Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2016

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
For the 2016 calendar year, or tax year beginning , 2016, and ending ,20
Check if applicable: C Name of organization YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC D Employer identification no.
Address change Doing business as 27-5249383

Name change
Initial return
Final return/terminated

Amended return

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

PO BOX 409

E Telephone number

(304) 296- 3433

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

MORGANTOWN, W/ 26507

2,939, 277

G Gross receipts $

OO00OXO w |>

Application pending F Name and address of principal officer: Patricia S Ryan

Sane as C above

IX 501(c)(3) |:| 501(c) ( ) | (insert no.) |:| 4947(a)(1) or

| Tax-exempt status:

|:| 527

H(a) Is this a group return for subordinates? |:| Yes IX No
H(b) Are all subordinates included? |:| Yes |:| No

If "No," attach a list. (see instructions)

J  Website: » YCFW/. ORG H(c) Group exemption number P
K Form of organization: IX Corporation |:| Trust |:| Association |:| Other » ‘ L Year of formation: 2011 M State of legal domicile: W/
|Part || Summary
1 Briefly describe the organization's mission or most significant activities: ~SEE SCHEDULE O
g
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vl,linela) . . . . . ... ... ... ... ..... 3 15
@ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . ... ... ... ... 4 15
Zg 5 Total number of individuals employed in calendar year 2016 (Part V,line2a) . . . . . .. .. ... ... .. 5 3
g 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . oL e e 6 25
7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . . . ... 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . v v v v v v v v v 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, linelh) . . . . . . .. ... ... .. ... 2,914, 550 2,541, 677
g 9 Program service revenue (Part VI, line2g) . . . . . . . . . . e e 92, 227 100, 527
§ 10 Investmentincome (Part VIII, column (A),lines 3,4,and 7d) . . . . . . . . .. ... . ... 427, 460 268, 849
€ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) . . . . . . . . . . . . 38, 958 28,224
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . ... .. 3,473,195 2,939, 277
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . . . . . ... 1, 356, 484 1,464, 897
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . ... ... ... .. 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 86, 684 106, 616
8 16a Professional fundraising fees (Part IX, column (A), linelle) . . . . . . .. ... ... ... 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 6, 469
d |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . .« . . . 211, 366 240, 758
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . ... ... .. 1, 654, 534 1,812,271
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . .. .. ... ... ... 1,818, 661 1,127, 006
5§ Beginning of Current Year End of Year
%é 20 Totalassets (Part X,line16) . . . . . . . . . .. e e e e e e e e 12, 889, 145 14, 553, 557
%2 21 Total liabilities (Part X, line26) . . . . . . . . . . . e e e 1,044,718 1,225,813
22 |22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . .. ... ... 11, 844, 427 13, 327,744
|Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
_ } Patricia S Ryan
Si gn Signature of officer Date
Here } Patricia S Ryan, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check IX if | PTIN
Paid Homer A Ruckl e 08-12-2017 self-employed P00679845
Preparer Firm's name ~ » H A Ruckl e CPA Firm's EIN »
Use OnIy Firm's address » 3803 Swal lowtail Drive Phone no.
Mor gant own W/ 26508 304-594-9199

May the IRS discuss this retum with the preparer shown above? (see instructions)

|X Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2016)



Form 990 (2016) YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lll . . . . . . . . . . . . . 0 v v v v v v u e @
1  Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1, 687, 391 including grants of $ ) (Revenue $ )
YCF PARTNERED | N PHI LANTHROPY, AND CONNECTED W TH | NDI VI DUALS, ORGANI ZATI ONS, AND BUSI NESSES
I'N DEVELOPI NG THEI R CHARI TABLE W SHES BY FACI LI TATI NG AND MANAG NG FUNDS TO HELP MEET CURRENT
COVMUNI TY NEEDS AND FUTURE CHALLENGES. THI S COLLABORATI ON W TH FUNDI NG AND Cl VI C PARTNERS
HELPED CUT COSTS, BUI LD PROGRAMS, AND | NCREASED THE SCOPE AND EFFI Cl ENCY OF CHARI TABLE d VI NG
I N NORTH CENTRAL WEST VI RG NI A.

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

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

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,687,391
EEA Form 990 (2016)




Form 990 (2016) YOUR COMMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383 Page 3

|Part IV | Checklist of Required Schedules

Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . L L L e e e e e e e e e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . . . . . . o o i i i e 3
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 . . . . . . . . . . .. .. ... ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
P Il o o o e e e e e e e e e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . . . o i e e e e e e e e e e e e e e e 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part1l . . . . . . . ... ... .. 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . o . o o e e e e e e e e e e e e e e e e e e 8
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 counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . o 0 L e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ . . . . . . ... ... 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI. . . . . o o o o i o e e e e e e e e e e e e e e e e e e e e e e 11a | 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 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . . ... ... ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . .. ... ... ... ... 11¢c | 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, Part IX . . . . . . . . . . o i i it oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . 1e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X1l . . . . . . . o 0 o o e e e e e e e e e e e e 122 | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . . ... ... 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 activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . . . ... . ... 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . . .. ... ... ... 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . ... .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . . . . o 0 0 0 i i i i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part l1l. . . . . . . . . . . e e e e e e e e e e e e e e e e e 19 X
EEA Form 990 (2016)



Form 990 (2016) YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383 Page 4
|Part IV | Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . .. ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. . .. .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . .. .. ... ... 21
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . . o o 0 v i v i e 22

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . L L L e e e 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 last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . . o o i i i i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . . . .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . . . .. ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part ] . . . . . . . . . . o o o e e e e e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . . . o 0 v i o e e 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 member of any of these persons? If "Yes," complete Schedule L, PartIll . . . . . . ... ... ... ... .. 27 X

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . o o v v v e i e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV.~ . . . . . ... ... ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . . . . L L L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
O 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . o o o e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . ... ... ... ... ..., 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 111,
orlV,and PartV,line 1. . . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . o v o o o o L 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . ... .. .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . v i i oo e 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," complete Schedule R,
PAMEVI . o o o o e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

EEA Form 990 (2016)



Form 990 (2016) YOUR COMMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV..=~ . . . . . . . ... ... ... ......

la

2a

3a

4a

5a

6a

(9]

oQ ™ 0o Qo

10

11

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. ... .. la

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. .. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . ot e e e e e e I
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 thisretum . . . . . . 2a

1c

If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . .. . . . ..
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . . .. . . ..
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . . . .. ... ..
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

ACCOUND? . o . ot o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," enter the name of the foreign country:  »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . ... ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .. . .. ..
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« & o i i i e e e e e e e e e
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? . . . . . . . . . . .. .. ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

2b | X

3a X

3b

4a X

5a

x| X

5b

5c

6a X

6b

7a X

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . ..
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . . . . . ... ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . . . . ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . .. ..
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . . . . ... ... 10a

7e

7f

79

X|X|X|X X

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . .. L L e 1la

Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) . . . . . . . . . ..o Lo e 11b

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. ’ 12b ‘

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . . . ... ... ... 13b

13a

Enter the amountof reservesonhand . . . . . . . . . . . . e e e e 13c

Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . . ... ..
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. .. ...

14a X

14b

EEA
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Form 990 (2016) YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . ... .. 0000 ... |X
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . .. la 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b  Enter the number of voting members included in line 1a, above, who are independent . . . . . . . .. .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 990 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 members or stockholders? . . . . . . . . . L L e 6 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 governing body? . . . . . . . L L L L e e 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? . . . . . . . . . . L L e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . . L L e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . .. ... o L0000 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . o o oo oo oo 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 operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10b
1la 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 Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . . . . . . . . . . . ... 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done . . . . . . . . . . 0t 0t e e e e e e e e e e e 12c | X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . e 13 | X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . . oL 14 | X
15 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 CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . . . 000 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . e e e e 15b X
If "Yes" to line 15a or 15b, 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 entity during the year? . . . . . . . . . . L L L e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . e u e h e e e e e e e e e e e 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be filed » West Virginia
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

|X Own website |:| Another's website |X 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: >

Patricia S Ryan (304)296-3433, PO BOX 409, MORGANTOMW, W/ 26507

EEA Form 990 (2016)
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YOUR COMMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC

27-5249383

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

® |istall 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.

