefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain In
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes

Ne

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization{s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of suppert provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fited as of the date of notification, and (ji) copies of the
organization’s governing documents in effect on the date of notification, to the extent not praviously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or {ii} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s}.

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the arganization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the rofe the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next io the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b L__—| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ D The organization supported a governmantal entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? /f "Yes," then in Part Vi identlify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization determined
that these activities constitufed substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involverment.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported ocrganizations? Provide defails in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

2a

2b

3a

ab

of its supported organizations? If "Yes," describe in Part VI _the role plaved by the organization in this regard.

a32025 00-21-16 Schedule A (Form 990 or $90-EZ) 2016




‘ '

Schedule A {Form 990 or 990£7) 2016 BECKLEY AREA FOQUNDATION, INC. 31-1125328 Pages
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type H! non-functionally integrated supporting organizations must complete Sections A through E.

) ] ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net lncome (subtract lines 5, 8, and 7 from line 4} 8

b W0 N =

D b (W N -

[=1]

-

B} Gurrent Year
Section B - Minimum Asset Amount (A} Prior Year ) {optional)

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

Average monthly value of securities ia
Average monthly cash halances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Multiply line 5 by .G35

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

o oo |Tmw

o

w
w

I

w |~ D |
o0 [~ B |

Section C - Distributable Amount Current Year

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

Minimum asset amount for prior vear {from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) <]
7 [::] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions}.

Lo W E- N L7~ 301 L I B

S |G B |00 N e

Schedule A {(Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E7) 2016 BECKLEY AREA FQUNDATION, INC. 31-1125328 Page7y
[Part V | Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directiy furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI}. See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions

9 Distributable amount for 2016 from Section G, line 8
10 Line 8 amount divided by Line 9 amount

00~ D | & W

()] (i) {iif)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {(see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part V1), See instructions

3 FExcess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Aoplied to underdistributions of prior years
Applied to 2016 distributable amount

Garryover from 2011 not applied [see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,

line 7: 3

om ™o oo oW

a Applied to underdistributions of prior years
h Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Pait VI, See instructions

7 Excess distributions carryover ta 2017, Add lines 3j
and dc

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o oo (O T |

Excess from 2016

Schedule A (Ferm 890 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 BECKLEY AREA FOUNDATION, TNC. 31-1125328 Pages

Part Vi | Supplemental Information. Provide the explanaticns required by Part Il, line 10; Part i, line 17a or 17b; Part il, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 8¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section G,
ling 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section F, lines 2, 8, and 6. Also complete this part for any additional information.
(Ses instructions.)

632028 00-21-16 Schedule A (Form 990 or 990-E2) 2016




** PUBLIC DISCLOSURE COPY **

Scr'ledul‘e B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 920, Form 980-EZ, or Form 920-PF.

or 990-PF) .
Department of the Traasury P Information about Schedule B (Form 890, 890-EZ, or 990-PF) and

Internal Revenue Service its instructions is at www.irs.gov/form980 .

OMB No, 1845-0047

2016

Name of the organization

BECKLEY AREA FOUNDATION, INC.

Employer identification number

31-1125328

Organization type(chack onej:

Fiters of: Section:
Form 990 or 990-EZ 501(c) 3 ) {enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 890-PF

501{c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treaied as a private foundation

JddooH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a2 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

D For an organization filing Form 980, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any ene contributor. Gomplete Parts § and 11. See instructions for determnining a contributor’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 reguiations under
sections 509(a){(1) and 170{b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, 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} Ferm 990, Part Vil line 1h,

or (i} Form 990-EZ, line 1. Complete Parts | and |l

[:] For an organization described in section 501{c}7), (8}, or {10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, §i, and iiL.

!:] For an organization describad in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one conttibutor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mora than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it raceived nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

....... > §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880, 980-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedute B8 {Form 990, 990-E2, or 890-FF).

LMHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-18




Schedule B (Form 990, 990-E2, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

BECKLEY ARFEA FOUNDATION, INC. 31-1125328
Partl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person E
Payroll [:I
$ 20,001. | Noncash
(Complete Part |l for
noncash contributions.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person [X]
Payroll |:|
$ 402,409, | Noncash [X]
{Compiete Part 1l for
noncash contributions.)
(a) (b} (c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
3 Person IE
Payroll [::l
$ 26,000, } Noncash [ |
(Complete Part Il for
noncash contributions.)
(a} b} {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll [ _]
$ 25,000, | Noncash [ ]
{Complete Part |l for
noncash contributions.)
(a) (b) {c) {d)
Nao. MName, address, and ZIP + 4 Total contributions Type of contribution
5 Person [X]
Payroll [
$ 20,000, | Noncash [_]
{Complete Part il for
noncash contributions.)
{a) (o) (c} {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person [X__!
Payoli [ |
$ 35,000, | Noncash [ ]
{Complete Part i for
nencash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

BECKLEY AREA FOUNDATION, INC.

