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Department of the Treasury
Internal Ravenue Service

** PUBLIC DISCLOSURE CQPY **

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 sacial security numbers on this form as it may be made pubtic.
Go to www.irs.gov/Form20 for instructions and the latest information.

OMBE No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning  APR 1, 2022 andending MAR 31, 2023

B acg;ictgaixfa:a; C Name of organization D Emptloyer identification number
thage | BECKLEY AREA FOUNDATION, INC.

[ I |_Doing business as 31-1125328
ratin | Number and street {or P.0. box if mailis not delivered to street address) Room/stite | E Telephone number
Final 1210 S KANAWHA STREET 304-253-3806
s City or town, state or province, country, and ZIP or foreign postal cods G Gross receipts § 19,137,903,
ol BECKLEY, WV 25801 H(a) Is this a group return

Dﬁgﬁn_ca' F Name and address of principal officer DENA CUSHMAN for subordinates? [ Jves [XINo
pending SAME AS C ABOVE H(b) Are ail subordinates Includsd?DYES D No

| Tax-exempt status: [ X | 501(c)3) L. 501{c) { )

(nsertno) [T 4947(a)(1or L1 507

If "No," attach a

list. See instructions

J Website: WWW.BAFWV.ORG H(c) Group exemption number
K_Form of organization: | X | Corporation { | Trust [ | Association [ | Other | L Year of formation: 19 8 5] M State of legal domicile; WV
{Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TQO INSPIRE AND FACILITATE
§ GENERQUS CHARITABLE GIVING THAT ADVANCES OUR COMMUNITY.
uE: 2 Check this box ‘:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the governing body Part Vi line 1) 3 15
3 4  Number of independent voting members of the governing body (Part VI, line tb) .. 4 15
| 5 Total number of Individuals employed in calendar year 2022 (Part V, line 2a) . .. . .. . 5 6
£ | & Total number of volunteers (estimate if NeGESSANY) ... 8 200
E 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) 12,880,298, 2,447,420,
§ 9  Program servica revenue (Part VIIl, line 2g) ... 0. 0.
é 10 Investment income (Part VElL, column (A), ines 3,4, and 7d) 3,677,789, 2,025,102,
11 Otherrevenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} ... .. ... 0. -4,690.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12} ... 16,558,087. 4,467,832,
13 Grants and simitar amounts paid (Part IX, column (A), lines -3} . . 1 ; 604 L7171, 1 ; 780 P 055,
14 Benefits paid to or for members (Part IX, column (&), ine 4} 0. 0.
g[8 Salaries, other compensation, employee benefits {Part X, column (A), lines 5-10) 292 ,667. 291,711.
2 | 16a Professional fundraising fees (Part IX, column (&), tine 11e) ... 0. 0.
:QJ- b Total fundraising expenses {Part X, column (D), line 25) 7,795,
W 147 Other expenses (Part iX, column (A), ines 11a-11d, 11f:24e) 248,057, 269,615.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 28) 2,145,495, 2,341,381,
19 Revenue less expenses. Subtract fine 18 fromline 12 ... ... ... ... 14,412,592, 2,126,451,
53 Beginning of Current Year End of Year
85120 Total assets (PArtX N6 18) ..o 64,066,072.] 60,688,007,
Zo| 21 Total liabilties (Part X, ine26) 354,810. 48,714,
é’LE Net assets or fund balances. Subtract ling 21 from line 20 63,711,262, 60 i 639 : 293.
rP—art 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 beief, it is
true, correct, and complete. Declaration of preparer (other than officer) is basad on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here [DPENA CUSHMAN, EXECUTIVE DIRECTOR »

Type or print name and titl / / // {

Print/Type preparer's name Prgpagdr's fignat >L Date c“““ ]| PN
Paid ROLFE A. RICHMOND 7AryN08/08/23 seT ampyer P01 373673
Preparer |Firm'sname RICHMOND & COMPANK ./ C‘PIA%/ A, ‘C’ v Firm'sElN 55-0678792
Use Only |{Firm'saddress PO BOX 1204 (/

BECKLEY, WV 25802-1204 Phoneno.304-252-7353

May the IRS discuss this return with the preparer shown above? See instructions

[ Xlves [ Ino

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) BECKLEY AREA FOUNDATION, INC. 31-1125328 Page2
’ I Part 1ll | Statement of Program Service Accomplishments

Check if Schedule O containg a response ornote to any line inthis Part 1 e, E:]
1  Briefly describe the organization’s mission:

TO INSPTRE AND FACILITATE GENEROUS CHARITABLE GIVING THAT ADVANCES OUR
COMMUNITY,

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

PIIOF FOMM 980 OF 930-EZ7 |||\ (oot oeses oo e et e [lves [XINo
if "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

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

4a (code: ) (Expenses $ 6 1 1 I 5 7 9 s including granls of $ 6 1 0 I 3 4 2 ¢ ) {Revenua § }
COMMUNITY BENEFIT PROJECTS AND GRANTS FROM THE FOUNDATION'S
UNRESTRICTED FUNDS.

4b  (Code: } (Expenses $ 467 205 . including grants of 467 ; 205. ) (Revenue s }
SCHOLARSHIPS GRANTED THROUGH A COMPETITIVE PROCESS PURSUANT TO
ESTABLISHED ELIGIBILITY REQUIREMENTS AND ACHIEVEMENT CRITERIA, WITHOUT
REGARD TO RACE, SEX QOR CREED.

4c (Cods: ) (Expen5e5$ 7 0 2 P 5 O 7 s Incivding grants of § 7 0 2 r 5 0 7 » ) (Havenue$ )
GRANTMAKING FROM ALL OTHER RESTRICTED FUNDS, INCLUDING DONOR ADVISED
FUNDS.

4d  Other prograrm services (Describe on Schedule O)
{Expenses $ Including grants of $ } (Revenue $ }
4e Total program service expenses 1,781,261,

Form 990 (2022)
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Form 990 (2022) BECKLEY AREA FOUNDATION, INC. 31-1125328 Page3d
" | Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?

I "Yes," complete SCREAUIB A ||, ... ... oot et ettt ettt 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributor®? See instructions ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates for

public office? If "Yes," complete Schedule C, Partl . e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes, " complete Schedule C, Partll ... ... oo 4 D)4
5 Is the organization a section 501(c)(4}, 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or

simitar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Il 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! | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open spacs,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCheAUIE D, PArt Ml e et 8 X

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

If "Yes," complete Schedule D, Part IV ||| | ... et 9 X
10 Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. ... e 10 | X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIll, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedula D,

Pt VI ottt et e e e ettt et ettt ettt e Ha] 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, fine 167 If "Yes," compiete Schadule D, Part Ml 11h X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for cther assets in Part X, fine 15, that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, PAIX .. ... e, 11d X
e Did the crganization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedwle D, Part X . 11e X
f Did the organization’'s separate or consolidated financial statements far the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIand XN ettt e et 12a| X
b Was the crganization included in consolidated, independent audited financiat statemants for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then complating Schedule D, Parts Xi and Xli is optional 12b X
13 Is the organization a school described in section 170(){(1)(A))? /F "Yes, " complete Schedule & 13 X
14a Did the organization maintain an office, employess, 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, businass,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts tfand IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and 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? Jf "Yes," complete Schedule G, Part I.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
lc and Ba? If "Yes," complete Schedule G, Part Il | e 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, PArtIIT ||, ..ot seer s e e st vt et eee et e et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 1? if "Yes, " complete Schedule |, Parts and it . 21 i X