® |istall of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

® | istall 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

©
@ ® (do not checstrfgizrlhan one ® ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 3 g @ g § % é: E organization (W-2/1099-MISC) from the
organizations E' é_ g 8; g :% g 53'% (W-2/1099-MISC) organization
below dotted s 8 B 8o and related
line) - g % ‘% _('% organizations
& g
(1) Stephen Decker ________________| _3.00
Chai r man X X 0 0
(2 sarah Mnear_________________|_ 3.00
Vi ce Chairnman X X 0 0
@) M_chael DeProspero_ ____________| _3.00
Treasurer X X 0 0
@ James Giffin . ______| _3.00
Secretary X X 0 0
() Robert Geer_ ________________|_ 1.00
| mm Past_Chai r man X 0 0
€) Billy Atkins _________________|_1.00
Counsel to the Board X 0 0
() Dr._Ranjit Majumber | 1.00
Board Menber X 0 0
@MmL Qipn_ . ________|_1.00
Board Menber X 0 0
©) Marcel Malfregeot _____________| _1.00
Board Menber X 0 0
(10)Bar bara Al exander MKinney ______| 1.00
Board Menber X 0 0
@YNichol as Fantasia _____________| 1.00
Board Menber X 0 0
(12)James Maier __________________|_1.00
Board Menber X 0 0
(13Jonathon Mann_ | _1.00
Board Menber X 0 0
(4Gerard schmdt | _1.00
Board Member X 0 0
EEA Form 990 (2016)



Form 990 (2016) YOUR COMMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383 Page 8

’ Part VII ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
) ® Position ® ® ®
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any - from related other
hours for 3 3 3 g § g é: E the organizations compensation
related 7 5 g 8; g :% g g organization (W-2/1099-MISC) from the
organizations % 5 S =l 2 § “ (w-2/1099-MISC) organization
below dotted g % 'S 3 and related
line) & g @ ?g organizations
® o| 7]
® 2
g
@9Oral _Henderson 111 | 1.00
Board Member X 0 0 0
@eVirginia Royce _______________|_1.00
Board Member X 0 0 0
@nBilly Coffindaffer | 1.00
Board Member X 0 0 0
@gPatricia SRyan . _____________| “ 40..00_
Presi dent X 51, 923 0 0
O
@Ol
2
@_ |l
@l
@ _ o _____l_o____
@y _____l_o____
1b  Sub-total . . . . . . e e e e e e e e e e >
c Total from continuation sheets to Part VII, SectionA . . . . . . .. ... ... >
d Total (addlineslband 1c) . . . . . . . . e e e > 51,923 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 » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. ... ... ... ........ 3 X
4 For any individual listed on line 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. . . . . . o e e e e e e e e e e e e e e e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . .. ... ... ..... 5

Section B. Independent Contractors

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

(A) (8) ©

Name and business address 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  »
EEA Form 990 (2016)




Form 990 (2016) YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIII . . . . . . . . . . . .0 000 v v v n |:|
(A (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
a8 la Federated campaigns . . . . . . . . la
§3 b Membershipdues . . . . . ... .. 1b
‘j,é ¢ Fundraisingevents . .. ... ... 1c
£8 d Related organizations . . . . . .. . 1d
g Ug) e Government grants (contributions) . . le 20, 000
% E f  All other contributions, gifts, grants,
=¥e) and similar amounts not included above 1f 2,521,677
g% g Noncash contributions included in lines 1a-1f: $
h Total. Addlinesla-1f . ... ... ... ........ > 2,541, 677
Business Code
§ 2a FUND ADM N FEES 525920 100, 527 100, 527
g b
8 c
5 d
(%2}
£ e
? f All other program service revenue . . . . . . .
- g Total. Addlines2a-2f . . . . . . . . ... .. .. .... > 100, 527
3 Investmentincome (including dividends, interest,
and other similaramounts) . . . . . . . ... ... > 167, 163 167, 163
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties. . . . . . . . . L e >
(i) Real (i) Personal
6a Grossrents . . ... ... 28, 224
b Less: rental expenses. . . .
¢ Rental income or (loss) . . . 28, 224
d Netrentalincomeor(loss) . . . . . . ... ... ..... > 28, 224 28, 224
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 101, 686
b Less: costor other basis
and sales expenses
c Gainor(loss) . ... ... 101, 686
d Netgainor(loss). . . . . . . v v v v v i i v i > 101, 686 101, 686
g 8a Gross income from fundraising
§ events (notincluding  $
& of contributions reported on line 1c).
E SeePartIV,line18. . . . ... ... .. a
O b Less:directexpenses . . . . ... ... b
¢ Netincome or (loss) from fundraisingevents . . . . . . .. >
9a Gross income from gaming activities.
SeePartIV,line19. . . . ... ... .. a
b Less:directexpenses . . . . ... ... b
¢ Netincome or (loss) from gaming activites . . . . . . . .. >
10a Gross sales of inventory, less
retums and allowances . . . . . . . . .. a
b Less:costofgoodssold . ... ... .. b
¢ Netincome or (loss) from sales of inventory . . . . . .. .. >
Miscellaneous Revenue Business Code
lla
b
c
d Allotherrevenue . . . . . . . . ... ...
e Total. Addlines1la-11d . . . . . . . . . . . . . o .. >
12 Total revenue. Seeinstructions . . . . . . . ... .. .. > 2,939, 277 230, 437 Q 167, 163
EEA Form 990 (2016)



Form 990 (2016)

YOUR COMMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC

27-5249383

Page 10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (A) ®) © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1, 140, 921 1, 140, 921
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... ... .. 323,976 323,976
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 . . . . . . .
4  Benefits paidto orformembers . . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... ... 51, 923 36, 346 12,981 2,596
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . ... ... ... 46, 377 23,189 21, 797 1, 391
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . . . ... .....
10 Payrolltaxes . . . . . . . . . ..o oo e e 8, 316 5,039 2,944 333
11  Fees for services (hon-employees):
a Management. . . . . . . . . .00 e e
b Legal. . . . . . . . e
c Accounting . . . . . . ... e e e e e 5, 500 5, 500
d Lobbying. . . .. ... ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . . . . . . . . .. .. 125, 358 125, 358
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 10, 084 6,111 3,570 403
12 Advertising and promotion . . . . . . . . ... ...
13 Officeexpenses . . . . . . . . . . .o 15, 020 9,102 5,317 601
14  Informationtechnology . . . . . . . . . . ... ...
15 Royalties. . . . . . . . oo e
16 OCCUPANCY . .« « « « v v o e e e e e e e e e e e 33,719 7, 600 25,617 502
17 Travel . . . . o o 2,081 1, 261 737 83
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . u i e e e e e 2,059 1, 248 729 82
21 Paymentsto affiliates . . . . . . ... ... ... ..
22 Depreciation, depletion, and amortization . . . . . . . 26, 854 26, 854
23 INSUrANCE . .+ . .t e e e e e e e e e e e e 4,667 4,667
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PRINTING & PUBLI C AWARENESS 11, 444 6, 935 4,051 458
b STAFF DEV & TRAI NI NG 999 999
¢ MEMBERSHI PS & DUES 2,470 2,470
d BANK & MERCHANT SERVI CE FEES 503 305 178 20
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 1,812,271 1,687, 391 118, 411 6, 469
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a'cpmbingd_ educational campaign aﬁ _
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC958-720) - . . . . . . . . .
EEA Form 990 (2016)



Form 990 (2016) YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383 Page 11
|Part X| Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . 0 0 v v v i i s e e |:|
(A) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . oo e 55, 230 1 24, 255
2 Savings and temporary cashinvestments . . . . . . . . . . ... 2
3 Pledges and grants receivable,net . . . . . . .. ..o Lo 3 25, 500
4 Accountsreceivable,net . . . . ... ..o 27, 560 4 234, 006
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . . . . . . . . ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . . . . . . .. 6
* 7 Notes and loans receivable,net . . . . . . ... ... ... ... .. 7
2 8 Inventoriesforsaleoruse . . . . . . . . . . .. e 8
g 9  Prepaid expenses and deferred charges . . . . . . . ... ... 0o, 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a 1,081, 480
b Less: accumulated depreciation. . . . . . . .. .. 10b 263, 872 833, 983 | 10c 817, 608
11  Investments - publicly traded securities . . . . . . . . ..o 000 L. 11
12 Investments - other securities. SeePartIV,linell . .. .. ... ... ... .. 12
13  Investments - program-related. See PartIV,line11 . . . . . . . ... ... ... 11,972,372 13 13, 452, 188
14 Intangibleassets . . . . . . . . . e e e e e e e e e 14
15 Otherassets. SeePartIV,linell . . . . . . . . . . . .. ... 15
16  Total assets. Add lines 1 through 15 (mustequal line34) . . . . . . ... . ... 12,889, 145 | 16 14, 553, 557
17  Accounts payable and accrued eXpenses . . . . . . .o . uh e e e e e e 3,314 | 17 3, 659
18 Grantspayable. . . . . . . . . L e e e e 18
19 Deferredrevenue . . . . . . . . . e e 19
20 Tax-exempt bond liabilities . . . . . . . . . .. Lo Lo 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
@ disqualified persons. Complete Part Il of ScheduleL . . . . . .. .. ... ... 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. .. .. 242,469 | 24 247,001
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . . . . . 798,935 | 25 975, 153
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . . . .. ... .... 1,044,718 26 1,225,813
Organizations that follow SFAS 117 (ASC 958), check here » |X and
® complete lines 27 through 29, and lines 33 and 34.
e 27 Unrestricted Netassets . . . . . . v v v i i e e e e e e e e e e e e e 764,025 | 27 745, 928
ié 28 Temporarily restricted netassets . . . . . . . ..o oL 11, 080, 402 28 12,581, 816
e 29 Permanently restricted netassets . . . . . . . . . ..o e e e e 29
,_% Organizations that do not follow SFAS 117 (ASC 958), check here  » |:| and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . . . .. ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . . . . ... oL 11, 844, 427 33 13, 327, 744
34  Total liabilities and net assets/fund balances . . . . . . ... ... L0 12,889, 145 | 34 14, 553, 557

EEA Form 990 (2016)



Form 990 (2016) YOUR COMMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383

Page 12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . . 0 00 v v i v v v e |:|

Total revenue (must equal Part VIII, column (A),liIne12) . . . . . . . . o o 0 i i e e e e e e e
Total expenses (must equal Part IX, column (A),line25) . . . . . . . . o o o e e e e
Revenue less expenses. Subtract line2 fromlinel . . . . . . . . . . . L e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . .. .. ..
Net unrealized gains (I0sses) oninvestmentS . . . . . . . . ot v bt e e e e e e e e e e e e e
Donated services and use of facilities . . . . . . . . . . . Lo
INVESIMENt EXPENSES &+ v v v v v vttt e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . . . ... ... ... ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,column (B)) . . . . i e e e e e e e e e e e e e e e e e e e e e e e

© 0o N O OO b~ WDN PP

=
o

2,939, 277

1,812,271

1,127, 006

11, 844, 427

356, 311

© |0 (N[O |D|W|N |~

13, 327,744

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . . . . . 0 v v v v v i |:|

1 Accounting method used to prepare the Form 990: |:| Cash |X Accrual |:| Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . .00 .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|X Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ..