Employer identification number

31-1125328

PartI  Contributors (See instructions). Use duplicate copies of Part | if additional space Is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

{e}

Total contributions

{d)

Type of contribution

v

$ 20,000,

Person
Payroll

Noncash [::]

{Complete Part | for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{c)
Type of cantribution

Person D
Payroli E]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person E:]
Payroll E
Noncash |:|

{Complete Part if for
noncash contributions.)

(@)
No.

b}
Name, address, and ZIP + 4

{c}

Total contributions

()

Type of contribution

Person D
Payroli [:]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Mame, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:l
Payoll [
Noncash [ |

(Complete Part |l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total cantributions

(d)

Type of contribution

Person D
Payroll E:]
Noncash [ |

{Complete Part |l for
noncash contributions.}

823452 10-18-16
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Schedule B (Form 990, 990-EZ, or 980-PF} (2016)

Page 3

Name of organization

Empleyer identification number

BECKLEY AREA FOUNDATION, INC. 31-1125328
Part il Noncash Property {Ses instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
. {c)

No- L. ) . FMV {or estimate) () .
from Description of noncash property given . . Date received
Part1 (See instructions)

PUBLICLY TRADED STOCK
1
19,574, 12/05/1¢6
(a)
{c)

No. o ) . FMV (or estimate) () .
from Description of noncash property given A . Date received
Part! (See instructions)

PUBLICLY TRADED STOCK
2
203,676, 10/28/16
{a)
{c}

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

{a)

(€

No. - (b) . FMV (or estimate) {d} .
from Description of noncash property given S . Date received
Part (See instructions)

(a)

No. (b) FMV (or(z)stimate) (c}
from Description of noncash property given See i . Date received
Part| {See instructions)

@

No. (b) FMV (or(z)stimate) ()
from Description of noncash property given See i . Date received
Part I {See instructions)

623453 10-1B-16
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Schedule B (Form 980, 980-EZ, or 88C-PF).(2016)

Page 4

Name of organization

BECKLEY AREA FOUNDATION, INC.

Employer identification number

31-1125328

Part 11 Exclusively religious, charitable, efc., contributions to organizations described in seetien 501{c)(7), (8), or (10} that total more than $1,000 for
the year from any one contributor. Comnplete celumns (&) through (e} and the following ling @ntry. For organizations
completing Part Ill, enter the total of exclusivaly refigious, charltable, etc., confributions of $4,000 cr less for the year, [Enter thisinfo. erce.} > 8
Use duplicate copies of Part 11l if additional space is needed.
{a) No.
EgraorTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transferee
(a) No.
tgl;aorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee
{a) No.
;l'aOrTI {b} Purpose of gift {c} Use of gift (d) Description of how gift is heid
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gac:'Tl {b) Purpase of gift {c) Use of gift {d) Description of how gift is heid

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

623454 10-18-16
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» - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -
{Form 980} P Compiete if the organization answered "Yes" on Form 990, 201 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. ) .
Department of the Treasury » Attach to Form 980. pen tD‘ Public
Internal Ravenus Service P Information about Schedule D (Form 990) and its instructions is at www.lrs. gov/form830. Inspection
Name of the organization Employer identification number

BECKLEY ARFEA FOUNDATION, INC. 31-1125328

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(S I S I I

[+]

{a) Denor advised funds {b) Funds and other accounts
Total numberatend of year . ... 42 413
Aggregate value of contributions to (during year) . . 35,636, 875,444.
Aggregate value of grants from (during year) .. 61,156. 1,214,647,
Aggregate value atend of year 2,402,936, 36,642,606,

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, slbject to the organization's exclusive legal control? ... Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefit? o e @ Yes D No

[Part Il | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o o T D

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or aducation} D Preservation of a historically important land area
Protection of natural habitat [::] Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easemant on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... et e 2a

Total acreage restricted by conservation easements e 2b

Number of conservation easements on a certified historic structure included in{a) ... ... 2¢c

Number of conservation easements included in (¢} acquired after 8/17/06, and not on a histotic structure

fisted in the National BegiSter | ... .o ettt e e 2d

Number of conservation easements modified, transferred, releasead, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located [ 2
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [::E Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

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

AN SEOHON 1TOMMANBYINT ... oot eese oo ss e e s e CIves [1no

In Part XHl, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial staterents that describes the organization's accounting for
censervation gasements.