232003 12-3-22 Form 990 (2022)




Form 990 (2022) BECKLEY AREA FOQUNDATION, INC. 31-1125328 Paged
[Part IV [ Checklist of Required Schedules continued)

Yes | No

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? I "Yes," complete Schedule I, Parts 1 and 22 X
23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5, about compensaticn of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complate
SCREAUIE U e e et ettt ettt ettt ettt et en e eeemes 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 24h through 24d and complate

Schedule K F'NO," GO IO N8 258 || ... e 24a X
b Did the organization invest any proceeds of tax-exempt honds 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 TaxX-eXEMPE DONUST | ettt s bbb st e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d
26a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified perscn during the year? If "Yes," complete Schedule L, Part I o, 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 890-E27 If "Yes," complete
SCREAUIB L, PAMTT oo oot e ettt et et et ettt et et r et 25b X

26 Did the organization repert any amount on Part X, line 5 or 22, for receivables from or payables to any current
ar former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part il . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
antity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicahle filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV | st et 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV i 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7?/f
"Yes," compiate Schadula L, Part IV e e 28¢ X
20  Did the organization receive more than $25,000 in non-cash contributions? Jif "Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complate SChedule M e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part! , ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nat assets?If "Yes," complete
SCHEUUIE N, Pt Il | oot oottt et r st e ettt e et ettt ettt et et e v et ettt et ettt 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 I 23 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part if, Ilf, or IV, and
PRt Y 08 1 bbb, 34 X
36a Did the organization have a controfled entity within the meaning of section 51 2{018) T 35a X
b If "Yes" to line 35a, did the organization receive any paymant 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, Ine 2 i, 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, PArt VL IO 2 e 36 X
a7 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, Part V! .. .. ... a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Farm 990 filers are required to complete Schedule O ... 3g | X

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable ... ia 3 '
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WINNErs? ...t i 1c

232004 12-13-22 Form 990 (2022)




Form 990 (2022} BECKLEY AREA FOUNDATION, INC. 31-1125328 Pagebh
‘[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn 2a 6
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signatura or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 1If "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}.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 1) X
¢ If "Yes" to line 5a or 5b, did the organization fite Form 8BBG- T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDle? e e 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O 18 FOPM B2B2? . ittt ettt et et et o e ee e e e e s st s e s ettt et bt ee et eer e 7c X
d i "Yas," indicate the number of Forms 8282 filed during the year ... . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... 7f X
g [If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the year? . . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o 9a X
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? . Sb X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities .. ... 10b
11 Section 501(c)(12) organizations, Enter;
a Gross income from members or shareholders | e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received ROM K@M} | s 11k
12a Section 4947(a)(1) non-exempt charitable trusts. Is the arganization filing Form 990 in lisu of Form 104172 12a
b [f"Yes," enter the amount of tax-exempt interest received or accrued during the year _................ 12b
13  Section 601(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thaneone state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand | . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b if "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedwe © 14h
15 Is the organization subject to the section 49860 tax on payment(s) of more than $1,000,000 in remunaration or
excess parachute payment(s) BUrNg the YEAI? .. ... ... oot ceeee et oot ee e e et t et eeeeesee oo eeeeeeeereseeserrsans 18 X
If "Yes," see the instructions and file Form 4720, Schadule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," comptete Form 4720, Schedute O,
17  Section 501(c}(21) arganizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r4953? 17
If "Yes," complete Form 6069.

232005 12-13-22 Form 990 {2022)




Form 990 (2022) BECKLEY AREA FOUNDATION, INC. 31-1125328 Page®
l Part VI | Governance, Management, and Disclosure. For each "Yes* response fo lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthisPartVt . .00 x1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... 1a 15
If there are material differances in voling rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the numbaer of voting members included on line 1a, above, who are independent ... 1h 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, orkey @mpIOYBaT | | . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any stgnificant 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? 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 BOUYT || e et 7a X
b Are any governance decisions of the arganization reserved to {or subject to approval by) members, stockhalders, or
persons other than the governing Dogy? e e 7b X
8 Did the organization contamporangously decument the meetings held or written actions undertaken during the year by the following:
a The QOVEINING BOUY? ... ..o 8a | X
b Each committee with authority to act on behalf of the QoVerming BOAY T e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addraesses on Schedule O .. ... oviiiiviieeiieiieiieieiie e 9 X
Section B. Policies (This Section B8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates Y 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
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? 11a X
b Describe on S8chedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policyt If "No, " go to fine 13 . 12a| X
b Were officers, directors, or trustees, and key employees required 1o 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
o Schedule O BOW ThiS WES TOME .. .........cc..ccocivivreeoeirimeiess oot ee et ss et et 12c] X
13 Did the organization have a written whistleblower policy? | ..., 131X
14 Did the organization have a written dacument retention and destruction DORCY T e e 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 management official 15a} X
b Other officers or key employees 0f the Organizabion ||, .............cciiiiiiii oot e 15k X
If "Yes® to line 15a or 15h, describe the process on 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 YBAIT || ...ttt et 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
exernpt status with respect to such armangements? ... 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 290-T (section 501(c)(3}s only) available
far public inspection. Indicate how you made these available. Check all that apply.
D Own website |:] Another's website m Upon request {E Other {explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records
THE FOUNDATION -~ 304-253-3806
1210 & KANAWHA STREET, BECKLEY, WV 25801

232006 12-13-22 form 990 (2922)




Form 990 (2022) BECKLEY AREA FOUNDATION, INC, 31-1125328 Page?
]Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note o any line in this Part VI

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

1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | st all of the organization’s current officers, directors, trustees {whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employeas, if any. Sea the instructions for definition of "key employes.”
® | ist the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employges who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
See the instructions for the order in which to list the persons above.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, o trustee.

(A) e (€} o) (E) ]
Name and title Average (do not Ci‘gﬁ:}ﬁgthan one Repor‘(abl_e Reportab{e Estimated
NOUrs per | box, unless persan is koth an compensation compensation amount of
woek officer and a director/trustes) from from related other
(list any § the organizations compensation
hours for i-; . B organization (W-2/1099-MISC/ from the
related E z“é’ . é (W-2/1099-MISC/ 1099-NEC) organization
organizations % = 5. 1099-NEC) and related
below 28| 5| E (g2 s organizations
ENHEHEHE
(1) DENA CUSHMAN 40.00
EXECUTIVE DIRECTOR X 102,238, 0. 0.
{2) REBECCA WILLIAMS 40.00
CFO X 77,849, 0. 0.
{3) DOUGLAS RAMSDEN 1.00
PRES IDENT X X 0. g. 0.
{4) JEREME EVANS 1.00
VICE PRESIDENT X X 0. 0. 0.
{5) ANN WORLEY 1.00
SECRETARY X X 0. 0. 0.
{6) SABRINA TRIPLETT 1.00
TREASURER X X 0. 0. 0.
{7} DR. KEVIN H, BAILEY 1.400
DIRECTOR X 0. g. 0.
(8) STEVEN BALLARD 1.00
DIRECTOR X 0. 0. 0.
(9) JOHN BEASLEY ' 1.00
DIRECTOR X 0. 0. 0.
(10) JENNI CANTERBURY 1.00
DIRECTOR X 0. g. 0.
{11) SABRINA JENKINS 1.00
DIRECTOR X 0, 0. 0.
{12) JULIE KOMINSKY 1.00
DIRECTOR X 0. 0. 0.
{13) MICHELLE LEFTWICH 1.00
DIRECTOR X 0. 0. 0.
(14) RAYMOND MORTON 1.00
DIRECTOR X 0. 0. 0.
{15) DEENA SALON 1.00
DIRECTOR X 0. 0. 0.
{16) CLYDE STEPP 1.00
DIRECTOR X 0. 0. 0.
(17) GAVIN WARD 1.00
DIRECTOR X 0. 0. 0.