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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-133? . . . . . . o i e e e e e e e e e e e e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . .. ...

2a X

2b | X

2 | X

3a X

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB Ro. 15450047
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2016

(Form 990 or 990-EZ) -

Department of the Treast! » Attach to Form 990 or Form 990-EZ. Open to Public
partmen ry .

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383

|Part || Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

university:

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 unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)

An organization organized and operated exclusively to test for public safety. See section 509(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 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . L .. Lo e e e e e I:]
g Provide the following information about the supported organization(s).

2
3
4

(&)
O OO O OOOd

O

10

11
12

O™

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

Yes No

*)

B)

©

(&)

)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
EEA




Schedule A (Form 990 or 990-EZ) 2016 YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar 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.”) . . . . . 1,773,578 1, 645, 619 943, 083 2,914, 550 2,541, 677 9, 818, 507
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . ..
3 Thevalue of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . .
4  Total. Add lines 1 through3 . . . . .. 1,773,578 1, 645, 619 943, 083 2,914,550 2,541,677 9, 818, 507
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11,column (f) . . . . .. 2,233,208
6  Public support. Subtract line 5 from line 4 . . 7,585, 299
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline4 . ... ...... 1,773,578 1, 645, 619 943, 083 2,914,550 2,541, 677 9, 818, 507
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « « v v v v v v e 110, 776 135, 165 154, 295 163, 406 167, 163 730, 805
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. .. 88, 486 108, 041 117, 448 131, 185 128, 751 573,911
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL). . . . . . ... ..
11  Total support. Add lines 7 through 10 11,123, 223
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . oL L o e e e e 12 ‘
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 thisbox and stop here . . . . . . . o 0 0 i e e e e e e e e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11,column (f)) . . . . . . . . . . . .. .. 14 68.19 %
15  Public support percentage from 2015 Schedule A, Part Il,line14 . . . . . . . . . . . . . . ... 15 77.64 %
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 . . . . . . . . . . . . o v v b e e > |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 organization . . . . . . . . . . . . . o o v v v v v > |:|
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 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
Organization . . . . . v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 Organization . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . v o e e s s e e s s e e s s e s e e e e e e e e e e e s e e e e » |:|
EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar 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 performed, 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 business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . ..

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

6 Total. Add lines 1 through5 . . . . . . ..

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlines7aand7b . . . . . . . . . . ..

8 Public support. (Subtract line 7c from
line6.) . . . . . ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromline6 . . . . ... .. ...

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .

C Addlines10aand10b . . . . . . . . . . .

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . ... .. ...

13 Total support. (Add lines 9, 10c, 11,

and12). . . . . ..o
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here . . . . . . . . . 0 0 e e e e e e e e e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13,column (f)) . . . . . . . . . . . . . .. 15 %
16 Public support percentage from 2015 Schedule A, Part lll,line15 . . . . . . . . . . . .0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . . . . . . . . . . . o o o oo 18 %
19a 33 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 instructions . . . . . . ... .. » |:|

EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 of Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, 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 supported 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 determined 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 (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If

"Yes," and if you checked 12a or 12b in Part 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 controlled 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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). 5a
b Type lor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 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 organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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. 6

7 Did the organization 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 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 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))? If "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 VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

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

EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383 Page 5
|Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations 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
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Ill Supporting Organizations

Yes| No

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 support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (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). 2

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 organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
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 organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of 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 involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC

27-5249383 Page 6

|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

QB IW[|N (-

OO WIN

Portion 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 Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

la

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

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

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

Multiply line 5 by .035

6
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

AR GRS

Section C - Distributable Amount

Current Year

A

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

A wWwIN|F-

o0 W|N

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

6

7 [0 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

EEA
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YOUR COMMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC

27-5249383 Page 7

|Part V |

Type Il 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 directly 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.

N |O|A~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2016:

From?2013 . ... ....

From?2014 ... ... ..

From?2015 ... ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

oK |™ho |0 |T|D

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

P N -

Distributions for 2016 from
Section D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

oo

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o o0 |T|o

Excess from 2016

EEA
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Schedule A (Form 990 or 990-EZ) 2016 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 16
Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

O

Form 990-PF 501(c)(3) exempt private foundation

O

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

O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

|X For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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, II, and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more 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 received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . . . . . v v v i e e e e e e e e e e e e e e e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-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 Schedule B (Form 990, 990-EZ, or 990-PF).

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)

EEA



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

Page 2

Name of organization

YOUR COMMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC

Employer identification number

27-5249383

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

(a)
No

(b)
Name, address, and ZIP + 4

)
Total contributions

@
Type of contribution

“i

1, 031, 500

Person X

Payroll [

Noncash []
(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

)
Total contributions

(d)

Type of contribution

.

112, 000

Person X

Payroll [

Noncash []
(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

)
Total contributions

@
Type of contribution

$ 75, 000

Person X

Payroll [

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

)
Total contributions

@
Type of contribution

Person [

Payroll [

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

)
Total contributions

d
Type of contribution

Person [

Payroll [

Noncash []
(Complete Part 11 for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

)
Total contributions

d
Type of contribution

Person [

Payroll [

Noncash []
(Complete Part Il for
noncash contributions.)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2016
Part IV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

YOUR COMVUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27- 5249383

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.

a b W NP

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear. . . . . .. ... ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atendofyear . . . . . ... ..

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . . ... ... |:| Yes
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 benefit? . . . . . . L L L L L e e e e e |:| Yes

Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

o O T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.qg., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . o e e e e e e e e e e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . . . . ... L0 e e e e e e 2b

Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . o 0 v i o e e e 2d

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

tax year »

Number of states where property subject to conservation easementis located  »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . .« . . i e e e e e e e e e e |:| Yes
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

> $

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

and section 170(h)(4)(B)(ii)? . . &« o o i e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes
In Part XIlIl, describe how the organization 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 statements that describes the

organization's accounting for conservation easements.

|:|N0

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

la

a
b

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 assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

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 VIII, linel . . . . . . . o o o o i i e e e e e e >3

(i) Assetsincluded in Form 990, Part X . . . . . . & . . o L e e e e e e e e e e e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VIII,linedl . . . . . . . . o o o o e e >3

Assets included in Form 990, Part X . . . . . . . . L L L L o s e e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2016 YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383 Page 2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
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
Xl
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? . . . . ... ... ... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
c Beginning balance . . . . . . L L e e e e e e e e e 1c
d Additions duringthe year . . . . . . . . L L e e e e e e e e e e 1d
e Distributions during the year . . . . . . . L L L L e e e e e e e e e e le
f Endingbalance . . . . . . . . . . e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . .. |:| Yes |:| No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart XIll . . . . . . ... ... ... .. |:|
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . . . .. 6, 690, 489 6, 754, 424 6, 452, 773 5,042,709 3,647,749
Contributions . . . . . . ... ... ... 1,312,673 402, 870 187, 058 780, 888 1, 221, 429
Net investment earnings, gains, and
losses . . . ..o 371, 403 (21,118) 430, 440 857,186 349, 553
Grants or scholarships . . . . . ... .. 412, 295 380, 978 263, 802 176, 489 136, 687
Other expenditures for facilities and
programs . . . .. v w e e e e e 40,914
f Administrative expenses . . . . . . . .. 68, 688 64, 709 62, 045 51, 521 39, 335
g Endofyearbalance . ... ....... 7,852,668 6, 690, 489 6, 744, 424 6,452,773 5, 042, 709
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment  » %
Permanent endowment » %
¢ Temporarily restricted endowment  » 100.00 %
The percentages in lines 2a, 2b, and 2c 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) unrelated organizations . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . o o e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . ... 3b
Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land . . . .. . .. e 98, 000 98, 000
b Buildings . ... ...... .. ... 972, 079 256, 313 715, 766
c Leasehold improvements . . . ... ... ...
d Equipment . . ... ... ... ... 11, 401 7,559 3, 842
e Other . . . .. . . . . . . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . . . . .. > 817, 608