Part N | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnate to its financial statements that describes these items,

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

{i) Revenue included on Form 990, Part VI, line 1. > 3§
{ii) Assetsincluded in Form 980, Part X | . e e 2R
2 If the arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items!
a Revenue included on Form 990, Part VIIL NG T | it > 3§
b Assets included in Forrn 90, Part X ... | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2016
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INC L
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a Ll Public exhibition

{chack all that apply):

b D Scholarly research

c [::] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XHl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d I::] Loan or exchange programs

e D Other

[:} Yes

|:|No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21,

fa |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMMO80, PAM X2 et e e Clves [lno
b If "Yes," explain the arrangement in Part Xlit and complete the following table:
Amount
© Boginning DAIANCE e e e e e s e 1c
d Additions dUriNG the Year | . e e e e id
e Distributions during the YEAI ... .......cveieieiicesieseeeetessee sttt m e 1e
fOERING DAIANCE || .ottt 1f
24 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... E] Yes E:] No
b f "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XUl ..o D
|Part V | Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10.
|_(a) Current year {b} Prior year (c) Two years back | () Three years back | (e) Four years back
4a Beginning of year balance ... 36,265,110, 37,249 025, 34,932 ,676.| 31,398,817, 27,903,903,
b Comtributions 911 080, 668,571, 1,583 861, 1,931,352, 1.548. 683,
¢ Net investment earnings, gains, and losses 3.484 422, -266 743, 2,082 743, 2,465 758, 2.641 339,
d Grants or scholarships .. 1,275,803, 1,042 919, 1,021,638, 575,672, 396 425,
e Other expenditures for facilities
and programs
f Administrative expenses ... 339,267, 342,824, 328 617, 287,579, 298,683,
g Endofyearbalance ... 39 045 542, 36 265 110, 37,249 025, 34 932 676, 31 398,817,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 15.50 %
b Permanent endowment p 66.37 %
¢ Temporarily restricted endowment 18,13 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} uUnrelated OrganIZAHIONS . ... i e e e et ea e b e R e em et 3a(i) X
(i) FRlated OFGANIZATIONS . . . oo oeoeee oo ee e eee e bt e 3alii) X
b if "Yes" on line 3alji), are the related organizations listed as required on Schedule R? ... 3b

4

Describe in Part X1l the intended uses of the organization's endowment funds.

| Part Vi

| Land, Buildings, and Equipment.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {¢) Accumulated {d} Book value
basis {investment} basis {other) depreciation

1a a0 e 45,813. 45,813,
b Bulldings .

¢ Leasehold improvements ... 6,276, 1,644, 4,632.

d EQUIPMENt ... e 46,673, 30,529, 16,144.
B Other ...

Total. Add linas 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10C.) . ..oz | < 66,589,

832052 08-29-18
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Schedule D (Form 980} 2016 BECKLEY AREA FOUNDATION, INC. 331-1125328 Page3
Part VIIj Investments - Other Securities.
Complate if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 980, Part X, tine 12,
{a) Description of security or category (including name of security) (b} Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
{2) Closely-held equity interests
{3) Other

A

(B)

(9]

(D)

B

{F)

(G)
(H)
Total, {Col. {b} must egual Form 990, Part X, col. {B) line 12.) >

| Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {¢) Methed of valuation: Cost or end-of-year market value

(1)
(2)
3}
(4
{5)
(6)
{7
8
)]
Total. {Col. {b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. Ses Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
{2)
{3)
4)
(8)
(6)
{7
{8)
9)
Total, (Column {b) must equal Form 990, Part X, col. (B) ling 18 ....ccovvvvvecvininiziniceezno sz |
] Part X [ Other Liabilities.
Complets if the organization answered “Yes" on Form 990, Part IV, line 11s or 11f, See Form 990, Part X, line 25.

1. {a} Description of liability (b) Book value
(1) Federal income taxes
(2)
3)
)
)
{6}
{7)
(8)
)
Total. (Colurnn (b) must equal Form 990, Part X, col. (B} ine25) ... »

2. liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [:1

Schedule D (Form 990} 2016
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

o Q O T o

oo

Total revenue, gains, and other support per audited financial statements
Amounts included on tine 1 but not on Form 990, Part VII, line 12:
Net unrealized gains {osses) on investments

1

4,424,717,

Donated services and use of facilities

Recoveries of prior year grants

Other {Describe in Part Xt}

Add fines 2athrough 2d .
Subtract line 2e from line 1
Amounts included on Form 920, Part VIl line 12, but not online 1:
Investment expenses not included on Form 990, Part Vill, line 7b

Ze

2,339,151,

2,085,566,

Other (Describe in Part Xifl.)

ADAINES AA AN BB | et e et e b r e e n et b e aeie bt
Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part I, line 12.)

4c

OI

g

2,085,566,

i Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 8990, Part IV, line 12a,

Return.

[ I~ T o S = ]

o

b Other (Describe in Part XIIl)

c

Total expsnses and losses per audited financial statements | e
Amounts included on line 1 but not on Form 290, Part 1X, line 25:
Donated services and use of facilities

1,648,128,

Prior year adjustments

OherlSSES | ...t et bbb

Other {Describe in Part XitL}

Add ines 28 throUGN 20 it ettt ettt et
Subtract line 2e from line 1
Amounts included on Form 990, Part X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vili, line 7h

2e

0'

1,648,128,

ADBNes GaANA A0 e e ettt ettt e e
Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part I, line 18,)

4c

0.

