rorm 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation)
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning , 2006, and ending
B_ﬂ_ec:;rd:::wm; ui’:?;; C Name of organization D Employer identification number
|| change labet or | GREATER MORGANTOWN COMMUNITY TRUST, INC. 55-0776715
| | Name change p"t;‘;:' Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
| | mitiaf retum See |P O, BOX 409 (304)296-3433
Finai retun specm? City or town, state or country, and ZIP + 4 P Accounting l__’
] Instruc. y ' Ty, method: Cash X! Accruat
|| et L tons | MORGANTOWN, WV 26507-0409 [ otrer speciny B
|| hentation ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and ) are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiiates? [:] Yes No
G Website: GMCTFOUNDATION. ORG H(b) If "Yes," enter number of affiliates P>
J  Organization type (check only one) }Ix l 501{c} (3 ) o (insertno.) I 14947(3)(1) or [ | 527 |H{c) Are all affiiates included? I—_T,-Y_;: —D_N:)
K Checkhere » if the organization is not a 509(a)(3) supporting organization and its gross H{d) fy(;?i?;:::i l::ls:] g:;:z;ructions.
receipts are normaily not more than $25,000. A retumn is not required, but if the organization chooses organization covered by a group mling7m Yes m No
to file a return, be sure to file a complete return. I Group Exemption Number »
M Check p L_J if the organization is not required
L Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 » 1,208,087, to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds , , ., . ... ... ...... 1a
b Direct public support (not includedonlinetay, ., ., ., . . .. ... 1b 1,010,574.
€ Indirect public support (notincluded onlineta), , . ... ... .. 1c
d Government contributions (grants) (notincluded online 1a) ., , . . . 1d 31,000.
€ Total (add lines 1a through 1d) (cash $ 530,956. noncash $ 510,618. ) |1e 1,041,574,
2 Program service revenue including government fees and contracts (from Part VI, line 93y, ... . ... 2 19,432.
3 Membership dues and assessments . . . . . . . ... ...t e e e 3
4 Interest on savings and temporary cashinvestments . . . . . .. . .. ... 4
§ Dividends and interest from securities , . . . . ... .. ... .. e e e e e e 5 64,474.
6a Grossrents . . .. ... ... . 6a 30,604.
b Lessirentalexpenses , . . . . ... ... ... .. ....... 6b 28,527,
¢ Net rental income or (loss). Subtract line 6b fromline6a, , , . . . . S 6¢c 2,077.
§ 7  Other investment income (describe » ) [ 7
%’ 8 a Gross amount from sales of assets other (A) Securities (B) Other
°‘ thaninventory , . . ., ... ...... 8a
b Less: cost or other basis and sales expenses | 8b
¢ Gain or (loss) (attach schedute) , ., . . . . . 8c
d Net gain or (loss). Combine line 8c, columns (A)and (B) . . . . . . v v v v vt m e e e e e 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here » D
a Gross revenue (not including $ of
contributions reportedon fine1by . ., . . . .. .. ... STMT. 3. {9a 35,957,
b Less: direct expenses other than fundraising expenses | . , . . . . . 9b 18,366,
¢ Netincome or (loss) from special events. Subtract line b fromline9a . . - - . « . . . . . . . ... 9¢ 17,591.
10 a Gross sales of inventory, less returns and allowances . . STMT. 4. H0a 16,056,
b Less:costofgoodssold . . . .. .. ......... STMT. 5. hob 14,281,
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a | . | | 10c 1,775,
11 Otherrevenue (from Part VIL Iine 103) | . . . . . .. ... . . ... it in e 11
12  Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d,9¢c,10c,and11 . . . . . o v o v oo .. 12 1,146,923,
13 Program services (fromline 44, column (B)) . . . . . . . . ... .. ... 13 606,072,
g 14 Management and general (fromline 44, column (C)) . . . . . . . . . o o o i 14 25,185,
§ |15 Fundraising (fromline 44, coumn D)) . . . . ... ... iit 15 17,504.
& |16 Payments to affiliates (attach schedule) . . . . . . .. .. ... ...ttt 16
17 Total expenses. Addlines 16 and 44, column (A) . . o v v v v v v v w v e et s e e e e e 17 648,761,
% 18 Excess or (deficit) for the year. Subtract fine 17 fromhine 12 | . . . . . . . . . . . . v o . . ... 18 498,162.
® 119 Net assets or fund balances at beginning of year (fromline 73, column (A)) . . . . . . . . . . . . ... 19 2,565,675,
; 20 Other changes in net assets or fund balances (attach explanation) _ , . . . . STMT .6, . ....... 20 91,418.
Z 121 Net assets or fund balances at end of year. Combine lines 18,19, and20. . . . . . . . . . . . . ... 21 3,155,255,
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 980 (2006)

