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Public Grantmaker/Foundation
Membership Application

PIVER VALLEY HepiTu Foun/dA Taon)  TNC .
Name of Organization (as it should appear in directory and Philanthropy WV records)
CynTHiA MoKR ISV EXECUTIVE DIRECTOR

Primary Contact (voting member of record)  Title

Qbpb EOFF STREET

Address

LWHE E LIV wv Q4563
City State ZIP(+4 code)
Jod \284-8 45§ oY )23‘/’505?
Phone Fax

Liorricon Bpvch. o wn/. peryadeyht ocy
Email ~ < Website I J

Please list other staff, trustees, or contacts who should receive regular mailings & electronic
announcements from Philanthropy WV: (attach additional pages or separate list, if necessary)

Name Title Email
Name Title Email
Number of Paid Staff (if applicable): full-time: / part-time:

Market Value of Assets: $ [/J;M' x”ﬁﬁm, for fiscal year ending: __of 0/ Z

(If you are a new foundation, your dues would be based upon 5% calculation on your endowment as projected

grantmaking for your first year) Current assets $ x_005__ =% (projected
grantmaking)
_ Al IA : :

Total grantmaking in last year: $ / : for fiscal year ending:

Grantmaking in WV in last year: $ {\f} H for fiscal year ending:

Type of Public Grantmaker: Funding Interests: ,

0O Community Foundation O Bank Trust

O Giving Circle or Donor Advised Fund O Individual Philanthropist g

O United Way a :
- O Government Agency

& Public Healthcare Conversion Foundation Year founded:

0 Federated Fund i
O Other (please specify below): !



Qaoaaooaaa

Arts, Culture, Humanities
Education

Environment and Animals
Health

Human Services
International/Foreign Affairs
Public/Society Benefit
Religion

Science and Technology
Other:

EIN: __ S5- 06[5L,973

ﬁ My organization files a 990

aoaoaan

O My organization files a 990-PF
N/A

Operating Foundation
Religious Organization
Service Club

Supporting Organization
Other:

Target Populations, if any:

1

O
a

ad

Early Childhood
Youth

Families
Women

[ Elderly

Minority:

£} Other: l/\z}f;'j 20

Target Geographic Region:

=

Does your organization also raise funds or seek gran

0 it wen, Menre, fusns
ts?  Yes ___ No

N o rR /%vafw"
eﬁ f‘h.f!'_(h,— Cr‘)ufm"f’g), M)‘] ('B(LUL{ &62?/{;'{ e vafﬁw

If yes, please supply your last year's annual budget. Your organization’s grant expenditures (grants, related
program costs, administrative costs for administering grants) must represent at least 30% or more of your
annual budget, ensuring that you are primarily a grantmaking institution.

Are your organization’s grant distributions primarily made on a dtscretlonary baS|s to m%
recipients that are not subsidiary or related to the grantmaker? Wwd

__ Discretionary

Is there anything else you would like to tell us about your grantmaking institution?

__ Directed ____ Combination

In addition to the application, please attach the following applicable documents:

o Latest 990 or 990-PF — w1l ek

o/ IRS letter of determination

/S

Ceprintly

)



o Annual report and/ or list of grant recipients and amounts during past fiscal year
o Grant guidelines (if any) and Grant application form (if any)
o Budget

Applications are considered for approval by the executive committee or board of directors on a regular basis

throughout the year.
Contact Consent

I?nder stand tha by providing the fax number(s) and email address(es) on behalf of
Kivar M‘@T f E)%Mafwn | am authorized to and hereby consent for this organization to receive

faxes and/or ema%nessages sent on behalf of Philanthropy West Vjrginia
4 ] AT Ay

Slgnatu re Date

Legal Assurance

| affirm to the best of my knowledge that our organization is in compliance with applicable state and federai
regulations. Our foundation/corporate giving program will comply to respect the non-solicitation policy and
space of Philanthropy WV.

/I//M%/A Nn_ 42718

Authoyized ‘Signature Date
( Yt A Y Ber Son Exeeutive Diects
Print Nafme Title
DUES SCHEDULE:

Philanthropy West Virginia bases its dues on the average
of the previous two year’s grantmaking.

Total grantmaking in last year: $ (\5 lpﬁ for fiscal year ending:

Total grantmaking two years ago: $ N!h for fiscal year ending:

Average grantmaking during previous two years $ ,I\.r'l A

If you are a new grantmaker, you would be based upon your projected first year calculation of your

——

endowment amount times 5% = : @RO = . Your projected grantmaking is the average you

would use to determine your dues level as outlined below.

Pubhc Gréntmékiﬁg, Commtndattons, and 6rted Ways ;

(In-State)

$1-- §100,000 3350
$100,001 -- $500,000 $650
$500,001 -- $1,000,000 $950

$1,000,001 -- 32,500,000 $1,300