1,648,128,

[ Part XHH| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X],
lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI,

LINE 2D

OTHER ADJUSTMENTS:

CHANGE IN CASH VALUE OF LIFE INSURANCE

632064 08-29-16
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Schedule | {Form 950) BECKLEY AREA FOUNDATION, INC. 31~1125328 Page2
[Part IV | Supplemental Information

OF UNRESTRICTED GRANTS FOR FINANCIAL ASSISTANCE MUST SIGN A CONTRACT WITH

THE FOUNDATION WHICH REQUIRES THE GRANTEE TO SUBMIT DOCUMENTATION OF THE

EXPENSES FOR WHICH PAYMENT IS REQUESTED. THE CONTRACT ALSO REQUIRES

SUBMISSION OF THE FINAL REPORT AS PREVIOUSLY DESCRIBED. ANY UNSPENT PORTION

OF THE GRANT MUST BE RETURNED TO THE FOQUNDATION.

‘ Schedule | {Form 990)
832291
24-01-16




SCHEDULE M Noncash Contributions OMB No. 1546-0047

(Form 990) 20 16

» Complete if the organizations answered "Yes" on Form 890, Part |V, lines 29 or 30.

Dapartment of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Servica » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Namne of the erganization Employer identification number

BECKLEY ARFA FOUNDATION, INC. 31-1125328
PartT | Types of Property

(a) (b) (c) ‘ {d)
Check if Number of Noncash contribution Methed of determining
applicabie | contributions or | amounts reported on noncash contribution amounts

iterns contributed| Form 990, Part Vill, line 1g

Art - Fractional interests ...
Books and publications |
Glothing and household goods
Cars and other vehicles

Boats and planes ...

Intellectual property
Securitios - Publicly traded ... X 5 231,793.PUBLICLY TRADED STOC
Securities - Closely hetd stock ... ...
Securities - Partnership, LLG, or
trust interests s
12  Securities - Miscellangous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Real estate - Other
18 Collectibles | ...
19 Food INVentory ..o
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts e
23 Scientific specimens
24 Archeological artifacts
26 Other P {
26 Other P {
27 Other P (

—
- O O o~ WN =

28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PIOA? ..o 30a X
b If "Yes," describe the arrangement in Part 11,
31 [Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMDUTONS T e et ts e ra bbbt s 32a X
b If "Yes," describe in Part i
33 I the organization didn't report an amount in column (c} for a type of property for which column (a) is checked,
desgribe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} (2016)

032141 08-23-18




o

Schedule M (Form 990) (2016) BECKLEY AREA FQUNDATION, INC. 31-1125328 Page 2
[ Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of bath. Also complete

this part for any additional information.

632142 08-23-16 Schedule M {Form 980) {2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’ﬁ’i“|“é”

{Form 980 or 980-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. .
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Ravenue Seyvice - Information about Schedule O (Form 990 or 990-EZ] and its Instructions is at www./rs.gov/form890, inspection
Name of the organization Emptoyer identification number
BECKLEY AREA FOUNDATION, INC. 31-1125328

FORM 990, PART VI, SECTION B, LINE 11B:

THE COMPLETED FORM 990 WAS PRESENTED TO THE FOUNDATION'S EXECUTIVE

DIRECTOR, CFO AND EXECUTIVE COMMITTEE FOR REVIEW PRIOR TQO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH EMPLOYEE AND DIRECTOR IS GIVEN A COPY QF THE CONFLICT OF INTEREST

POLICY AND RETURNS A DISCLOSURE OF COMPLIANCE OR NON-COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15A:

EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED ANNUALLY BY THE BOARD OF

DIRECTORS. MAIN FACTORS ARE JOB PERFORMANCE AND COMPENSATION OF STIMILAR

POSITIONS AT COMPARABLY SIZED FOUNDATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

BECKLEY AREA FOUNDATION'S GOVERNING DOCUMENTS, CONFICTS OF INTEREST POLICY,

AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST. IN

ADDITION, OUR FINANCIAL STATEMENT ARE MADE AVAILABLE TO THE PUBLIC THROUGH

THEIR PUBLICATION IN OUR ANNUAL REPORT, 4100 COPIES OF WHICH ARE

DISTRIBUTED ANNUALLY, AS WELL AS WHEN WE FILE ANNUALLY AS A CHARITABLE

ORGANTZATION WITH THE WEST VIRGINIA SECRETARY OF STATE'S OFFICE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN CASH VALUE OF LIFE INSURANCE _ 1,508,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O {Form 990 or 990-EZ) (2016)
632211 08-25-18




