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) Short Form
990 Ez Return of Organization Exempt From income Tax
Form - Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsonng organizations of donor advised funds and controlling organizations as defined in section H

512'(?)(1 3) must fle Form 930 All scther organizations \glﬂ"t gross re!cengts les:;h thafn $500,000 and total Open to Public
Dey it of the Treasury assets less than $1,250,000 at the end of the year may use this form H
lmﬁ,’;;m:ev;ue se:v.ce » The organization may have to use a copy of this retum to satisfy state reporting requirements lnspectlon
A For the 2009 calendar year, or tax year beginning January 1, , 2009, and ending December 31 , 20 Q9
B Check if applicable please | C Name of organization D Employer identification number
[ Address change use RS | Preservation Alliance of WV, Inc. 31.1028713
[Dj Name change printor | Number and street (or P O. box, if mail1s not delivered to street address) | Roomv/suite | E Telephone number

initlal retumn type.
[ Termnated see.  |PO Box 3371 304-345-6005
cofl

[] Amended retum lsPn;u c‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
(] Apptication pending tons.  |Charleston, WV 25333 Number »

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

G Accounting Method* [J Cash Accrual

| Website: » www.pawv.org

J Tax-exempt status (check only one) — |¥| 501(c)( 3 ) <« (insertno) (] 4947(a)1yor []527 990-E2Z, or 990-PF)

H Check » if the organization is not
required to attach Schedule B (Form 990,

K Check » L]

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return 1s not required, but If the organization chooses to file a return, be sure to file a complete retum

L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ B $ 84,208
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received . 1 74,609
2 Program service revenue including government fees and contracts 2 3,005
3 Membership dues and assessments . 3 5,180
4  Investment income . o . 4 52
5a Gross amount from sale of assets other than mventory L. ba 0f-
b Less' cost or other basis and sales expenses . . . . 5b 0y”
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . . 5¢ 0
é’ 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here » [:] b
¢ a Gross revenue {not including $ of contributions
< reportedonline 1) . . . . . e 6a
b Less direct expenses other than fundralsmg expenses .o 6b
¢ Net income or (loss) from special events and activities (Subtract hne 6b from line 6a) . 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a N
Less costof goodssold . . . . 7b -
c Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ilne 7a) . [ 7¢c 0
8  Other revenue (describe™  Reimbursements for lodging ) 8 1362
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢, 7c, and 8 \IFD > 19 84,208
10  Grants and similar amounts paid (attach schedule) r.‘ B. —0o) . |10 3,720
11 Benefits paid to or for members . . . .o E) . . 8 . 11 0
¢ 112 Salanes, other compensation, and employee beneﬁts -l- AUG 2 U ZU\U o)) 12 80,746
g 13 Professional fees and other payments to independent contr Bgrs & 13 17,129
2 14 Occupancy, rent, utlities, and maintenance . . OGD EN UT 14 6,303
@W 15  Prnting, publications, postage, and shipping . . 1156 3,853
S 16  Other expenses (descnbe » See Schedule Attached )y 1 16 21,217
©J4 147  Total expenses. Add hnes 10 through 16 . P S I ¥ 4 133,568
™™ w| 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 (48,360)
L :t;) 19  Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree W|th "
S—J & end-of-year figure reported on prior year's return) .« . |19 48,609
% |20 Other changes in net assets or fund balances (attach explanation) . . . 20
ﬁi 2 21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > | 21 (751)
UZ?:; m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
b (See the instructions for Part IL.) (A) Beginning of year (B} End of year
%j 22  Cash, savings, and investments 51,248(22 1,308
@2 23 Land and buildings . . . 0|23 )
24  Other assets (describe P Prepald Expenses and other Charges ) 145(24 0
25 Total assets . ... 51,393)25 1,308
26 Total liabilities (describe P Acct's Payable and Accrued lnterestIPR Llab ) 2,784)26 1,543 q
27 Net assets or fund balances (line 27 of column {B) must agree with line 21) 48,609(27 {236)
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2009) 0\




Form 990-EZ (2009)