JBA
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Form 990 (2006) 55-0776715 Page 2

Statement of Al organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c}3) and (4)
Functional Expenses organizath and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line (B) Program C) Management
6b. 8b. 9b. 10b. or 16 of Part | (A) Total R O o v

22a Grants paid from donor advised funds (attach schedule)

(D) Fundraising

(cash $ 546,168, noncash s )

i fn resses oo smns [T la2a 546. 168 546,168
22b Other grants and allocations (attach schedule)

(casn‘s i rioncash $ )

s ame e erengm. [T jpop
23 Specific assistance to individuals

(attach schedule), , , . . .. ...... 23
24 Benefits paid to or for members

(attach schedule), |, .. . ... 24

25a Compensation of current officers,
directors, key employees, etc. listed in
Part V-A (attach schedule) | . . . . 25a 29,000. 14,500. 5,800. 8,700.

b Compensation of former officers,
directors, key employees, etc. listed in

Part V-B (attach schedule) 25b

C Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f)(1)} and persons described

in section 4958(c)(3)(B) (attach schedule) , ., . |25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc . . |26 17,680, 8,840. 3,536. 5,304.
27 Pension plan contributions not
included on lines 25a, b, andc |27 980. 490. 196. 294,
28 Employee benefits not included on
lines 25a-27 ... ... ... 28 2,000. 1,000. 400. 600.
29 Payrolitaxes . . . ... ...... 29 3,921. 1,961. 784. 1,176.
30 Professional fundraising fees _ . 30
31 Accountingfees . . . ... .. ... 31 6,054, 6,054,
32 legalfees ., . . ..., ..... 32
33 Supplies . . . ... ... ... ..., 33
34 Telephone . . . ... ......... 34 1,419. 1,419.
35 Postageandshipping . ... ... .. 35 1,012. 759, 253,
36 Occupancy, | . ., . ......... 36
37 Equipment rental and maintenance | | 37 1,285, 1,285,
38 Printing and publications | | _ | . . 38 2,591, 2,591.
39 Travel | . ... ... ... ... 39 717. 11.
40 Conferences, conventions, and meetings ., |40 475, 475.
41 Interest, . . .. ... ......... 41 191. 191.
42 Depreciation, depletion, efc. (attach schedule) | 42 275. 275,
43 Other expenses not covered above (itemize):
a sTMT_8._ _ o o ______ 43a 35,633. 29,763. 4,440. 1,430.
b_ 43b
c 43¢
d_ 43d
L 43e
fF__ 43f
9 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these fotals to lines
13-15), L . e e e e e e 44 648, 761. 606,072, 25,185, 17,504,
Joint Costs. Check » | | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? = | > DYes No
If "Yes," enter (i) the aggregate amount of these joint costs $ ; (I} the amount allocated to Program services § :
(ili) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

JSA Form 990 (2006)
6E1020 2.000
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Form 990 (2006) 22-0776715

Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's

programs and accomplishments.

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501{c}(3) and
(4) orgs., and 4947(a)(1)
trusts; but optional for

others.)
a SEE_STATEMENT 10 ___ _
(Grants and aflocatons $ )_If this amount includes foreign grants, check here b | | 606,072,
L
(Grants and allocations $ ) )_If this amount includes foreign grants, check here b | |
e
(Grants and allocations $ )_If this amount includes foreign grants, check here b | |
D o
(Grants and allocatons $ )_If this amount includes foreign grants, check here p | |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here » |_—I
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . .. .. > 606,072.

JSA
6E1021 2.000

MTJ014 762R 02/23/2007 15:59:52 vV06-4 1598

Form 890 (2006)