EEA Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383 Page 3
Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . . . . . .. ... ..
(2) Closely-held equity interests . . . . . ... ... ...
(3) Other
G
(B)
©
(©)
(B
()
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIII Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value
(1) CASH & EQUI VALENTS 966, 467 FW
(2) BONDS 19, 571 FW
(3) POOLED - CASH & EQUI VALENTS 245, 194 FW
(4) POOLED - BONDS & BOND FUNDS 4, 036, 008 FW
(5) POOLED - MJTUAL FUNDS 3,000, 719 FW
(6) POOLED - EQUITY SECURI TI ES 5,182, 222 FW
(7) MJUTUAL FUNDS 2, 007 FW
®)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) > 13, 452, 188|

Part 1X Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@)

@

©)

@)

Q)

(6)

@

®)

©

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . v v v v i i i i i e e e >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) AGENCY ENDOWVENTS 975, 153

3

4

®)

(6)

)

()]

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 975, 153
2. Liability for uncertain tax positions. In Part XIllI, 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 XIII e

EEA Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 YOUR COMMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... ... 1 3, 295, 588
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments . . . . . . . .. ... ... ... 2a 356, 311
b Donated services and use of facilities . . . . . . ... .. ... . 000 2b
c Recoveriesof prioryeargrants . . . . . . . . . . o h e h e e e e e e e 2c
d Other (DescribeinPart XIIL) . . . . . . . o o v v o i e e 2d
e Addlines2athrough2d . . .. ... . ... ... ... . T 2e 356, 311
3 Subtractline 2efromlinel . . . . . . . . . . oL e e e e e e 3 2,939, 277
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . .. 4da
Other (DescribeinPart XI11.) . . . . . . o o o v o i o e s s e e 4b
Addlinesd4aand4b . . . . . . L L L e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . . . . . ... .... 5 2,939, 277
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . ... 000 1 1,812,271
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . ... ... ... ... ... 2a
b Prioryearadiustments . . . . . . .. ... e e e e 2b
C Otherlosses . . . . . . . . o i i i i e e e e e 2c
d Other (DescribeinPart XIIL) . . . . . . . . . . . o 0 2d
e Addlines2athrough2d . . .. ... ... ... ... ... T 2e
3 Subtractline 2efromlinel . . . . . . . . . .. e e e e e e e e 3 1,812,271
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . .. 4a
Other (DescribeinPart XI11.) . . . . . . o o o v o o e e s e e 4b
Addlinesd4aand4b . . . . . . L L L e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . . . . . . . . . ... .. 5 1,812,271
|Part XIll [  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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

01. Footnote for uncertain tax position under FIN 48 (Part X)

For Federal tax purposes the Organization is an exenpt organization under Section 501(c)3

of the Internal Revenue Code, and was determned not to be a private foundation by the

Internal Revenue Service; however, the Organization remins subject to tax on any business

incone unrelated to its tax-exenpt purpose.

The Organi zation follows FASB Codification Section 740 Accounting for Uncertainty in

I ncome Taxes (ASC 740). This gui dance provides a recognition threshold and nmeasurenent

process for uncertain tax positions. For the year ended Decenber 31, 2016, there were no

uncertain tax positions requiring accrual.

EEA Schedule D (Form 990) 2016



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o) © B
Department of the Treasury > Attach to Form 990. pen to .U Ic
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTR 27-5249383
|Part| | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or assSiSIANCE? . . . . . . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1  (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, Fl\élt%é?)pprmsal, noncash assistance or assistance
(1)SEE ATTACHED SCHEDULE
YCF
MORGANTOWN, W/ 26505
@
(©)
)
©)
6)
@)
®
(©)
(10
2  Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . . L L e e e e >
3 Enter total number of other organizations listed inthe line L table . . . . . . . . . . . 0 L e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

EEA



Schedule | (Form 990) (2016) YOUR COMVUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383 Page 2
Part Ill | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1SEE ATTACHED SCHEDULE

7

|Part IV | Supplemental Information. Provide the information required in Part I, line 2, Part Il, column (b), and any other additional information.

01. Monitoring procedures (Part 1, line 2)

YOUR COMVUNI TY FOUNDATI ON OF NORTH CENTRAL WEST VIRG NI A,

I NC. (YCF) PROVI DES GRANTEES W TH A WRI TTEN STATEMENT OF GRANT TERMS

AND CONDI TI ONS WHI CH MUST BE SI GNED BY THE GRANTEE ORGANI ZATI ON. YCF MONI TORS THE USE OF GRANT FUNDS THROUGH A REVI EW OF THE

FI NAL GRANTEE REPORT, OR THROUGH REVI EW OF | NVO CES SUBM TTED FOR REI MBURSEMENT. FINAL REPORTS MUST BE FI LED BEFORE FUTURE

GRANT APPL| CATI ONS ARE CONSI DERED.

EEA

Schedule | (Form 990) (2016)



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) L . o ;
Complete to provide information for responses to specific questions on 20 16
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383
01. Form 990 governing body review (Part VI, line 11)

FORM 990 |'S REVI EWNED AND APPROVED BY THE PRESI DENT AND BOARD OF DI RECTORS PRI CR TO FI LI NG

FURTHERMORE, THE BOARD EVALUATES THE COWVPETENCY OF THE PERSON(S) OR FIRM HI RED TO PREPARE

THE RETURN AND CONFI RM5 THAT THE RETURN IS FILED TI MELY. THE BOARD CONSI DERS TH' S AN

APPRCPRI ATE FI DUCI ARY DUTY, AND ACCORDI NGLY, HAS TAKEN THESE STEPS.

02. Conflict of interest policy conpliance (Part VI, line 12c)

EACH BOARD MEMBER |'S REQUI RED TO SI GN A CONFLI CT OF | NTEREST STATEMENT ANNUALLY.

03. CEQ, executive director, top managenent conp (Part VI, line 15a)

ANNUALLY, THE BOARD OF DI RECTORS EVALUATES THE PERFORMANCE OF THE PRESI DENT. AFTER THE

EVALUATI ON PROCESS, THE BOARD APPROVES THE COVPENSATI ON OF THE PRESI DENT. THE COWVPENSATI ON

RATE | S COVPARED TO THOSE OF OTHER SI M LAR LOCAL AND STATEW DE ORGANI ZATI ONS. SALARY

| NCREASES ARE DOCUMENTED I N BOARD CF DI RECTOR S MEETI NG M NUTES.

04. Governing docunents, etc, available to public (Part VI, line 19)

THE ORGANI ZATI ON' S GOVERNI NG DOCUMENTS AND FI NANCI AL STATEMENTS ARE AVAI LABLE TO THE

PUBLI C THROUGH THE ORGANI ZATI ON' S WEBSI TE, OR UPON REQUEST.

05. General explanation attachnment

PART |, LINE 1 AND PART 3, LINE 1: ORGANI ZATION S M SSI ON:

YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL WEST VIRG NI A, I NC (YCF) PROMOTES, DEVELOPS, AND

COORDI NATES CHARI TABLE G VING FOR THE GOOD OF NORTH CENTRAL WEST VI RG NI A. YCF WAS

ESTABL| SHED TO | NVEST AND ADM NI STER DONATI ONS, AND TO ASSI ST | N MATCHI NG COVMUNI TY

RESOURCES W TH COVMUNI TY NEEDS. YCF Al M5 TO ASSI ST DONCRS I N ACHI EVI NG THI ER CHARI TABLE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
EEA



Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization

YOUR COMMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC

Employer identification number

27-5249383

I NTENTI ONS THROUGH THE ESTABLI SHVENT OF FUNDS AND ENDOWMENTS THAT PROVI DE RESOURCES TO

ENHANCE THE QUALITY OF LI FE FOR THOSE SERVED.

EEA

Schedule O (Form 990 or 990-EZ) (2016)



8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return

(Rev. January 2017)
> Fil ‘ lication f h ret OMB No. 1545-1709
Department of the Treasury Ile a separate application ror each return.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see Instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Chairities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retumns. S . . .
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

e date for PO BOX 409

retug::. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. MORGANTOWN, W/ 26507

Enter the Return Code for the retumn that this application is for (file a separate application for each return) . . . . . . . . . . . . . . .. m
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » Patricia S Ryan, PO BOX 409, MORGANTOMN, W 26507

Telephone No. » 304- 296- 3433 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . .. ... ... .. > |:|
® |[f thisis for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox . . . . . . .. > |:| . If it is for part of the group, check thisbox . . . . » |:| and attach

a list with the names and EINs of all members the extension is for.