Page 2

ETgdIll  Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization’s primary exempt purpose? Historic Preservation (Requured for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise 2?‘;‘:32;:;2?\32&2“%
manner, descnibe the services provided, the number of persans benefited, and other relevant information for 4937(3)(1)tmsts. optional
each program title. for others )
28 Provide field services for education, technical assistance and support to help preserve endangered
_historic sites in West Virginla. Providing support for over 20 communities to help protect endangered
_preservation sites.
(Grants 8,500) If this amount includes foreign grants, check here » [] |28a 13,698
29 Serves as the statewide grass roots organization dedicated to education about and support and promotion of
_[\_l_s_t_c_r_lc_ preservation and cultural heritage development. Providing services to over 200 members, and all
otizens of WY e
(Grants $ 8,049) If this amount includes foreign grants, check here » [] |29a 101,870
30
(Grants $ ) If this amount includes foreign grants, check here » [ |30a
31 Other program services (attach schedule) . .o
(Grants $ )_If this amount includes forelgn grants check here P D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 133,553

m List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(b) Title and average

{c) Compensation

(d) Contnbutions to

{e) Expense

(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Karen Carper . :
‘Harpertown Rd, Elkins W Executive Dir. /40 31,000 0 0
Robert Conte .
300W Mair-i--S.t-.—,.White Sulphur Springs, WV President /1 0 0 0
Jeremy Morris . .
'P0 Box 350, Whesiing, WV Vice President™ 0 0 0
Christy Bailey
POB 5176, Beckisy, Wy Secreteny ™ 0 0 0
Phyllis Baxter
-3-!55-Summ|;-§tm5lklns WV Treasurer /2 0 0 0
Michael Gioulis
612 Main St Sution, WV Phrecter 0 0 0
JerriCutright . Director
PO Box 90, Morgantown, WV 0 0 0
Michael Mills
761 Benon, Fairmont, W Phecter 0 0 0
Henry Battle e --{ Director
Charleston, WV 0 0 0
Chris Green .
'111S. Linden Ave., Clarksburg, WV Director 0 0 0
Duke Talbott
.iz-é-l:aceland Hiils Dr., Eikins, WV Director 9 0 0
_Susie Salisbury Director

0 0 0

Form 990-EZ (2009)




Form 990-EZ (2009)
IR Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detalled
description of each activity . . . . . . . . . 33
34 Were any changes made to the organizing or governing documents" lf “Yes " attach a conformed copy of
thechanges . . . . . 34
35  If the organization had income from busmess actrvmes such as those reported on llnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section /
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or SIgnlflcant dlsposmon of net assets v
during the year? If "Yes,” complete applicable parts of ScheduleN . . . . . oL 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » |37aL l
b D the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were |
any such loans made In a prior year and still outstanding at the end of the period covered by this return? . . 38a
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 8, for public use of club facilites . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under:
section 4911 p 0 ; section 4912 » 0 ; section 49550 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or i1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a pnor year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . . . . . . . . . . . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . . . . . . ..o 0 | ﬁ
d Section 501(c)3) and 501(c)4) organizations. Enter amount of tax on line 40c )
reimbursed by the organization . . . . A 0 Ea
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter |
transaction? If “Yes,” complete Form 8886-T. . . . . e e e e e e e 40e v
41  List the states with which a copy of this return is filed. > West Vlrgmla
42a The organization's books are in care of » PAWV Telephone no. » 304-345-6005
Located at » 179 Summers St. Suite 702, Charleston, WV 25301 ZIP +4 » 24986
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . L L. L L L L L L L Lo . s s ey v
If “Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financiaf Accounts.
c Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42¢c v
If “Yes,"” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » I 43 |
Yes| No
44  Dd the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form990-E2 . . . . . 44 v
45 Is any related organization a controlled entlty of the organ|zat|on W|th|n the meaning of section 512(b)(1 3)’7 If |
“Yes,” Form 990 must be completed instead of Form990-E2. . . . . . . . . . . . . . . . 45 v

