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. Form'. 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2009

Department of the Treasury OPGB to-Public
intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements inpection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Checkif applicable Please |C Name of organizaion LOGAN CO. CHARITABLE & EDUCATIONAL D Employer identification no.
[ Address change l;:nus Doing Business As FOUNDATION, INC. 31-1498923
D Name change pint or Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ il retum e | 214 STRATTON STREET (304)855-4574
D Termmated m City or town, state or country, and ZIP + 4 G Gross receipts
[ Amended retum tions. Logan, WV 25601 s 236,610
D Application pending F Name and address of pnncipal officer

H(a) Iasﬁ :l"uas; :s group return for D Yes o
] Tax-exempt status @ 501(¢) ( 3 )] <4 {insert no ) D 4947(a)(1) or D 527 H{b) Are all atiiliates included? D Yes D No

i *No," attach a iist (see instructions)

J  Website. b N/A H{c) Group exemption number P

Formoforgamzatmn . Corporation D Trust D Association D Other P

L Yearoiformaton 1998 M State of legal domicie WV

ramn

“Summary

Briefly descnbe the organizahion’s mission or most significant activities:

TO PROVIDE AN ORGANIZATION FOR CHARITABLE

GIVING THAT WILL IMPROVE THE QUALITY OF LIFE WITH SCHOLARSHIPS AND GRANTS.

¢ e
t o
1 v
:’ : 2 Checkthis box » [ itthe organization disconfinued its operations or disposed of more than 25% of its net assets.
t n | 3 Numberof voting members of the govemuing body (Part Vi, linela) . . . ... .. ........... ... 3 13
'e ‘r‘, 4 Number of independent voting members of the goveming body (Part Vi, imetb) . . .. . ... .. ... ... 4 0
8 : 5 Total numberof employees (PartV,lIN€28) . . . v v v v v v v v it e e e e e e e e s 5 0
& 6 Total number of volunteers (estimateffnecessary) . . - -« « o . o . o L L L e e e e e e e 6
7a Total gross unrelated business revenue from Part VIIl, column (C), line12 . . . . . ... ... oo oo oo 7a 0
b Net unrelated business taxable income from Form990-T,line34 . . . . . . . .. . ... . . 0oL 7b 0
Pnor Year Current Year
2 8 Contributions and grants (Part VIlL,ineth) . . . . . . . o o v v i Lo oo 154,986 187,854
‘; 9 Program service revenue (Part VIILline2g) - .« « v v v o v v i i n e e e 0
n 10 Investment income (Part VIl column (A}, ines 3,4,and7d) . . . .. . . ..o v 0 57,090 48,056
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . .. . .. .. 700
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line12) .. .. ... 212,076 236,610
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . ... 0L 0., 43,689 40,936
o E 14 Benefts paid to or for members (Part IX, column (A),ime4) . .. ... ... ... ... .. 0
& * (15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 0
o~ : 16a Professional fundraising fees (Part IX, column (A}, ine11e) . . . . . . . .. .. . .. 0
=* : b Total fundraising expenses (Part IX, column (D), ine 25) » 0
el e |17 Other expenses (Part X, column (A), Ilnesﬂa=‘r1d-1 1f21_ TN T 9,919 18,879
E.] = 118 Tomal expenses Add lines 13-17 (must equal Part IX lumn )EIQ 25) d e 53,608 59,815
w 19 Revenue less expenses Subtractline 18fromine12 . . . . . . . . | L 158,468 176,795
L%Na 8 SEP 13 2010 UOIJ Begnnng of Current Year End of Year
57120 Totalassets (PartX,ine 16) . . .. . Lok L Dl 1,680,920 1,857,715
ZFund | 21 Total hiabilites (Part X, line 26) - ... ! ................. S 0
% 22 Net assets or fund balances. Subtracthn&ZJ_tron‘?frne‘*Q H\# U . P B 1,680,920 1,857,715
%{;Part #i] Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements. and to the best of my knowledge
and b true, correct, and cgmplete Declaration of preparer (other than ofiicer) is based on all information of which preparer has any knowledge
Sign |
Here Signatu officer Date
\/y _Kq’ﬁ @’“"9”’"} 09— 0%-1,0
Type or pnm name and title
Preparer's . Date S;?.Ck i 2::?,::::, ;:zr;:f)ymg number
Paid signature - é’ Z Mf""‘ Q PA empioyed ™ D
Preparer's / S-01-2010
Use Only Fim's name (or yours McNeal Williamson Co CPAS EIN >

if seti-empioyed),
address, and ZIP + 4

P O Box 1839

4

Logan, WV 25601

Phoneno P 304-752-0461

May the IRS discuss this retum with the preparer shown above? (SEEMSITUCHONS)  « v « & v v v o o v v v v e e et e e e e n e e e [] Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 930 (2009)
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Form 990 (2008) LOGAN CO. CHARITABLE & EDUCATIONAL 31-1498923
[Part | Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission

TO PROVIDE AN ORGANIZATION FOR CHARITABLE GIVING THAT WILL IMPROVE THE QUALITY OF LIFE WITH
SCHOLARSHIPS AND GRANTS.