1 Irequestan automatic 6-month extension of time until 11-15 ,2017 | to file the exempt organization retum
for the organization named above. The extension is for the organization's retumn for:

» (X calendar year 20 16 or
> |:| tax year beginning ,20 , and ending ,20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:| Final retum
|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 |$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2017)
EEA




SCHEDULE | 2016
(Form 990) Grants and Other Assistance to Organizations,
Governments, and individuals in the United States Open to Public
Inspection
Partll Grants and Other Assistance to Governments and Organizations
YOUR COMMUNITY FOUNDATION OF NORTH CENTRAL
WEST VIRGINIA, INC. 27-5249383

Name Address City State Amount Purpose
Arts Monongahela 201 High St. Morgantown Wv 13,442 ARTS & CULTURAL:Arts Fund
Bartlett House, Inc. 1110 University Ave Morgantown Wv 9,890 HEALTH & SOCIAL SERVICES:Empty Bowls, Monongalia
Catholic Charities of WV 235 High St. Morgantown Wv 5,000 HEALTH & SOCIAL SERVICES:Empty Bowls, Monongalia
Christian Help, Inc. 219 Walnut St. Morgantown Wv 5,000 HEALTH & SOCIAL SERVICES:Empty Bowls, Monongalia
Clarksburg mission, Inc. PO Box 1123 Clarksburg Wv 5,000 HEALTH & SOCIAL SERVICES:Dominion Charitable
Clay Battelle Family Services 6061 Mason-Dixon Hwy Blacksville Wv 6,000 HEALTH & SOCIAL SERVICES:Empty Bowls, Monongalia
Coordinating Council on Homelessness 235 High St. Morgantown Wv 15,000 HEALTH & SOCIAL SERVICES:Mavis Grant & George Lilly
Covenant CME 802 Greenbag Rd. Morgantown Wv 6,500 HEALTH & SOCIAL SERVICES:Empty Bowls, Monongalia
Empty Bowls Monongalia 7 Rousch Dr. Westover Wv 6,950 HEALTH & SOCIAL SERVICES:Opportunity Day
Fairmont State University Foundation 1300 Locust Dr. Fairmont Wv 6,000 SCHOLARSHIPS:Dominion Charitable
FIRST 200 Bedford St. Manchester NH 5,000  EDUCATION:Mountaineer Area Robotics
Glenville State College 200 High St. Glenville Wv 5,000 EDUCATION:Dominion Charitable
Health Access 489 Washington Ave. Clarksburg Wv 10,000 HEALTH & SOCIAL SERVICES:Dominion Charitable
Hope Federal Credit Union 925 White Oaks Blvd. Bridgeport Wv 10,000 HEALTH & SOCIAL SERVICES:Dominion Charitable
M.T. Pckets Theatre Company 203 Parsons St. Morgantown Wv 9,500  ARTS & CULTURAL:Arts Fund
Mason Dixon Elementary 7041 Mason Dixon Hwy. Blacksville Wv 5,000 EDUCATION:Tanner Children's
MHS Baseball Team 109 Wilson Ave. Morgantown Wv 10,860 SPORTS:MHS Athletic Boosters
Milan Puskar Health Right, Inc. 341 Spruce St Morgantown Wv 20,800 HEALTH & SOCIAL SERVICES:Mavis Grant & George Lilly
Mon Cty Child Advocacy Center, Inc. 909 Greenbag Rd Morgantown Wv 32,497 HEALTH & SOCIAL SERVICES:Opportunity Day
Mon River Trails Conservancy PO Box 282 Morgantown Wv 10,151 COMMUNITY DEVELOPMENT:Opportunity Day
Monongalia Arts Center 107 High St. Morgantown Wv 10,500  ARTS & CULTURAL:Arts Fund
Morgantown Area Chamber of Commerce 1029 University Ave. Morgantown Wv 75,000 COMMUNITY DEVELOPMENT:MACC
Morgantown High School Band 109 Wilson Ave. Morgantown Wv 10,000 ARTS & CULTURAL:Dominion Charitable
Morgantown Area Meals on Wheels 3375 University Ave. Morgantown Wv 6,750 HEALTH & SOCIAL SERVICES:Empty Bowls
Morgantown Museum 175 Kirk Street Morgantown Wv 5,361 ARTS & CULTURAL:Arts Fund
Morgantown Theatre Company 369 High St. Morgantown Wv 13,000  ARTS & CULTURAL:Arts Fund
Northern Appalachian Teen Challenge 415 Benedum Dr. Bridgeport Wv 10,000 HEALTH & SOCIAL SERVICES:Dominion Charitable
Operation Welcome Home 452 Mylan Park Lane Morgantown Wv 16,656 HEALTH & SOCIAL SERVICES:Get Fit
P.U.R.R. WV 306 Beech St. Grafton Wv 10,000 ANIMAL FUNDS:Prevention of Cruelty
Rock Forge Presbyterian Church P.O. Box 127 Morgantown Wv 7,000 HEALTH & SOCIAL SERVICES:Empty Bowls, Monongalia
Scott's Run Settlement House, Inc. 41 Lady Bug Dr. Osage Wv 20,400 HEALTH & SOCIAL SERVICES:Empty Bowls, Monongalia
Shallow Creek Kennels, Inc. 6572 Seneca Road Sharpsville PA 11,750 HEALTH & SOCIAL SERVICES:Morgantown Police Dog
St. Ursula P.O. Box 18 Morgantown Wwv 6,000 HEALTH & SOCIAL SERVICES:Empty Bowls, Monongalia
The Cultural Foundation of Harrison Co. 248 E. Main St Clarksburg Wv 5,570 ARTS & CULTURAL:C/H Cultural
The Disability Action Center 102 Benoni Ave Fairmont WV 11,430 HEALTH & SOCIAL SERVICES:Opportunity Day
The Salvation Army 1224 University Ave. Morgantown Wv 6,150 HEALTH & SOCIAL SERVICES:Empty Bowls, Monongalia
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(Form 990) Grants and Other Assistance to Organizations,
Governments, and individuals in the United States Open to Public
Inspection
Part Il Grants and Other Assistance to Governments and Organizations
YOUR COMMUNITY FOUNDATION OF NORTH CENTRAL
WEST VIRGINIA, INC. 27-5249383
Name Address City State Amount Purpose
Tucker Community Foundation PO Box 491 Parsons Wv 9,497 EDUCATION:Wade World
Union Mission of Fairmont 107 Jefferson St. Fairmont Wv 37,000 HEALTH & SOCIAL SERVICES:Union Mission
United Way of Harrison County P.O. Box 2452 Clarksburg wv 10,350 HEALTH & SOCIAL SERVICES: UWH
Vandalila Bronze, LLC 9 Bucchanan St Morgantown Wv 39,733 ARTS & CULTURAL:Morgan Statue
Wadestown Food Pantry 1902 Range Rd. Wadestown Wv 7,000 HEALTH & SOCIAL SERVICES:Empty Bowls, Monongalia
Women's Giving Circle of NCWV PO Box 176 Morgantown Wv 9,000 HEALTH & SOCIAL SERVICES:Opportunity Day
WVU Children's Hospital 1 Medical Center Dr. Morgantown Wv 50,600 HEALTH & SOCIAL SERVICES:Mountain Loggers
WVU Foundation 2 Waterfront PI. Morgantown Wv 20,000 EDUCATION:Dominion Charitable
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SCHEDULE | 2016
(Form 990) Grants and Other Assistance to Organizations,

Governments, and individuals in the United States Open to Public

Inspection
Part Ill Grants and Other Assistance to Individuals
YOUR COMMUNITY FOUNDATION OF NORTH
CENTRAL WEST VIRGINIA, INC. 27-5249383
Name Amount Purpose