Form 980 (20086) 55-0776715 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing , . . . . . ... ... ... ... .. ... ... . 27,6341 45 15,217,
46 Savings and temporary cashinvestments _ . .. .. ... ... ... 24,432.) 46 NONE
47a Accountsreceivable |, . . ... .. ... ... 47a 5,182
b Less: allowance for doubtful accounts | . . . 47b 5,160.47c 5,192,
48a Pledgesreceivable |, . . . .. .. ..... .. . 48a
b Less: allowance for doubtful accounts | . _ , . . . 48b 48¢c
49 Grantsreceivable , , . . . ... ... ... . ... 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), ., . ... ... ................ 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
" 51a Other notes and loans receivable (attach
@ schedule) . . . . ... ... ..., ... ... 51a
2 b Less: allowance for doubtful accounts . _ _ . . |, 51b 51¢c
52 inventories forsaleoruse | .., . ... ... .. .. ... ... ..., 52
63 Prepaid expensesanddeferredcharges. . . . . .. ... ... .. ...... 53
54a Investments - publicly-traded securities | . | . . | . | 2 B Cost FMV 54a
b Investments - other securities (attach schedule), . . » Cost - FMV 54b
55a Investments - land, buildings, and
equipment:basis _ .., .. ... ..., ... 55a
b Less: accumulated depreciation (attach
schedule) . . ., ... .. ............. 55b 55¢
§6 Investments - other (attach schedule) , . . . . .. e e e STMT. 11 2,031,738, 56 2,170,387.
§7a Land, buildings, and equipment: basis . §TMT .12 [57a 989, 665
b Less: accumulated depreciation (attach
schedule) . | . . ... ... ... ... ... ... 57b 18,935 488,618./57¢ 970,730.
58 Other assets, including program-related investments
(describe » STMT 13) 1,372,776./ 58 NONE
59 Total assets (must equal line 74). Add lines 45through58 . . . . ... ... 3,950,358. 59 3,161,526.
60 Accounts payable and accruedexpenses , , . ... .. ... . . ... . ... 11,807 60 6,271.
61 Grantspayable . . . . . .. ... ... 61
62 Deferredrevenue . . . . . . . . . . . e 62
8 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) . . . . . ... ... e 63
S| 64a Tax-exempt bond liabilities (attachschedule) . . . . ... ........... 64a
-] b Mortgages and other notes payable (attach schedule) , . . . . .. . .. ... 64b
65 Other liabilities (describe STMT 14) 1,372,776. 65 NONE
66 Total liabilities. Add lines 60 through65 . . . ... .............. 1,384,683, 66 6,271.
Organizations that follow SFAS 117, check here » lll and complete lines
67 through 69 and lines 73 and 74.
§|67 Unrestricted . . ... ... 31,170, 67 19,526.
§|68 Temporarilyrestricted | ., . . ... . ..., ... ... .. .. . ..... 1,045,826, 68 1,051,829,
S169 Permanentlyrestricted . . . . . . u i e 1,488,679, 69 2,083,900,
B | Organizations that do not follow SFAS 117, check here » D and
2 complete lines 70 through 74.
6|70 Capital stock, trust principal, orcurrentfunds _ . . . . . . . .. ... ... .. 70
‘3 71 Paid-in or capital surplus, or land, building, and equipmentfund , , . . . . .. 71
#2172 Retained earnings, endowment, accumulated income, or other funds | _ | | . 72
f; 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline 21) . . L L L e e e 2,565,675./ 73 3,155,255.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 3,9850,358./ 74 3,161,526.

JSA
6E1030 2.000
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Form 990 (2006) 55-0776715 Page §
HAVER Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements. . . . . . ... .. ... ...... a 1,240,501,
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . . . . .. ... ... ... ... .. ..., b1 91,418.
2 Donated services anduseoffacilites. . . . . . ... .. ... ... . . ... ... b2 2,160,
3 Recoveriesofprioryeargrants . . . . . . . . . 0t it e e e e e e e e b3
4 Other (Specify): — o o o
_______________________________________________________ b4
Addlines b1through b4 . . . . . . . . o e e e e e e e e e e e e b 93,578.
¢ Subtractlinebfromlinea . . . . . . . @ i i e e e e e e e e e e e c 1,146,923.
d Amounts included on Part |, line 12, but not on line a:
1 investment expenses not includedonPartl line6b . . . . ... ... ... .... d1
2 Other(specify) _ _ _ _ e
_______________________________________________________ d2
Addlines dl and d2 . . . . . . L L e e e e e e e e e e d
Total revenue (Part |, line 12). Addlinescandd. . . . . . . . . .. . . . . . .. .. iiiieen.. »le 1,146,923,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financialstatements . . . . . . . . . . . . .. i 'a 650,921.
b Amounts included on line a but not on Part |, line 17;
1 Donated services and use of facilifies . + « « v v v v v v v e e b1 2,160.
2 Prior year adjustments reportedonPart{ line20 . .. ... ... .. ... .... b2
3 LossesreportedonPartl line20. . . . .. .. .. . ... e, b3
4 Other (SPeCify): = — = = = = = = = e e e e ——
_______________________________________________________ b4
Add ines bIThrough Ba . . o o v it i e e e e e e b 2,160.
C Subtractliine b from iNE a . . v v v v v et e e e e e e e e e e e e e e e e e ¢ 648,761.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included onPartl lineéb. . . . ... ... ... .... d1
2 Other (specify) = == = e e e m e —————
_______________________________________________________ d2
Addlines d1and d2. . . . . . vt it i e e e e e e e e e d
e Total expenses (Parti line 17). Addlinescandd. . . . . .« . . o o vt i ittt i i i »|e 648,761,

LAY  Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) (C) Compensations | (D) Contributions to employee |  (E) Expense account
(A) Name and address Title and average hours ped  (If not paid, enter benefit plans & deferred | and other allowances
week devoted to position 0-) compensation plans
SEE STATEMENT 15 29,000. 980 {-0-

Form 990 (2006)
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