Page 3

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

U8l  section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%amzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 5
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . e e e 46 v
47  Did the organization engage in lobbying activities? If “Yes,"” complete Schedule C Part ll e 7| vV
48 s the organization a school as described in section 170b)(1)(A)N)? If “Yes,” complete Schedule E . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organizaton? . . . 49b v
50 Complete this table for the organization's five highest compensated emp!oyees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
{b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None .
f  Total number of other employees paid over $100,000 . . . . P 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» 0
Under penam of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1 rue, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign
9&4 o - 3 / [4aY / ¢ ©
Here
Slgnatur officer Date
Phyllis Baxter, Treasurer
Type or pnnt name and titte
Paid Preparer's Date Chfeck f Preparer's identifying number (See mnstructions)
al self-
p : signature employed » O
reparers Firm's name (or EIN >
Use Only | yoursf self-employed),
address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []lYes [INo

Form 990-EZ (2009




SCHEDULE A

| omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. o .
pen to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Intemal Revenue Service

Name of the organization

Employer identification number

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 0
2 O
3 d
4 O

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

A school described in section 170(b)(1)(A)if). (Attach Schedule E.)

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

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

5 O an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1)(A)(iv). (Complete Part Il.)

6 [J A federal, state, or local government or governmental unit described in section 170(b)(1)}{A)(v).

7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

9 [4 Anorganization that normally receives: (1) more than 33': % 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 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [Il.)

10 (O An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 O 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b (O Type i ¢ [0 Type Hi-Functionally integrated d O Type Hi-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type i, or Type Il supporting
organization, check this box . e e e
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () beiow, the governing body of the supported organization? 114()
(i} A family member of a person described in (i) above? 11g(i)
{iii) A 35% controlled entity of a person described in () or (i) above? 11gfiil]
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iii) Type of organization | (iv} Is the organization |  (v) Did you notfy {vi) Is the {vii) Amount of
organization (descnbed on hines 1~9 | in co! (i) hsted n your | the organization n | organization in col support
above or IRC section goveming document? col {i) of your (i} orgamized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total )
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

(a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2008 (f) Total

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

include any °unusual grants.”)

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

The value of services or facllities
furnished by a governmental unit to the

organization without charge
Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a governmental! unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on iine 11, column (f) .
Public support. Subtract fine 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7

10

1"
12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from hne 4

Gross income from interest, dwndends
payments received on securities loans,
rents, royaities and income from similar

sources

Net income from unrelated business
activities, whether or not the business is

regularly camed on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain 10 Part IV}

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) e 12 r
First five years. If the Form 990 is for the organization's first, second, thlrd four1h or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . S T

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

%

%

Public support percentage from 2008 Schedule A, Part il, line 14 15
33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 IS 33‘/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >

332 % support test—2008. If the organization did not check a box on line 13 or 16a, and lme 1518 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . >

10%-facts-and-circumstances test—2009. If the organmzation did not check a box on line 13, 16a, or 16b, and lme 1415 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
organization meets the “facts-and-circumstances” test. The organmization qualifies as a publicly supported organization . >

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and iIf the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

)
0O

O

d
]

Schedule A (Form 990 or 990-EZ) 2009



Scheglule A (Form 990 or 990-E7) 2009 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusual grants.”) .

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities

Lﬁg‘;,“g{,g;,gﬂgﬁg‘;“;%{‘g‘ﬁ,gg?‘?d to the 7,865 28,637 8,555 8,322 3,005 56,384

80,065 268,930 116,652 132,794 79,789 678,230

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or facllities
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 persons 5,255 2,805 2,405 2,457 0 12,922

87,930 297,567 125,207 141,116 82,794 734,614

b Amountsincluded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on lne 13 for the year 2,865 23,637 3,555 3,322 17,580 50,959
¢ Add hnes7aand 7b . — 63,881
8 Public support (Subtract line 7c from 0 I A
line6) . .. ) .« 670,733
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9  Amounts from line 6 . 87,930 297,567 125,207 141,116 82,794 734,614
10a Gross income from Interest, leldends
payments received on secufrltles loans,
rents, royalties and income from similar
sources o L 2,581 1,225 3,143 1,952 52 8,953
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0 0 0 0 0 0
¢ Add lines 10a and 10b 2,581 1,225 3,143 1,952 52 8,953
11 Net income from unrelated busmess
activites not included in line 10b,
whether or not the business is regularl
carried on .. . .y 0 0 0 0 0 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain i Part V) . 0 0 0 0 1,362 1362
13 ToEgypport. (Add lines 9, 10c. 11, 90511|  298,792| 128,350 143,068 84,208| 744,929