Fairmont State Aimee Zorik 2,500.00 SCHOLARSHIPS:Delynn
Fairmont State Aimee Zorik 2016 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Alaysia Dillistone 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Alaysia Dillistone 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Alexandra Brennan 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Alexandra Brennan 2016 2,500.00 SCHOLARSHIPS:Delynn
Fairmont State University Alexandra Brennan 2016 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Alexis Friend 2016 500.00 SCHOLARSHIPS:Poling Brookhaven Sch Fund
Waynesburg University Allison Hall 2,500.00 SCHOLARSHIPS:Delynn
Waynesburg University Allison Hall 2016 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Amanda Wolfe 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Amanda Wolfe 2016 2,500.00 SCHOLARSHIPS:Delynn
Fairmont State Amber Howdershelt 1,000.00 SCHOLARSHIPS:Hopeworks
Fairmont State University Amber Howdershelt 2016 1,000.00 SCHOLARSHIPS:Hopeworks
Fairmont State Andrew Harker 2,500.00 SCHOLARSHIPS:Delynn
Fairmont State Andrew Harker 2016 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Ashley Shaffer 2016 500.00 SCHOLARSHIPS:Spotte Memorial Scholarship
Faimont State University Bailey Haller 2,500.00 SCHOLARSHIPS:Delynn
Fairmont State University Bailey Haller 2016 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Brandon Armstron 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Brandon Armstrong 2016 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Brandon Thomas 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Brandon Thomas 2016 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Brennen McMinn 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Brennen McMinn 2016 2016 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Brennen McMinn 2016 2,500.00 SCHOLARSHIPS:Delynn
Fairmont State University Brittany Gyorok 827.55 SCHOLARSHIPS: Mt. Loggers
Fairmont State University Brittany Gyorok 2016 827.54 SCHOLARSHIPS:Hopeworks
Fairmont State Caleb Anselene 2016 460.00 SCHOLARSHIPS:Jacob Bower Memorial
Fairmont State Caleb Anselene2016 500.00 SCHOLARSHIPS:Jacob Bower Memorial
Pierpont Community & Technical College Caleb Eldred 2016 2,500.00 SCHOLARSHIPS:Wolfe
Wheeling Jesuit University Cameron Gibson 2016 500.00 SCHOLARSHIPS:Jacob Bower Memorial
WVU Foundation Caroline Ernstes2016 500.00 SCHOLARSHIPS:Harper Memorial
Wellesley College Catherine Gooding 1,000.00 SCHOLARSHIPS:Hopeworks
Wellesley College Catherine Gooding 2016 1,000.00 SCHOLARSHIPS:Hopeworks
WVU Foundation ChandlerStrogen ---School of law2016 3,200.00 SCHOLARSHIPS:Jarvis
WVU Foundation Chloe Corder 2016 2,000.00 SCHOLARSHIPS:Baker Memorial Scholarship
Pierpont Community & Technical College Chloe Corder 2016 2,500.00 SCHOLARSHIPS:Wolfe
WVU Foundation Clay Chipps 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Clay Chips 2016 2,500.00 SCHOLARSHIPS:Delynn
Fairmont State University Clay Stuart 2,500.00 SCHOLARSHIPS:Delynn
Fairmont State Clay Stuart 2016 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Cordell Summers 1,000.00 SCHOLARSHIPS:Shahan
WVU Foundation Courtney Randolph 2016 2,000.00 SCHOLARSHIPS:Baker Memorial Scholarship
WVU Foundation Courtney Randolph 2016 1,000.00 SCHOLARSHIPS:Bowen Scholarship
WYV Wesleyan College Dakota Bull 2016 500.00 SCHOLARSHIPS:Mazzie
Fairmont State Dominique Kelley 2,500.00 SCHOLARSHIPS:Delynn
Fairmont State University Dominique Kelley 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Elizabeth Keim 500.00 SCHOLARSHIPS:Miss West Virginia
La Roche College Elmo Trickett 2016 500.00 SCHOLARSHIPS:Jacob Bower Memorial
WVU Foundation Emilea Warnick 2016 500.00 SCHOLARSHIPS:KHS '59
Fairmont State Emily Arbogast 2,500.00 SCHOLARSHIPS:Delynn
Fairmont State Emily Arbogast 2016 2,500.00 SCHOLARSHIPS:Delynn
Shepherd University Emily Harper 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Eric Finch 1,000.00 SCHOLARSHIPS:Hopeworks
WVU Foundation Eric Finch 2016 1,000.00 SCHOLARSHIPS:Hopeworks
North Greenville University Ethan Griggs 1,000.00 SCHOLARSHIPS:Argabrite
WVU Foundation Haleigh Bell 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Haleigh Bell 2016 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Haleigh Posey 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Haleigh Posey 2016 2,500.00 SCHOLARSHIPS:Delynn
Saint Vincent College Haley Martin 2,500.00 SCHOLARSHIPS:Delynn
Saint Vincent College Haley Martin 2016 2,500.00 SCHOLARSHIPS:Delynn
College of Charleston Hannah Cooper 1,000.00 SCHOLARSHIPS:Argabrite
Clemson University Hannah Cooper 1,000.00 SCHOLARSHIPS:Argabrite
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SCHEDULE | 2016
(Form 990) Grants and Other Assistance to Organizations,
Governments, and individuals in the United States Open to Public
Inspection
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YOUR COMMUNITY FOUNDATION OF NORTH
CENTRAL WEST VIRGINIA, INC. 27-5249383

Name Amount Purpose
WVU Foundation Hannah Petracca 2016 1,000.00 SCHOLARSHIPS:Jacob Bower Memorial
MOHELA Hannah Prince 2,000.00 SCHOLARSHIPS:Miss West Virginia
WVU Foundation Heidi Dunn 750.00 SCHOLARSHIPS:Hopeworks
WVU Foundation Heidi Dunn 2016 750.00 SCHOLARSHIPS:Hopeworks
Fairmont State University Jacob Griffith 2016 500.00 SCHOLARSHIPS:Harper Memorial
WVU Foundation Jacob Morris 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Jacob Morris 2016 2,500.00 SCHOLARSHIPS:Delynn
Marietta College Jacob Smith 2,500.00 SCHOLARSHIPS:Delynn
Marietta College Jacob Smith 2016 2,500.00 SCHOLARSHIPS:Delynn
Mount Vernon Nazarene University James Moore 1,800.00 SCHOLARSHIPS:Koen
Mount Vernon Nazarene University James Moore 2016 1,800.00 SCHOLARSHIPS:Koen
WVU Foundation Jamie DeSantis 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Jamie DeSantis 2016 2,500.00 SCHOLARSHIPS:Delynn
Marshall University Jarrett Hockenberry 2,500.00 SCHOLARSHIPS:Delynn
Marshall University Jarrett Hockenberry 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Jessica Church 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Jessica Church 2016 2,500.00 SCHOLARSHIPS:Delynn
US Department of Education Direct Loans Joedan Robinson 300.00 SCHOLARSHIPS:Miss West Virginia
Norwich University John Davis 2016 500.00 SCHOLARSHIPS:Spotte Memorial Scholarship
Concord University Jonathon Berry 2,500.00 SCHOLARSHIPS:Delynn
Concord University Jonathon Berry 2016 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Justin Anselene 2016 500.00 SCHOLARSHIPS:Jacob Bower Memorial
West Liberty College Kaitlynn Cole 2016 500.00 SCHOLARSHIPS:Wills
Sallie Mae Katie Rose 1,200.00 SCHOLARSHIPS:Miss West Virginia
George Mason University Katie Rose 2015 1,600.00 SCHOLARSHIPS:Miss West Virginia
WVU Foundation Kayla Thomas 4,000.00 SCHOLARSHIPS:Meltzer
WVU Foundation Kayla Thomas 2016 4,000.00 SCHOLARSHIPS:Meltzer
Clemson University Kimberely Hotzelt 1,000.00 SCHOLARSHIPS:Argabrite
WVU Foundation Kirk Moore 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Kirk Moore 2,500.00 SCHOLARSHIPS:Delynn
Alderson Broaddus College Kitara Goff 1,000.00 SCHOLARSHIPS:Ayersman
Alderson Broaddus College Kitara Goff 500.00 SCHOLARSHIPS:Ayersman
Alderson Broaddus College Laramine Linn 2,500.00 SCHOLARSHIPS:Delynn
Alderson Broaddus College Laramine Linn 2016 2,500.00 SCHOLARSHIPS:Delynn
University of Charleston Lauren Ball 2016 1,000.00 SCHOLARSHIPS:Dunn
US Department of Education Direct Loans Lauren Harvey 300.00 SCHOLARSHIPS:Miss West Virginia
WVU Foundation Lauren Linton 1,000.00 SCHOLARSHIPS:Seamon
Wheeling Jesuit University Lindsay Scheffel 250.00 SCHOLARSHIPS:Kotchek
Wheeling Jesuit University Lindsay Scheffel 250.00 SCHOLARSHIPS:Kotchek
WVU Foundation Lucas Mocniak 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Lucas Mocniak 2016 2,500.00 SCHOLARSHIPS:Delynn
Alderson Broaddus College Lydia Ann Wade 1,000.00 SCHOLARSHIPS:Hopeworks
Alderson Broaddus College Lydia Ann Wade 2016 1,000.00 SCHOLARSHIPS:Hopeworks
Penn State Fayette Madison Mulienburg 2016 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Makayla Wilkins 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Makayla Wilkins 2016 2,500.00 SCHOLARSHIPS:Delynn
Davis and Elkins College Mary Jane Braham 2,500.00 SCHOLARSHIPS:Delynn
Davis and Elkins College Mary Jane Braham 2016 2,500.00 SCHOLARSHIPS:Delynn
Alderson Broaddus College Matthew Dillon 2016 500.00 SCHOLARSHIPS:Harper Memorial
WVU Foundation Matthew Summers 1,000.00 SCHOLARSHIPS:Hopeworks
WVU Foundation Matthew Summers2016 1,000.00 SCHOLARSHIPS:Hopeworks
WVU Foundation Megan DeBastiani 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Megan DeBastiani 2016 2,500.00 SCHOLARSHIPS:Delynn
Fairmont State Melissa Layfield 2016 2,000.00 SCHOLARSHIPS:Morrison Memorial
WVU Foundation Mia Rae Gresak 500.00 SCHOLARSHIPS:Valentine Fund
Navient Miranda Harrison 3,560.86 SCHOLARSHIPS:Miss West Virginia
WVU Foundation Morgan Cain 2016 2,000.00 SCHOLARSHIPS:Morrison Memorial
WVU Foundation Olivia Moroose 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Olivia Moroose 2016 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Olivia Moroose 2016 500.00 SCHOLARSHIPS:Jacob Bower Memorial
WVU Foundation Peydan McVicker 2016 500.00 SCHOLARSHIPS:Jacob Bower Memorial
WVU Foundation Phillip Vincent 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Phillip Vincent 2016 2,500.00 SCHOLARSHIPS:Delynn
Coker College Quadarius Grate 1,000.00 SCHOLARSHIPS:Argabrite
WVU Foundation Rachel Sargent 2016 1,000.00 SCHOLARSHIPS:Keener
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Oral Roberts University Rebecca Bennett 2,500.00 SCHOLARSHIPS:Delynn
Oral Roberts University Rebecca Bennett 2016 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Rebecca Leonard 2016 750.00 SCHOLARSHIPS: Mt. Loggers
WVU Foundation Roark Sizemore 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Roark Sizemore 2016 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Samantha Flowers 2016 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Samatha Flowers 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Samatha Thomas2016 400.00 SCHOLARSHIPS:Valentine Fund
Oral Roberts University Sara Bennett 2016 2,500.00 SCHOLARSHIPS:Delynn
Pierpont Community & Technical College Sarah Haller 2,500.00 SCHOLARSHIPS:Delynn
Pierpont Community & Technical College Sarah Haller 2016 2,500.00 SCHOLARSHIPS:Delynn
Alderson Broaddus College Sarah Reed 2016 2,000.00 SCHOLARSHIPS:Morrison Memorial
WVU Foundation Sarah Savage 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Sarah Savage 2016 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Sarah Savage 2016 500.00 SCHOLARSHIPS:KHS '59
WVU Foundation Savannah Dervis 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Savannah Dervis 2,500.00 SCHOLARSHIPS:Delynn
Colorado State Seth Edwards2016 1,000.00 SCHOLARSHIPS:Dunn
WVU Foundation Shayla McGhee 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Shayla McGhee 2016 2,500.00 SCHOLARSHIPS:Delynn
Wheeling Jesuit University Shelby wade 1,000.00 SCHOLARSHIPS:Seamon
M.L.T. Skylar Brooks 2,500.00 SCHOLARSHIPS:Delynn
M.L.T. Skylar Brooks 2016 2,500.00 SCHOLARSHIPS:Delynn
Waynesburg University Sydknee Carpenter 2,500.00 SCHOLARSHIPS:Delynn
Waynesburg University Sydknee Carpenter 2016 2,500.00 SCHOLARSHIPS:Delynn
WVU Office of Student Accounts Tarianne Graal 550.00 SCHOLARSHIPS:Miss West Virginia
Alderson Broaddus College Taylor England 2,500.00 SCHOLARSHIPS:Delynn
Alderson Broaddus College Taylor England 2016 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Taylor Scudiere 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Taylor Scudiere 2016 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Todd Funkhouser 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Todd Funkhouser 2016 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Tressa Bonasso 1,000.00 SCHOLARSHIPS:Burton
Department of Education Tressa Bonasso 400.00 SCHOLARSHIPS:Miss West Virginia
Fairmont State University Tyler McGee 2,500.00 SCHOLARSHIPS:Delynn
Fairmont State Tyler McGee 2016 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Wesley Roberts 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Wesley Roberts 1,000.00 SCHOLARSHIPS:Hopeworks
WVU Foundation Wesley Roberts 2016 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Wesley Roberts 2016 1,000.00 SCHOLARSHIPS:Hopeworks
WVU Foundation Yamini Anantula 2,500.00 SCHOLARSHIPS:Delynn
WVU Foundation Yamini Anantula 2,500.00 SCHOLARSHIPS:Delynn
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FILED