232007 12-13-22 Form 990 (2022)




 Form 990 (2022) BECKLEY AREA FOUNDATION, INC. 31-1125328 Page8
]Tja"t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(A) (B) © (D) {E) {F}
Name and title Average (dorot cri tgksi:‘igg than o Reportable Reportable Estimated
hours per | uox, unless person is both an compensation compensation amount of
weeak officer and a director/trusiee) from from relatad other
{istany | B the organizations compensation
hours for | £ B organization (W-2/1099-MISC/ from the
related |2 g {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ gE 1099-NEC) and related
below ERE-RIE 311 g arganizations
i) |51 E| |5 58
1D SUDTOAl || oo\ s 180,087. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total {add lines 1b and 1c) 180,087. 0. 0.
2  Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of reporiable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule Jfor such INgIdUal 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 ... . ... 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J fOr SUCH DOISOM .ot e s ieieieesesiiieiieiie: 5 X

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) (B) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2022)
232008 12-13-22




Form 990 (2022) BECKLEY AREA FOUNDATION, INC. 31-1125328 Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL e Ej
(A) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenute |business revenue| from tax under
sections 512 - 514
42-2 1 a Federated campaigns ... 1a
g 2 b Membershipdues 1b
tn'E ¢ Fundraisingevents ... ic
g.;_E d Related organizations ... id
":"n E e Govaernment grants (contributions} | {e
._gg f All ether contributions, gifts, grants, and
E.—E similar amounts not included above [ 1f 2,647 420,
'%3 g Noncash contributions Inciuded in fines 1a-1f | 19 |$ 602,
05 h Total. Addlines 1a-1f ... 2,447 420,
Business Code
.8 2a
sel P
w g c
E 3| d
ot
o e
o f Al other program service revenue .
a Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similar amounts) ... 1,318,834, 1318834,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Reat (i) Personat
6a Grossrents .. 6a
b Less: rental expenses . |6b
¢ Rental income or {loss} |6e
d Netrentalincome or fOSS).... ...
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory [7ai 15 319 819, 40,000,
b Less: cost or other basis
% and sales expenses . 7bi 14 605 036, 48 515,
g ¢ Gainor(loss) ... ic 714,783, -8 515,
€ | d NEtGAIN OF (I088) eooooeoeeeerroroeore oo eeeeeeess e esesenssssnsanns 706,268, 706268,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢}. See
Part IV, line 18 | ... 8a 11 068,
b Less:directexpenses ... 8b 16.520,
¢ Netincome or {loss) from fundraisingevents ... -5 452, -5 452,
9 a Gross income from gaming activities. See
Part IV fine 19 9a
b Less:directexpenses ... ... ob
¢ Netincome or {loss) from gaming activities  ........................
10 a Gross sales of inventory, less returns
and allowances . ..., 10a
b Less:costofgoodssold .. ... 10b
¢ _Netincome or {loss) from sales of inventory . ....................
@ Business Code
3 g| 11 OTHER SUPPORT 900099 762, 762,
a§ °
28 o
2 d All otherrevenue .. ...
e Total. Addlines 11a-11d ... i, 762,
12 4,467 832, 762, g, 2019650,
232009 12-13-22 : Form 990 (2022)




BECKLEY AREA FOUNDATION, INC.

31-1125328 Page10

Form 990 {2022)
“[Part iX(]

Statement of Functional Expenses

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

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

Do not Include amounts reported on fines 6b, A B {C) D)
70, 8, Sb, and 10b of Part i Total exponses P anses | e nane Fé‘i‘éséﬁ?élg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, fine 21 1,780,055, 1,780,055,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 192,646. 187,502. 5,144.
6 Compensatien not inciuded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B} . ...
7 Othersalaries and wages 78,335, 76,689, 1,646,
8 Pansion pian accruals and coniributions (include
seciion 401(k) and 403(b) emplayer cantributions)
9 Otheremployee henefits ... ... ...
10 Payrolltaxes 20,730, 20,177, 553.
11 Fees for services (nonemployees):
a Management
B LeOAl e
e ACCOUNting ... 10,000. 10,000,
d Lobbying | ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... 149 ; 620. 149 620,
g Other. (Ifline 11g amount exceeds 106% of lina 25, .
column (A}, amount, list fine 11g expenses on Sch 0,)
12  Advertising and promotion ... 8 ; 027. 8,027,
13 Office eXPensSes 16,963. 16,511. 452.
14 Information technology 11,607. 11,607.
16 Rovalties ...
16 OCCUPANICY ...\ 8,573. 8,573.
17 Travel e 314. 314,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings .. 2,344, 2,344.
20 IHEIeSt 4,408. 4,408,
21 Paymentstoaffiliates ...
22  Depreciation, depletion, and amortization 27,147, 27,147.
23 INSUFANGE ... 9,003, 9,003,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amaunt, list line 24e expenses on Schedule 0.)
a MEMBERSHIF DUES 4,853. 4,853,
b NIP FEES 2,400, 2,400.
c
d
e All other expenses 14,356, 1,236. 13,120.
25  Tolal functional expenses. Add lines 1 through 24e 2,341,381.] 1,781,291. 552,295, 7,785,
26 Joint costs. Complete this line only if the crganizalion
reportad in colizmn (B) joint cests from a combined
educational campaign and fundraising solicitation.
Check hers [ | it rallowing soP 98-2 (ASG 958-720)
232010 12-13-22 Form 990 {2022)




Form 990 (2022} BECKL:EY AREA POUNDATION, TNC.

31-1125328 Pageid

‘[Part X_[Balance Sheet

Check if Scheduie O contains a response ot note to any line in this Part X ...

232011 12-13-22

(A) (B)
Beginning of year End of year
1 Gash - non-nterestbeaning . ..........o..ccoooeerovrseisiionesinsors o 277,310.] 1 222,481,
2  Savings and temporary cash investments 2,105,153, 2 1,532,291.
3 Pledges and grants receivable, net 3
4 Accounts receivable, Nt || ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any ofthese persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c){3)}B) . .. 6
& [ 7 Notesandloansreceivable. net .., 7
§ 8 inventories forsaleoruse ... 8
< 9 Prepaid expenses and deferred charges 16 ’ 264.] o 7 ; 3566.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 657,504,
b less: accumulated depreciation .. ... 10b 66,203, 554,969.[10¢c 5961,301.
11 Investments - publicly traded securities 60 ‘ 991 126 11 58, 149 213,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 1% .. 13
14 Intangible assets e 14
16  Otherassets. See Part IV, ine 11 120,650.] 15 185,365,
16 Total assets. Add lines 1 through 15 (must equal line 33} 64,066,072.] 16 60,688,007,
17 Accounts payable and accrued expenses 19,629, w7 6,256,
18 Grants Payable ... .....cccocooesieeiecoiceieis e 71,600.] 18 15,644,
19 Defarred MeVENUB | | .\ coooooeooeeeo oo e 67,547.] 19 26,814.
20 Tax-exemptbond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
] 22 Loans and cother payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons 22
- |23 Secured mortgages and notes payable to unrelated third parties 196,034.] 23 0.
24 Unsecured notes and loans payable to unrefated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included an lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add fines 17 through 25 354,810.| 26 48,714.
. Organizatians that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
<_‘: 27  Net assets without donor restrictions 10 s 251 ‘ 38%7. 27 9 P 468 ‘ 626.
@ |28 Net assets With donor @S CtONS 53,459,875.] 28 51,170,667,
g Organizations that do not follow FASB ASC 958, check here |:]
';"_ and complete lines 29 through 33,
z 29  Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |32 Totalnetassets orfund balances 63,711,262.1 32 60,639,293.
33 Total liabilities and net assets/fund balances ... 64,066,072, 33 60,688,007,
Form 990 (2022)