14 First five years. If the Form 990 ns 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 . .. L. <
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 90.00 %

16 Public support percentage from 2008 Schedule A, Part i, line 15 ., . . . .. 16 92.23 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 {line 10c, column (f) divided by line 13, column {f)) . 17 0.01 %
18 %

18 Investment income percentage from 2008 Schedule A, Part lil, line 17 . .
19a 33': % support tests—~2009. If the organization did not check the box on line 14, and hne 15 is more than 33/s %, and line
17 is not more than 335 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 334 %, and
line 18 is not more than 33% %, 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 18b, check this box and see instructions » [ ]
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part If, fine 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



| OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described beldw. _
Intenal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions.
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C
@ Section 501(c) (other than section 501(c)(3)} organizations: Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
& Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A Do not complete Part 1}-B
& Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}))- Complete Part I-B Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
s Section 501{c)(4), (5), or (6) organizations' Complete Part {ll
Name of organization Employer identification number
Preservation Alliance of WV 31 1028713
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

Open to Public
Inspection

2 Poltical expenditures > S .

3 Volunteer hours e e e e e e e e e e C e e e
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 . . . » S el

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » $____ ... ...

3 lf the orgamzation incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . D Yes D No

4a Was a correction made? . . i e e e e . [ves [JNo

b If “Yes,” describe in Part IV
m Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . R R
2  Enter the amount of the flhng organlzatlon S funds contnbuted to other organlzatlons for section

527 exempt function activities . B S
3 Total exempt function expenditures. Add ||nes 1 and 2 Enter here and on Form 1120 POL,

ine 17b . B 8 e
4 Dd the filing orgamzatlon file Form 1120 POL for thls year” .o e e e e (1ves [no

5 Enter the names, addresses and employer identification number (EIN) of all secuon 527 political organizations to which payments
were made For each organization fisted, enter the amount paid from the filing organization's funds. Also enter the amount of political |
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated \
fund or a political actton committee (PAC) If additional space 1s needed, provide information in Part IV,

(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of poltical
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pofliical organization If
none, enter -0-
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AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h}}.

A Check » [Jif the filing organization belongs to an affiliated group.

B_Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a) Filing
orgamnization’s totals

{b) Affikated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

1a
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
It the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
1 Subtract ine 1f from line 1c If zero or less, enter -0- .
j If there s an amount other than zero on either line 1h or line 1| dld the organlzat(on flle Form 4720 reporting
O Yes (0 No

section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h})

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008
beginning in)

(d) 2009

(e} Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

€ Grassroots celling amount
(150% of ine 2d, column (e)) .

t Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2009
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Ludig:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{(election under section 501(h)).
{a) {b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
fegistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or management @i nclude compensaﬂon in expenses reported on hnes 1c through 11)’7
Media advertisements? . | . e e e e e e e e
Mailings to members, fegislators, or the pubhc'7 4
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . . . .o

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body" v
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If “Yes,"” describe in Part [V

Total. Add hnes 1c through 1

Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)’7
If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . |

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

NS

M

2828

NOINN (NSNS

N
Qoo oL~ T Ty ~0 A0 oo

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . 1
2 Did the orgamization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . 2
3 Dd the organization agree to carryover lobbying and political expenditures from the prior year? . . 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lil-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered

“Yes."”

1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polmcal
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total . 2¢
3 Aggregate amount reported in sectron 6033(e)(1)(A) notrces of nondeductrb!e sectron 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? e e 4
5 Taxable amount of lobbying and political expendltures (see lnstructlons) e e e 5

ZEX1  supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part }-C, line 5; and Part II-B, line 11.

Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C {Form 990 or 990-EZ) 2009
Part IV Supplemental Information (continued)
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PAWYV Other Expenses

Meeting Expenses

Liability Insurance

Supplies (Ofc)

Memberships

Service Charges (Bank & Payroll)
Professional Development
Workshops

Travel, Lodging, Meals

Total

31-1028713 2009

$7,895
$434
$700
$20
$621
$1,174
$1,473
$8,885

$21,202