AMENDED AND RESTATED ARTICLES OF INCORPORATION DEC 2 8 2016

OF IN THE OFFICE OF
SECRETARY OF STATE

YOUR COMMUNITY FOUNDATION OF NORTH CENTRAL WEST VIRGINIA, INC.

as follows:

Pursuant to Section 31E-10-1006 of the Code of West Virginia, Your Community
Foundation of North Central West Virginia, Inc. amends and restates it Articles of Incorporation

L

The name of the West Virginia corporation (bereinafter, the

“Corporation™) shall be:

make distributions.

I

MI.

Iv.

Your Community Foundation of North Central West Virginia, Inc.

The Corporation is nonprofit and may not have or issue shares of stock or

The mailing address of the Corporation’s principal office is:

Your Community Foundation, Inc.
Attn: Patricia S. Ryan

111 High Street

P.O. Box 409 ,
Morgantown, WV 26507

The mailing address of the Cbrporation’s registered office and the name of

the Corporation’s initial registered agent at that office is:

V.
VL

info@ycfwv.org

follows:

VII.

1.

Your Community Foundation, Inc.

Attn: Patricia S. Ryan

P.O. Box 409

Morgantown, WV 26507

The Corporation shall have no members.

The email address where business correspondence may be received is
The purpose or purposes for which this Corporation is formed are as

To operate exclusively for charitable, religious, literary,

educational and/or scientific purposeés as set forth in Section
501(c)(3) of the Internal Revenue Code of 1986, as amended,
including the making of distributions for such purposes.



2. To primarily serve the educational and charitable needs of
the entire north central West Virginia region, including, without
limitation, the counties of Harrison, Marion, Monongalia, Preston
and Taylor, by providing a means by which the public may
establish funds or make gifts of various amounts to established
funds (component or agency funds), which (i) are received and
maintained in the form of separate funds, (ii) are subject to varying
degrees of control by the Board of Directors of Your Community
Foundation of North Central West Virginia, Inc., and (1i1) provide
for distribution of income and principal for the education and
charitable needs of the community.

4, To engage in any lawful act or activity which corporations
organized under the laws of the State of West Virginia as a non-
profit corporation may be engaged, to the extent that, and only to
such extent, such act or activity is solely in furtherance of the
exclusive purpose of the Corporation stated herein.

5. To solicit, collect, and otherwise raise money and to
expend, disburse, and dispose of the same all for the purpose of
accomplishing the aforementioned exclusive purpose.

6. To do any and all things necessary or incident to the
aforementioned exclusive purpose.

7. In addition to the powers granted it under the laws of the
State of West Virginia, the Corporation shall have the power:

' a. To modify any restriction or condition on the
distribution of funds for any specified charitable purposes or to
specified organizations, if in the sole judgment of the governing
body (without the necessity of the approval of any participating
trustee, custodian, or agent), such restriction or condition becomes,
in effect, unnecessary, incapable of fulfillment, or inconsistent
with the charitable needs of the community or area served.

b. To replace any participating trustee, custodian, or
agent for breach of fiduciary duty under the laws of the State of
West Virginia; and

c. To replace any participating trustee, custodian, or
agent for failure to produce a reasonable (as determined by the
governing body) return of net income over a reasonable period of
time (as determined by the governing body).



, VIII. The Corporation shall exercise only such powers as are in furtherance of
the exempt purposes of organizations set forth in Section 5 01(c)(3) of the Internal Revenue Code
of 1986, as amended. ‘ _

- IX.  No substantial part of the activities of the Corporation shall be the carrying
on of propaganda, or otherwise attempting to influence legislation, and the Corporation shall not
participate in, or intervene in (including the publishing or distribution of statements) a political
campaign on behalf of or in opposition to any candidate for public office. Notwithstanding any
other provision of these Articles of Incorporation to the contrary, the Corporation shall not
conduct or carry on any activity not permitted to be conducted or carried on (a) by an
organization exempt under Section 501(c)(3) of the Internal Revenue Code of 1986, as amended,
and its regulations as they now exist or as they may hereafter be amended, (b) by an organization
to which contributions are deductible under Section 170(c)(2) of said Code and its regulations as
they now exist or as they may hereafter be amended, or (c) by a nonprofit organization under the
laws of the State of West Virginia. ’

X. No part of the net earnings of the Corporation shall inure to the benefit of,
or be distributable to, any director, officer or agent of the Corporation, or any private individual,
except that the Corporation may pay reasonable compensation for services rendered and may
make payments in furtherance of the purposes set forth in Article VII hereof..

This Corporation is not organized for a pecuniary profit. The balance, if
any, of all money received by the Corporation from its operations, after the payment in full of all
debts and obligations of the Corporation of whatever kind or nature, shall be used and distributed
exclusively in furtherance of the purposes set forth in Article VII hereof.

No director or officer of the Corporation, or any private individual, shall
be entitled to share in the distribution of any of the Corporation’s assets or their proceeds, upon
dissolution of the Corporation. Upon the dissolution or other termination of the Corporation in
accordance with applicable state law, all corporate assets and proceeds shall be distributed as
directed by the Board of Directors of the Corporation among one or more corporations,
community chests, funds or foundations, organized and operated -exclusively for religious,
charitable, scientific, educational, or other purposes which would qualify under the provisions of
Section 501(c)(3) of the Internal Revenue Code of 1986, as amended, or to the federal
government, or to a state or local government, for a public purpose. Any assets not so disposed
of shall be disposed of by the Court in the County in which the principal office of the
Corporation is located, exclusively for such purposes or to such organizations as said Court shall

determine.

, No director of the Corporation shall receive any compensation, gain or
profit from the Corporation.

XI.  The powers, rights and privileges provided in these Articles of
Incorporation are not to be deemed to be in limitation of similar, other, or additional powers,
rights and privileges granted or permitted to this Corporation by the Code of West Virginia, as
now existing or hereafter amended, under which the corporation by virtue hereof becomes
deemed to be incorporated. It being intended that this Corporation shall be authorized to have,



and shall have, all the powers, rights and privileges granted or permitted to a corporation of this
nature by statute.