Form 990 (2022} BECKLEY AREA FOQUNDATION, INC. 31-1125328 Pagel12

' | Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any ine in this Part Xl . s ieesiesieiirirerssesrassnssane

1 Total revenue (must equal Part VIiE, column {A), line 12) 1 4 ’ 467 832,
2 Total expenses (must equal Part IX, column (4), line 25) 2 2,341,381,
3 Revenue less expenses. Subtract line 2 fromline 1 3 2,126,451,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AY) ... ... 4 63 i 11 A62,
5 Netunrealized gains §osses) oninvestments ... 5 -5,199,947.
6 Donated services and use of facilities [}
7 Investment expenses | 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {exptain on Schedule Q) 9 1,527,
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
COMMIN (B)) oo ettt e 10 60,639,293.

[ Part XH| Financial Statements and Reporting

Check if Schedule O contains a response ornote o any lineinthis Part XH ... i eeiea s

1

2a

3a

Accounting method used to prepare the Form 990: |:| Cash IJ_LI Accrual D Other

tf the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
saparate basis, consolidated basis, or both:

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

iiff Separate basis [::I Consolidated basis |:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

ot audits, explain why on Schedule O and describe any steps takento undergosuchaudits ..o,

..... 3b

Yes | No

2a X

b | X

2c | X

3a X

232012 12-13-22
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SCHEDULE A . . . OMB No. 1546-0047
(Form 990) Public Charity Status and Public Support 2022
Complete if the organization is a section 801(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 980-EZ, Open to Public
Irlstnal Revenus Servics Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BECKLEY AREA FOUNDATION, INC. 31-1125328

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

The organization is not a private foundaticn becausae it is: {For lines 1 through 12, check anly one box.)

1 ]

2

o

0 OE 00 0 OO

acth
f=}

11
12

]

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

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

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

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 oparated 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 desciibed in
section 170{b){1){A)vi). (Complete Part i1.)

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

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 collage 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 arganization 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 508(a){4).

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

lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 121, and 12g.

a [:' Type L. 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 supparting
organization. You must complete Part IV, Sections A and B.

b |:| Type H. 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 compiete Part IV, Sections A and C.

c {:j Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supparted organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Hi 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 attentivenass
requirement {see instructions). You must compilete Part 1V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type llI

functionally integrated, aor Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizations e,
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) £IN (iii} Type of organization [ W) e 0/gamzalon ISEE |y} Amount of monetary {vi} Amount of cthar
organization (described on lines 1-10 124 ggvemng doeumiol? support (see instructions) | support {see Instructions)
g above (see instructions)) | Yes No P PP
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 2az021 12-00-22 Scheduie A {Form 990) 2022
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BECKLEY AREA FOUNDATION,

INC.

31-1125328 Page2

‘[Part ] 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 Il If the organization
fails to gualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiseal year beginning in}

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1through 3 .
The portion of total contributions
by each person {octher than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support, Subtract line 5 from lins 4.

(a) 2018

(b) 2019

(c) 2020

{d) 2021

(e} 2022

{f} Total

838,255,

919,773,

970,159.

2498362.

1447420.

£6673969.

838,255,

919,773,

970,159,

2498362,

1447420,

6673969,

17,490,

6656479 .

Section B. Total Support

Calendar year {or fiscal year beginning in)

7
8

10

11
12
13

Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royailties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI} . ..
Total support. Add lines 7 through 10

Gross receipts from related activities, ete, {see instructions)

(a) 2018

(b} 2019

{c] 2020

{d) 2021

(e) 2022

(f) Total

838,255,

919,773,

970,159,

2498362.

1447420.

6673969.

1049178.

1111849,

981,659.

1057417.

1318834.

5518937.

12192906,

12 |

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f}, divided by line 11, column (f)
15 Public support percentage from 2021 Schedule A, Part i, line 14

14

54.59 %

15

52.82 %

16a 33 1/3% support test - 2022, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021. I the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2022, 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 V| how the crganization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
h 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or

mare, 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17bh, check this box and see instructions

232022 12-09-22
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_ Schedule A (Form 990) 2022 BECKLEY AREA FOUNDATION, INC, 31-1125328 Page3
Part Hi | 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 qgualify undar Part Il If the organization fails to
gualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 (d) 2021 (e} 2022 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
inciude any "unusual grants.")

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

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

iness under saction 513

4 Taxrevenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...

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

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that

excaad the greater of $5,000 o 1% of the
ameunt on line %3 for the year

cAddlines7aand¥b . ...

8 Pubiic support. (Subliasiiine 7c figm iz 63
Section B. Total Support

Calendaryear (or fiscal year beginning in) {a) 2018 {b} 2019 {e) 2020 (d) 2021 {e) 2022 {f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rants, royalties,
and income from similar sources
b Unrelated business taxable income
(fess seclion 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines t0aand 10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the businass is
regularly carriedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) e
13 Total support. {Addlines ¢, 10¢, 1%, and 12,)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢){3) arganization,

check this BOX and STOP MBS ..o i ittt ettt st s e et e hesint s Esenrsbes st ssattearrrareie [::I
Section C. Computation of Public Support Percentage
16 Public support percentage for 2022 (line 8, column (f), divided by line 13, column {fl} . 15 %
16 Public support percentage from 2021 Schedule A, Part 1], ine 15 i aisiess i6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column (f), divided by line 13, column {f}} .. ... . 17 %
18 Investment income percentage from 2021 Schedule A, Part I, ine 17 ... .. 18 %
19a 33 1/3% support tests - 2022, 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 ... .. L]

h 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

tine 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 ...................., . [:]
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_ Schedule A (Form 990) 2022 BECKLEY AREA FOUNDATION, INC. 31-1125328 Pagea
[Part IV | Supporting Organizations
{Complete only if you checked a box on line 12 of Part |. If you checked box 123, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checksed box 12¢, Part |, complete
Sections A, 3, and £, If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(t) 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)? /f "Yes," answer
lines 3b and 3¢ below. 3a

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

organization made the deternination. 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 piace to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization"y? If
"Yes," and if you checked box 12a or 12b in Fart I, answer lines 4b and 4c 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 V1 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 502(a){1) or {2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)B}
puUrposes. 4c

§a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer fines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each sich action;
{iii) 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 | or Type Hl 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? 8¢

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, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detaif in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controllad entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 590} 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 77
If "Yes," complate Part | of Schedule L (Form 980). 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 508(a)(1) or (2))}? If "Yes," provide detail in Part V1. Sa
b Did one or more disqualified persons (as defined on line Ba} hold a controlling interest in any entity in which

the supporting arganization had an interest? If "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alse had an interest? If "Yss, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated

supporting organizations)? If "Yes, " answer line 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 fioldings.) 10b

. 232024 12-00-22 Scheduie A {Form 990) 2022




_ Schedule A (Form 990) 2022 BECKLEY AREA FOUNDATION, INC. 31-1125328 Pages
[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 on fines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?!f "Yes" to line 11a, 11b, or 11¢, provide
detall in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s}
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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 controifed the supporting organization. 2

Section C. Type Il Supporting Crganizations

Yes | No

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

Section D. All Type il 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
arganization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the crganization'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 I Functionally Integrated Supporting Organizations
1 Check the box nexi to the method that the organization used to satisfy the integral Part Test during the yea{see instructions).
a |:| The organization satisfied the Activities Test. Complefe line 2 below.
b I:::] The organization is the parent of each of its supported organizations. Complete line 3 below.
[ [:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year diractly further the exempt purposes of
the supported organization(s}) to which the organization was responsive? If "Yes," then in Part VI identify
those supported arganizations and explain how these activities directly furthered their exernpt 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 on line 2a, above, 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 lines 3a and 3b 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? If "Yes" or "No" 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 V| the role piayed by the organization in this regard. 3h
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_ Schedule A (Form 930) 2022 BECKLEY AREA FOUNDATION, INC. 31-1125328 Pages
[Part V | Type lif 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 (explaint in Part VI}. See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Racoverias of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

G B (N |-

Lo L6 B BN [ T )\ I PO

=

) . . (B} Current Year
Section B - Minimum Asset Amount (A) Prior Year (optianal)

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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1e
d Total (add fines 1a, 1b, and 1) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions}.
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6}

w

o |~ |G |th
o |~ D i |&

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A}

2  Enter 0.85 ofline 1.

3 Minimum asset amount for prior year {from Section B, line 8, column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emargency temporary reduction (see instructions), 3]
|:l Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions).

[ IR/ VR

-

Schedule A {(Form 990) 2022

232026 12-09-22




Schedule A (Form 890} 2022 BECKLEY AREA FOUNDATION, INC.

31-1125328 Pagev

“|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported crganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part Vl). See instructions. 6
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the arganization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{0 i) {iti)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

a From 2017

b From 2018

¢ From 2019

d From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

T® ™|

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

—

4 Distributions for 2022 from Section [,
line 7: $

1]

Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

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

0

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from dine 1. For result greater than zero, explain in
Part Vi. See instructions,

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o o |0 [T

Excess from 2022

232027 12-08-22
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Schedule A (Form 990) 2022 BECKLEY AREA FOUNDATION, INC. 31-1125328 Pages

l Part VI ! Supplemental Information. Provide the sxplanations required by Part I, ine 10; Part I, fine 172 or 17b; Part lIl, line 12:
Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, H1b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, fine 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 instiuctions.)
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. ** PUBLIC DISCLOSURE COPY **

- Schedule B Schedule of Contributors OMB No. 15450047
{Form 990) Attach to Form 990 or Form 990-PF.
o Go to www.irs.gov/Form930 for the latest information. 2022
apariment of the Treasury
internal Revenue Service

Name of the organization Employer identification number
BECKLEY AREA FOUNDATION, INC, 31-1125328

Organization type (check one}:

Filers of: Section:

Form 980 or 990-EZ 501(cH 3 ) {enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-FF

501{c){3) exempt private foundation

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

U 0oonH

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

D For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any ane contributor. Complete Parts | and I. See instructions for determining a contributor's total contributions.

Special Rules

ﬁﬂ For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1}A)vi), that checked Schedule A (Form 990), Part i, line 13, 183, 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 VilI, line 1h;
or (i) Form 990-EZ, line 1. Complete Paits | and .

|:| For an organization described in section 501(c){7), (8), or {10} filing Form 930 or 990-EZ that received from any che
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 animais. Complete Parts | {entering
"N/A" in column (b} instead of the contributor name and address), I, and Il

D 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 exciusively for religious, charitable, stc., 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 nonexclusivaly
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it must
answer "No" on Part IV, line 2, of its Form 890; or chack 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 980).

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 930, 930-EZ, or 990-PF. Schedule B (Form 990) (2022}
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_ Schedule B (Form 990} (2022)

Page 2

Name of organization

BECKLEY AREA FOUNDATION, INC.

Employer identification number

31-1125328

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

{a} {b) (c} (d)
Mo, Narne, address, and ZIP + 4 Totat contributions Type of contribution
1 Person D_i—_]
Payroll [:|
$ 67,000. Noncash | |
{Complete Part 1l for
noncash contributions.)
(a) {b) (c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payrolf D
$ 100,000, | Noncash [ ]
{Complete Part |l for
noncash contributions.}
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person @
Payroll  [_]
$ 1,000,000. | Noncash [ ]
{Complete Part 11 for
noncash contributions.)
(a) (b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person Bﬂ
Payroll  [_|
$ 50,000, Noncash [ |
{Complete Part |l for
noncash contributions.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person [2]
Payroll [:::]
$ 55,239. | Noncash [ ]
(Complete Part lf for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1) Person E
Payroll [}
$ 50,000, | Noncash [ ]
{Complete Part [t for
noncash contributions.)
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Schedule B (Form 990) (2022)

Page 3

Name of organization

Employer identification number

BECKLEY AREA FOUNDATION, TINC. 31-1125328

a oncas rope see instructions}. Use duplicate copies of Pa| if adgitional space is needed.

Partlf N h Propenty {see instructions). Use duplicat ies of Part Il if additional i ded
@
{c)

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

(a)

{c)

No.

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

{a}

(c)

No.

i (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part 1 {See instructions.}

@

{e)

No.

o ®) . FMV (or estimate) {d) .
from Description of noncash property given ) . Date received
Part] {See instructions.)

(a)

(c)

No. L (b} . FMV {or estimate) {d) .
from Description of noncash property given A R Date received
Partl (See instructions.)

(a)

(c)

No.

fmc:“ D ioti ; (b) h by i FMV (or estimate) Dat {d) ived
escription of noncash property given (See instructions.) ate receive
Part |

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Name of organization

BECELEY AREA FOUNDATTON, TNC.

Employer identification number

31-1125328

Part 1l  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part il, enter the total of exclusively religlous, charitable, eic., contributions of $1,000 or less for the year. (Enter this Info, oncs.) $

Use duplicate copies of Part |l if additional space is needed.

{a) No.
;Fang (b) Purpose of gift (e} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
52121' {h) Purpocse of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTI {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relaticnship of transferor to transferee
{a} No.
E’mrtnl {b) Purpase of gift {c} Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address,; and ZIP + 4 Relationship of transferor to transferee
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H H OMB No. 1545-0047
_SCHEDULE D Supplemental Financial Statements 2
{Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
Dapartment of the Treasury Attach to Farm 990. Open tq Pubtic
Internat Revenue Service Go to www.irs.gov/Form990 for instructions and the tatest information. Inspection
Name of the organization Employer identification number
BECKLEY AREA FOUNDATION, INC. 31-1125328

[ Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds {(b) Funds and other accounts
1 Total number at end of year . ___.............cccceereorreon 49 469
2 Aggregate value of contributions to (during year) 209,763, 1,856,356.
3 Aggregate value of grants from (during year) ... 71 .0 46. 1 . 52 4 9585,
4 Aggregate valueatendofyear 3,405,632, 56,395,698,
5 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 D No
6 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 danor advisor, or for any other purpose conferring

impermissible private Denefil? . et D—ﬂ Yes D No

[Part It | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Furpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat [::] Praservation of a certified historic structure
|:] Preservation of open space

2 Complate 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
a Total number of consarvation BaSBIMENES ... e, 2a
b Total acreage restricted by conservation easements ..., 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... 2c
d Number of conservation sasements included in (¢} acquired after July 25,2008, and not on a
historic structure listed in the National Register e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staif and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each congservation easement reported on fine 2(d} above satisfy the requirements of section 170(h){4){B}i)

BNd SEGHON T7QMMANBNIN? ... ..o ettt ettt [ives [lno
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

bafance sheet, and incfude, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
Part lll | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" an Form 980, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the foctnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenueincluded on Form 980, Part VIl line 1 e $
(i) Assets included in Form 890, Part XL e $

2 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 FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIILENE T | $
b_Assetsincluded in Form 980, Part X . i e e e 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 880) 2022
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Schedule D (Form $90) 2022 BECKLEY AREA FOUNDATION, INC.