XII. The Corporation is intended to be a public charity. However, if at any time
the Corporation should be determined to be a private foundation for federal tax purposes, the
following provisions shall apply:

' The Corporation will distribute its income for each tax year
at such time and in such manner as not to become subject to the tax
on undistributed income as imposed by Section 4942 of the
Internal Revenue Code, or corresponding section of any future
federal tax code.

The Corporation will not engage in any act of self-dealing
as defined in Section 4941(d) of the Internal Revenue Code, or
corresponding section of any future federal tax code.

The Corporation will not retain any excess business .
holdings as defined in Section 4943(c) of the Internal Revenue
Code, or corresponding section of any future federal tax code.

The Corporation will not make any investments in' such
manner as to subject it to tax under Section 4944 of the Internal
Revenue Code, or corresponding section of any future federal tax
code. '

: The Corporation will not make any taxable expenditures as
defined in Section 4945(d) of the Internal Revenue Code, or
corresponding section of any future federal tax code.

XII.  The board of directors of the Corporation shall consist of nine (9) or more
individuals, the number thereof to be determined from time to time pursuant to the by-laws of the
Corporation.

XIV. The Corporation will be managed and regulated by the board of directors
in accordance with the by-laws of the Corporation. :

XV. A member of the Board of Directors shall not be personally liable to the
Corporation for monetary damages for any action taken, as director, except liability for (1) The
amount of a financial benefit received by a director to which he or she is not entitled; (2) an
intentional infliction of harm on the corporation; (3) a violations of section eight hundred thirty-
three, article eight of Chapter 31E of the West Virginia Code regarding unlawful distributions; or
(4) an intentional violation of criminal law.

XVIL. A member of the Board of Directors shall be indemnified from “liability,”
as such term is defined in section eight hundred fifty, article eight of Chapter 31E of the West
Virginia Code, with respect to any action taken, or failure to take any action, as a director, except
for liability for: (1) The amount of a financial benefit received by a director to which he or she is



not entitled; (2) an intentional infliction of harm on the Corporation; (3) a violations of section
eight hundred thirty-three, article eight of Chapter 31E of the West Virginia Code regarding

unlawful distributions; or (4) an intentional violation of criminal law.

XVIL The effective date of the Amended and Restated Article of Incorporation
shall be the date of filing hereof.

In Witness Wherefore, Your Community Foundation of North Central West

Virginia, Inc., has caused these Amended and Restated Articles of Incorporation and the
accompanying Application to be executed in its name and on its behalf as therein duly

authorized.
Dated: December 19, 2016
Your Community Foundation of North Central
West Virginia, Inc.
/ /
(e 7Y
By Patricia S. Rydn
Its President
. STATE OF WEST VIRGINIA,

COUNTY OF MONONGALIA, to-wit:

I, -’\--"fnf;,._ f‘;%‘*’\/@ e ' » a notary public in and for the State of West Virginia,
do hereby certify that Patricia S. Ryan, as President of YOUR COMMUNITY FOUNDATION
OF NORTH CENTRAL WEST VIRGINIA, INC., has acknowledged the foregoing instrument

for the purposes therein contained.

Given under my hand this /" day of December , 2016.

i~ %Zuﬂ A

Notary Public

1

!
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= 5 OFFICIAL SEAL
STATE OF WEST VIRGINIA
NOTARY PUBLIC
MAR;/CB’EBTH RENNER
OXx
Com?nl?ANWLLE' W\e/526534
, $sion Expires August 11, 2020
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My commission expires:
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nant Secretary of State of the
State i

ést Vlrgmza, hereby certlﬁf that

Restated Articles of Incorporatlon of

YOUR COMMUNITY F OUNDA;TION OF NORTH CENTRAL WEST VIRGINIA INC.

are filed in my office as required by the prammons of the West Virginia Code and are found to
conform to law. Therefore, Tissug
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INCORPORATION

Given under my hand and the
Great Seal of the State of
West Virginia on this day of
December 28, 2016

Sec; etary of State
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I, Natalie E. Tennant, Secretary of State of the
State of West Virginia, hereby certify that

Articles of Amendment to the Articles of Incorporation of

| YOUR COMMUNITY FOUNDATION, INC.

Are filed in my office as requiredby the provisions of the West Virginia Code and are found to
conform to law. Therefore, I issue this.

CERTIFICATE OF AMENDMENT TO THE
ARTICLES OF INCORPORATION

changing the name of the corporation to

YOUR COMMUNITY FOUNDATION OF NORTH CEN TRAL WEST VIRGINIA, INC

Given under my hand and the

Great Seal of the State of
- West Virginia on this day of
December 28, 2016

it &y

Secretary of State




Natalie E. Tennant BEC 9o . Penney Barker, Manager
L s

Secretary of State :t L 28201 Corporations Division

1900 Kanawha Blvd E IN THE OFFICE OF Tel: (304)558-8000

Bldg 1, Suite 157-K
Charleston, WV 25305

CRETARY OF STATE ~ Fax: (304)558-8381
: EWebsite: WWW.WVS08S.coMm
E-mail: business@wvsos.com

FILE ONE ORIGINAL WEST VIRGINIA Office Hours: Monday — Friday
(Two if you want a filed ARTICLES OF INCORPORATION 8:30 a.m. — 5:00 p.m. ET
i gl i NON-PROFIT AMENDMENT

T ————n

1. The name of the corporation is: Y oUr Community Foundation, Inc.

2. The date of the adoption of the amendment(s): 12/19/2016

3. In the manner prescribed by the WV Code §31E-10-1005, the members/board of directors have
adopted the following amendment(s) to the Articles of Incorporation:

Statement required by the IRS to be included in Articles of Incorporation, Restatement or Amendment
for 501(c)(3) status approval (attached)

Change of name to: Your Community Foundation of North Central West Virginia, Inc.

Other (attach amendments to this application)
Check and complete the applicable statement:

At a meeting held on a quorum of the members entitled to vote on the
amendment were present and the amendment was adopted by a maj ority of members present.

The amendment was adopted by consent in writing signed by all members entitled to vote on
the amendment.

BE O O0*0O®FE 0

No members were entitled to vote on the amendment. At a meeting held on 12/19/2016
amendment was adopted by a majority of the directors in office.

Contact name and number of person to reach in case of problem with filing: (Optional, however,
listing one may help to avoid a return or rejection of filing if there appears to be a problem with the

document.)

Name: P atricia S. Ryan Phone: (304) 296-3433

Business e-mail address, if any: mfo@ycfwv.org

hd

6. Signature of one of the officers or chairman of the board of directors of the corporation (See below

*Important Legal Notice Regarding Signature):

%fé/« /;;//M President 12/19/2016

Signature Title (ex: President, Chairman, etc.) Date

*Important Legal Notice Regarding Signature: Per West Virginia Code §31D-1-129. Penalty for signing false document.
Any person who signs a document he or she knows is false in any material respect and knows that the document is to be
delivered to the secretary of state for filing is guilty of a misdemeanor and, upon conviction thereof, shall be fined not more
than one thousand dollars or confined in the county or regional jail not more than one year, or both.

Important Note: This form is a public document. Please do NOT provide any personal identifiable information on this
form such as social security number, bank account numbers, credit card numbers, tax identification or driver’s license

numbers.

Form CD-3 Issucd by the Office of the Sccrctary of State Rovised 11/14



Statement Required by IRS to be Included in Articles of Incorporation, Restatement or Amendment
for 501(c)(3) Status Approval

Said corporation is organized exclusively for charitable, religious, educational, and/or scientific purposes,
included, for such purposes, the making of distributions to organizations that qualify as exempt organizations
“under section 501(c)(3) of the Internal Revenue Code, or corresponding section of any future federal tax code.
No part of the net earnings of the corporations shall inure to the benefit of, or be distributable to its members,

trustees, officers, or other private persons, except that the corporation shall be authorized and empowered to
pay reasonable compensation for services rendered and to make payments and distributions in furtherance of
the purposes set forth in Article Third hereof, No substantial part of the activities of the corporation shall be
the carrying on of propaganda, or otherwise attempting to influence legislation, and the corporation shall not
participate in, or intervene in (including the publishing or distribution of statements) any political campaign
on behalf of any candidate for public office. Notwithstanding any other provision of these articles, the
corporation shall not carry on any other activities not permitted to be carried on (a) by a corporation exempt
from federal income tax under section 501(c)(3) of the Internal Revenue Code, or corresponding section of
any future federal tax code, or (b) by a corporation, contributions to which are deductible under section
170(c)(2) of the Internal Revenue Code, or corresponding section of any future federal tax code.

Upon the dissolution of the corporation, assets shall be distributed for one or more exempt purposes within
the meaning of section 501(c)(3) of the Internal Revenue Code, or corresponding section of any future
purpose. Any such assets not so disposed of shall be disposed of by the Court of Common Pleas of the county
in which the principal office of the corporation is then located, exclusively for such purposes or to such
organization or organizations, as said Court shall determine, which are organized and operated exclusively for
such purposes. '
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