31-1125328 prage2

"[Part lil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continusd}

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

collection items (check all that apply):
a !:l Public exhibition
b D Scholarly research

d D Loan or exchange program

e I:::l Cther

c E:] 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 XlII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNO

Part IV ! Escrow and Custodial Arrangements. Compilete if the organization answered "Yes" on Form 990, Part IV, line 8, or

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets noi included

OMFOIMN G0, PATX? | oo oot oo et oot et L lves [_Ino
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
C Beginning DAANCE | e et ettt et erean ic
d ADdItIoNS dUring T8 YOI ||| ...ttt st st st s st e et n et s erensererrrans 1d
e Distributions during the year e 1e
fOoENAING DAIANCE || ettt et e e et ettt et e enaae e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? El Yes E:] No
b Hf "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XHl . .....ooooooiiiiiiiinnnn,e, [:]
|Part V| Endowment Funds. Complste if the organization answered "Yes” an Form 990, Patt IV, line 10.
{a) Current year {b) Prior year (c) Two years back § (d) Threa years back i (e) Four years back
1a Beginning of year balance ... 63,121,208, 50,399 354, 38,704 369, 42 085 473, 41 255 744,
b Contributions .. 2 066 119, 12 420 163, 797,188, 918 620, 827,166,
¢ Net investment earnings, gains, and losses -3,166,262, 2,392,170, 12 861,898, -2,419 375, 1,857,551,
d Grants orscholarships . ... 1,596 041, 1,476,114, 1,476 229, 1,421,453, 1 396 445,
e Other expenditures for facilities
and programs
f Administrative expenses ... 619 694, 614 365, 487 872, 458 896, 458 543,
g Endofyearbalance . ... ... 59 805 330, 63 121 208, 50 399 354, 38,704,365, 42 085 473,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 10.0900 %
b Permanent endowment 83.9100 %
¢ Term endowment
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrefated OFGANIZALIONS |, ... ..ottt et e et bt as s st e s re s ses s sa et oo em e e e 3a(i} X
(ii) Related Organizations ||| . ... e 3a(ii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

] Part Vi ] { and, Buildings, and Equipment.

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

Description of property {a) Cost or other (b} Cost or other (e) Accumulated {d} Bock value
basis (investment) hasis (other) depreciation
18 LANG s 750. 750.
b Bulldings 573,961. 22,380, 551,581.
¢ Leasehold improvements . ... ... ...
o EQUIPMBNt .. e 82,793. 43,823. 38,970.
e Other ...
Total. Add lines 1a through 1e. (Column {d) must equal Form 980, Part X, coiumn (B), ing 106.) . i oiiiiiissonissiis 591.,301.

232052 09-0%-22
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. Schedule D (Form 990) 2022 BECKLEY AREA FOUNDATION, INC. 31-1125328 page3
! Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, fine 11b. See Form 990, Part X, line 12.

(a) Description of security or calegory (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market valus

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

A

B

C)

(%)

(3]

()

(S)]

{H)
Tetal. (Col. (b) must equal Form 990, Part X, col. (B) line 12.}
[ Part VHI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 9240, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1}
(2}
(3}
4
{5}
(6}
(7}
(8}
(8}

Total. (Col, (b) must equal Farm 990, Part X, col. (8) line 13.}

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15,
(a} Description (b} Book value

(1)
{2)
{3)
4)
{5)
{6)
(7)
(8)
©
Total. (Column (b) must equal Form 980, Part X, col (B fin@ 15.) . . . i
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1, (a) Description of liability {b) Book value

(1) Federal income taxes

2

3

4

&

6)

{7

&

9
Total. {Column (b} must equal Form 8990, Part X, col. (B) in@ 25.) ... .o oo iaieeioissssnr it e p s siee e e e ez s
2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the crganization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI ., [j:]

Schedule D (Forim 990} 2022
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. Schedule D {Form 990) 2022 BECKLEY AREA FOQUNDATION, INC. 31-1125328 Page 4
|Part Xi [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Pant IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 -863,688.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains {losses) on investments 2a| -5 ; 199 : 947.

b Donated services and use of facilities | . ... 2b

¢ Recoveries of prior year grants . 2¢

d Other {Describe in Part XIIL) 2d 18,047.

& AdAINGs 28 tIOUGN 2 || ..ot st e seee e eees oo et eee oo 2e | -5,181,5900.
3 SUBACtHNG 2 fTOM NG T | . et seeeeoee oo oot oot re e rees s en e st 3 4,318,212,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7t ... | 4a 149,620

b Other (Describein Part XIL) ‘__4_b

¢ Addlines4aand b ... 4c 149,620,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 4 L 467,832,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements 1 2 ‘ 208 ' 281.
2  Amounts included on fine 1 but not on Form 930, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adiustments e 2b

€ OBRBIIOSBES || ..ot n e b esssb e s bbbt 2¢

d Other (Describe in Part XIIL} ..o oo st 2d 16,520,

& AAAHNes 2atNIOUGN 2 | .\ oo 2e 16,520.
3 Subtract line 26 from N 1|, .oiiooiiiiiiieioeeoes s 3 2,191 ,761.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 149,620,

b Other {Desaribe in Part XHL) e 4b

6 ADAHNGS 48 NG AD | et 4c 149,620.

Total expenses. Add lines 3 and 4c., (This must equal Form 990, Part ], ne 18.)  coooooovooeeeeeeieeieeeeeeeeee. 5 2,341,381,

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Hl, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, fines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

INCOME GENERATED BY ENDOWMENT FUND INVESTMENTS IS USED TO MEET THE

COMMUNITY'S CHARITABLE NEEDS BY PROVIDING GRANTS IN THE FIELDS OF

EDUCATION, HEALTH AND HUMAN SERVICES, THE ARTS, PUBLIC RECREATION AND

BEAUTIFICATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN CASH VALUE OF LIFE INSURANCE 1,527.
FUNDRAISING EXPENSES 16,520.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 18,047,

PART XTI, LINE 2D -~ OTHER ADJUSTMENTS :
232054 009-01-22 Schedule D (Form 990) 2022




. Schedule D (Form 990) 2022 BECKLEY AREA FOUNDATION, INC. 31-1125328 Pages
[Part Xlll | Supplemental Information (continued)

FUONDRAISING EXPENSES 16,520,

Schedule D (Form 920) 2022
282055 09-01-22




SCHEDULE | Grants and Other Assistance to Organizations, OME No. 1545-0047
{Form 990) Governments, and Individuals in the United States NQ N N
Complete if the organization answered "Yes" on Form 920, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 920. Open to Pubic

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

Name of the organization Employer identification number

BECEKLEY AREA FQUNDATION, TINC. 31-1125328

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 10 award the Qramts O @SSISTANCET ettt ter et b r e et be et eaeaRe £ e b be S efea e E Rt et e aesae et ae st £ aesanni e
2 Describe in Pari [V the organization's procedures for monitoring the use of grant funds in the United States.

Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 980, Part IV, line 21, for any
recipient that received more than $5,000. Part 1l can be duplicated if additional space is needed.

.. . {f} Method of
1 {a) Name and address of organization {b} EIN {c) IRC section {d) Amount of (e) Amount of valiation (book,

or govermnment {if applicabie} cash grant noncash FMV. aporaisal
assistance uo:m WJ !

(g) Description of (h) Purpose of grant
noncash assistance or assistance

APPALACHIAN BIBLE COLLEGE
161 COLLEGE DRIVE
MT. HOPE L WV 25880 55-0370901 501(cy(3) 7.475, G. BNNUAL DISTRIBUTION

APPALACHIAN READING CENTER, INC.
429 THIRD AVE
SOUTH CHARLESTONM, WV 25303 20-0630486 $H01(C)(3) 7,678, 0, FROGRAM SUPECRT

AWARY
PO BOX 1478
BECXLEY WV 25802 31-0897374 S01(cy(3) 50,028, G RNNUAL DISTRIBUTION

BECKLEY ART GROUP, INC.
600 JOHNSTOWN ROAD
BECKLEY, WV 25801 30-0351188 501(Cy(3) 6,392, 0. PROGRAM SUPPORT

BECKLEY CONCERT ASSCCIATICN
129 MAIN STREET, SUITE 412
BECKLEY Wv 25801 55-6019164 501(C)(3) 10,815, 0. BANNUAL DISTRIBUTION

BECXLEY HEALTH RIGHT, INC.
111 RANDOLPH STREET
BECKLEY K WV 25801 55-0774466 501(C)H(3) 7,000, 0. DENTATL, PROGRAM

2 Enter total number of section 501(c)(3) and government organizations Ested N the e T 4aDIe 40.
3 Enter totaj number of other organizations listed intheline Ttable ... e 5.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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Schedule | {Form 990}

BECEKLEY AREA FOUNDATION,

INC.

31-1125328

Page 1

Part | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I.)
(a} Name and address of {b) EIN (c} IRC section {d) Amount of {e) Amount of () Methed of {g) Description of {h} Purpose of grant
organization or governmernt if applicable cash grant noncash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
BECKLEY PRESIYTERIAN CHURCH
203 S. KANAWHA STREET
BECKLEY, WV 25801 [CHURCH 61,942, Q. ANNUAL DISTRIBUTION
BECEKLEY-BALEIGH COUNTY CONVENTION
CENTER, INC. - 200 ARMORY DRIVE -
BECELEY WV 25801 20-5163045 B01(CY(3) 7,000, a. REPLACE WARMER CABINET
BREAD OF LIFE OUTREACH CENTER
8461 COAL RIVER ROAD
NAOMA  Wv 25140 47-3040038 501(C)(3) 9 572. Q. FOOD PANTRY
BRIAN'S SAFEHOUSE
PO BOX 1122
BECKLEY WV 25802 20-5355564 [501(C)(3) 8,500, Q. PROGRAM SUFFPORT
CARFENTERS CORNER
PO BOX 146
BECKLEY, WV 25802 84-165%689 [501(C)(3) 13,119, Q. FOOD PANTRY
CATHOLIC CHARITIES
2000 MAIN STREET
WHEELING, WV 26003 55-0391362 |S01(CY(3) 5,700, Q. FROGRAM SUPPORT
CITY OF BECELEY
PO BOX 2514 BNNTAT, DISTRIBUTION AND
BECRLEY, WV 25802 55-6000144 POV 20,173, 0. PROGRAM SUPPORT
CRAB ORCHARD BAPTIST CHURCH
PO BOX 446
CRAB ORCHARD K WV 25827 55-0646176 [CHURCH 6,300, Q. PROGRAM STUEPORT
FAYETTE COUNTY PUBLIC LIBRARY
531 SUMMIT STREET
OAXK HILL WV 25901 BOV 7,255, Q. BNNUAL DISTRIBUTION

232241
04-01-22
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Schedule | (Form 990)

BECKLEY AREA FOUNDATION, TNC.

31-1125328

Page 1

m Part li m Gontinuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 930), Part 1)

(a) Name and address of (b) EIN {c) IRC section (d) Amount of | (e) Amount of {f} Method of (g) Description of (n) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (bock, FMV, .
appraisal, other)
FIRST BAPTIST CHURCH
422 NEVILLE STREET
BECKLEY K WV 25801 - CEURCH 6,032, 0. ANNUAL DISTRIBUTION
GREENBRIER VALLEY THEATRE
1038 WASHINGTON STREET EAST
LEWISBURG, WV 24901 55-0484580 [501(C)(3) 14,828, 0. BNNUAL DISTRIBUTION
HELPING HANDS RESOURCE CENTER
PO BOX 5005
BECKLEY , WV 25802 55-0694728 501(C)(3) 22 040, g. [FOOD PANTRY
HOFE IN THE MOUNTAINS, INC,
PO BOX 1675
SOPHIA, WV 25921 85-2104123 KB01(C)(3) 5,289, 0. FROGRAM SUPPORT
HOSPICE OF SOUTHERN WEST VIRGINIA,
INC. - PO BOX 1472 - BECKLEY, WV ANNUAL DISTRIBUTION AND
25802 55-0622249 501(C}(3) 41 569, 0, CAPITAL, PROJECTS
HUMANE SOCIETY OF RALEIGH COUNTY
325 GREY FLATS ROAD ANNUAL DISTRIBUTION AND
BECKLEY . WV 25801 55-0597146 501(C}(3) 38,213, 0. SPAY / NEUTER. PROGRAM
JUST FOR KIDS
611 NORTH KANAWHA STREET ANNUAL DISTRIBUTION AND
BECKLEY , WV 25801 20-0642303  Bo1(CH(3) 15 826, a, PROGRAM SUFPORT
MAC'S TOY FUND
512 MAXWELL HILL ROAD
BECKLEY , WV 25801 55-0636943 [F01({C)(3) 30,000, 0, ANNUAL DISTRIBUTION
MARSHALL UNIVERSITY FOUNDATION
519 JOHN MARSHALL DRIVE
HUNTINGTON, WV 25703 55-6011111 H0O1(C)(3) 7.000, 0. READING PROGRAM

232241
04-01-22
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Schedule | (Form $90) BECKLEY AREA FOUNDATION, INC. 31-1125328 Page 1

W Part i m Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments {Schedule | (Form 990}, Part If.)

(&) Name and address of {b) EIN {c) IRC section {d) Amount of {e) Amount of {f) Method of {g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other}

MCDOWELL COUNTY MUSEUM COMISSION,
INC., - PO BOX 292 - KIMBALL, WV
24853 62-1309018 501(CI{3} 7,000, a. BNNUAL, DISTRIBUTION

MOUNTAINEER FOOD BANK, INC.
484 ENTERPRISE DRIVE
GASSAWAY,K WV 26524 55-06132100 [S0i(C){3) 5,167, 0. FOOD PANTRY

OPERATION UNDERDOG
535 BENNINGTON ROAD
COOL RIDGE, WV 25835 45-4233845 [BOL(C) (3} 5,393, 0. PRCGRAM SUPPORT

PINEY CREEK WATERSHED ASSQCIATION
PO BOX 672
BECELEY K WV 25302 51-0523437 BLI{C){3} 16,176, 0. PROGRAM SUPPORT

RALEIGH COUNTY ALL STARS
104 FORD STREET
BECELEY, WV 25801 26-3384737 501{C){3} 5.684, 0. PROGRAM SUPPORT

RALEIGH COUNTY BOARD OF EDUCATION
105 ADATR SYTREET
BECELEY, WV 25801 55-6000390 ROV 28 487, 0. ISCHOOL PROGRAMS

RALEIGH COUNTY COMMISSION ON
AGING, INC. - 1614 SOUTH KANAWHA
STREET -~ BECKLEY WV 25801 55-0612785 [501{C) {3} 5,182, 0. PROGRAM SUPPORT

RALEIGH COUNTY PARKS AND
RECREATION - PO BOX 54%6 -
BECELEY, WV 25802 55-0483707 BOV 6,734, 0. PROGRAM SUPPORT

RALEIGH COUNTY PUBLIC LIBRARY

221 N, KANAWHA STREET LITERACY PROGRAM AND
BECELEY, WV 25801 55-6000680 [OV 10,781, 0. BOOEMOETLE

Schedule 1 {Form 990}
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Schedule | (Form 990}

BECKLEY AREA FOUNDATION, INC.

31-1125328

_ Partli W Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments {Schedule | (Form 990}, Part I1.)

{a) Name and address of {b) EIN (c} IRC section {d) Amount of {e) Amount of (f) Method of {g) Description of {h} Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
SALVATION ARMY
312 S, FAYETTE STREET ANNUAL DISTRIBUTION,
BECKLEY WV_25801 580660607 501(Cy(3) 14 732, a, PROGRAM SUPPORT
ST. FRANCIS DESALES CATHOLIC
SCHOOL - 622 S, OAXWOOD AVENUE -
BECKLEY WV 25801 55-0358022 B01{c)(3) 6 1178, Q. ANNUAL DISTRIBUTION
ST, STEPHENS EPISCOPAL CHURCH
200 VIRGINIA STREET
BECKLEY WV 25801 CHURCH 6,662, a. ANNUAL DISTRIBUTION
STORM HAVEN,K INC,
527 BURMEISTER AVENUE
RALEIGH, WV 25911 31-1551114 B01(c)(3) 7,181, a, BNNUAL DISTRIBUTION
TRAP HILL-LIBERTY CITIZENS
SCHOLARSHIP FOUNDATION - PC BOX
396 - BOLT WV 25817 51-015%8314 bB01(C}(3) 8,764, 0. BNNUAL DISTRIBUTION
UNITED METHCDIST TEMPLE
201 TEMPLEVIEW DRIVE
BECRLEY K WV 25801 55-0358011 501(Cyi(3) 16,658, Q. ANNUAL DISTRIBUTION
UNITED WAY OF SOUTEERN WEST
VIRGINIA - PO BOX 5456 - BECKLEY,
Wv_25802 55-0562858 01{Cc}(32) 35,573, Q. ANNUAL DISTRIBUTION
UNIVERSITY OF CHARLESTON - BECKLEY
1278 DYE DRIVE
BECELEY, WV 25801 55-0357039 BO1(cCy(3) 26,167, Q. DISTRIBUTTION
WEST VIRGINIA GOLF ASSOCIATION
1 FRANCES P, JORDON WAY
CHARLESTON, WV 25302 55-0552904 9,150, 0. PROGRAM SUPPORT

232241
04-01-22
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Schedule | (Form 990) BECKLEY AREA FOUNDATION, INC. 31-1125328 Page 1

_ Part i _ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I.)

(a) Name and address of {b) EIN (c) IRC section {d) Amount of | (&) Amount of {f) Method of {g) Description of {h) Purpose of grant
arganization or government if applicable cash grant noncash valuation non-cash assistance or assistance
- assistance {book, FMV,
appraisal, other)
WEET VIRGINIA PUBLIC BRCADCASTIMNG
FOUNDATION - 600 CAPITAL STREET -
CHARLESTON, WV 25301 55-0715285 pBOLI{CI(3) 7,683, 0. BNNUAL DISTRIBUTION
WOODROW WILSON HIGH SCHOOL
400 STANAFORD ROAD
BECKLEY WV 25801 55-60003%0 3OV 5 221, 0. SCEQQL PROGRAMS
YMCA OF SQUTHERN WEST VIRGINIA
121 EAST MAIN STREET
BECKLEY WV_25801 55-0464596 501(C)(3) 23 825, [/ ANNUAL DISTRIBUTION

232241
04-01-22
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Schedule 1 (Form 990) 2022 BECRKLEY AREA FOQUNDATION, INC. 31-1125328 Page 2

Part I _ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of {c) Amount of | (d) Amount of non- {e) Method of valuation (f) Cescription of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

w Part IV _ Supplemental Information. Provide the information required in Part 1, line 2; Part 1li, column (b); and any other additional information.

PART I, LINE 2:

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

RECIPIENTS OF GRANTS FCOR A SPECIFIC PURPOSE MUST PROVIDE THE FOUNDATION

WITH COPIES OF INVOICES TO DOCUMENT EXPENDITURES. A FINATL, REPORT IS ALSO

REQUIRED TO BE SUBMITTED UPON COMPLETION OF THE PROJECT. INFORMATION TQ BE

INCLUDED IN THE FINAL REPORT INCLUDES, BUT IS NOT LIMITED TO, (1) A BRIEF

DESCRIPTION OF THE PROJECT; (2) A BRIEF OVERVIEW OF THE PROJECT'S QUTCOME ;

(3) ANY DIFFICULTIES ENCOUNTERED; (4) THE NUMBER OF INDIVIDUALS IMPACTED BY

THE PROJECT; AND (5) ANY OTHER DETATILS PERTINENT TO THE PROJECT. RECIPIENTS
232102 10-31-22 Schedule | (Form 990) 2022




_ Schedule | {Form $90) BECKLEY AREA FOUNDATION, INC. 31-1125328 Page2
[Part IV| Supplemental Information

OF UNRESTRICTED GRANTS FOR FINANCIAL ASSISTANCE MUST SIGN A CONTRACT WITH

THE FOUNDATION WHICH REQUIRES THE GRANTEE TO SUBMIT DOCUMENTATION OF THE

EXPENSES FOR WHICH PAYMENT IS REQUESTED., THE CONTRACT ALSO REQUIRES

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

OF THE GRANT MUST BE RETURNED TQO THE FQUNDATION.

Schedule | (Form 990)
232291
04-01-22




OMB No. 1545-0047

, SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

{Form 990) Complete to provide information for responses to specific questions on
Form 980 or 890-EZ or to provide any additional information. )
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intesnal Revenus Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BECKLEY AREA FOUNDATION, INC. 31-11.25328

FORM 9590, PART VI, SECTION B, LINE 11B:

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

DIRECTOR, CFQO AND EXECUTIVE COMMITTEE FOR REVIEW PRIOR TO FILING.

FORM 9390, PART VI, SECTION B, LINE 12C:

BEACH EMPLOYEE AND DIRECTOR IS GIVEN A COPY OF THE CONFLICT OF INTEREST

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

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

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

DIRECTORS. MAIN FACTCORS ARE JOB PERFORMANCE AND COMPENSATION OF SIMILAR

POSITIONS AT COMPARABLY SIZED FOUNDATIONS.

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

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

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

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

THEIR PUBLICATION IN OUR ANNUAL REPORT, 1300 COPIES OF WHICH ARE

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

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

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

CHANGE IN CASH VALUE OF LIFE INSURANCE 1,527.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) 2022
232211 10-28-22