Page 2

2 D the organization undertake any significant program services during the year which were not iisted on
the pror FOM 980 0r980-EZ?  « « v v v v i e e e e e e e e e e e e e e e e OYes & No
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST  + « v v o o e e v e e e e e e e et e e e e e e e e (J Yes [K] No
If "Yes," describe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the arganization’s three largest program services by expenses.
Section 501{c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 40,936 mcludinggrantsof $ ) (Revenue $ )
Educational and community grants/scholarships to various youth groups and individuals.

4b (Code: } (Expenses $ including grants of  $ ) (Revenue § )
i
\
4c (Code } (Expenses $ ncluding grants of § ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 40,936

EEA Form 990 (2009)




Form 990 (2009) LOGAN CO. CHARITABLE & EDUCATIONAL 31-1498923

Page 3

JPart V| Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prvate foundation)? If *Yes,”

complete Schedule A . . . . . L it L e e e e e e et e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . o o v v oo e oo
Did the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . o .t v i i it e e e e e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activiies? If "Yes," complete

Schedule C, Part Il . . v o it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes," complete Schedule C,Partil . . . . ... .. .. ... ... ....
Did the organization maintain any donor advised funds or any stmilar funds or accounts where 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 |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete ScheduleD,Patll . . . . . . .. ... ... ..
Did the organization maintamn collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . . . . o v o v i e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part

X, or provide credit counseiing, debt management, credtt repatr, or debt negotiation services? If "Yes,"

complete Schedule D, PartIV . . . . . o L o L e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quast-endowments? If "Yes," complete Schedule D, PartV. . . . . . . . . e e e
Is the organization’s answer to any of the following questions “Yes"? If so, complete Scheduie D, Parts VI,
VILVILIX,orXasapplicable « « o v o v v v o e st ot e s e e e i e e e s e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI

Did the orgarization report an amount for investments - other securtties in Part X, ine 12 that i1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, iine 13 that is 5% or more

of its total assets reported in Part X, line 16 If "Yes,” complete Schedule D, Part VIil

Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of ts total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

¢ Did the organization report an amount for other habilities 1n Part X, line 257 If “Yes," complete Schedule D, Part X

12

12A

13

14a

15

16

17

18

19

20

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audrted financial statements for the tax year? If *Yes," complete
Schedule D, Parts XL, XIL, and XII + « & o v vt o e i e s i e e e e e e e e e e e e e e e e e

Yes No

10 X

1} X

12

<

Was the organization included in consolidated, independent audrted financial statements for the tax year?

No
If *Yes," completing Schedule D, Parts X1, X, and XIS optional « « « « v v v v v v v it e e . [12a X

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the Unnted States? . . . . . . . .« v v v v v v v u
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassing,

business, and program service activities outside the Unrted States? If "Yes," complete Schedule F, Part |
Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
6rgaﬁz&ion or eﬁtrty]ocated outside the United States? If "Yes," complete Schedule F, Partll . . . ... ... ........
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Scheduie F,Partill . . . . . . . . ... ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? [f "Yes," complete Schedule G,Part] . . . . . . . . v ¢ i i v v i i v v e e e w
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines ic and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . . . . o i i i i i i i e e e e e

Did the organization report more than $15,000 of gross income from gaming actvities on Part VI, line 9a?
If"Yes," complete Schedule G, Partlll .« . . . v ¢ o o i i i e e e e e e e e e e e e e e e e e e e e e e e

Did the organization operate one or more hospitals? If “Yes," complete Schedule H

13

14a

14b

15

16

I S T - B Lo oo

17

18 | X

19 X

20 X

EEA

Form 990 (2009)




Form 990 (2009) LOGAN CO. CHARITABLE & EDUCATIONAL 31-1498923

. Page 4
[Part W | Checkiist of Required Schedules (continued)

Yes No
21  Did the organization report more than $5,000 of grants and other assistance to govemments and organizations

in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule !, Partstandil . .. ... ... ... ... .. 21 X
Did the organization report more than 35,000 of grants and other assistance to individuals in the
United States on Part IX, column (A}, ine 27 If *Yes,” complete Schedule |, Parts | and Il
23 Dud the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If *Yes," complete Schedule J
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If *No,* gotoline25 . . . . . . . o . o v o i v i it i e e e 242 X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... .. .. ... 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPtbONAS?  « + ¢ ¢ o v i i e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* i1ssuer for bonds outstanding at any tme dunngtheyear? .. ... ... ... .. 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Partl . . . . . . . .. . ..o i v v v o i v 25a X
b s the organization aware that it engaged in an excess beneftt transaction with a disqualified person in a
prior year, and that the transachon has not been reported on any of the organization's prior Forms 980 or
990-E27 If "Yes," complete SChedule L, Partl + . « v v v v v v i it e e e e e e e e e e e e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If*Yes,” complete Schedule L, Part lll .« « o v v o it e e et e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV mstructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete ScheduieL, Partlv. . . . . .. .. ... ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

....... 26 X

...................................................... 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If *Yes," complete Schedule L,

£ 720 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . ... .. ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If *Yes,” complete Schedule M . . . . . o C L L L e e e e e e e e e 30 X
31  Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,

- 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets? If "Yes," complete

SChedule N, Part |l « . v v v v v st e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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] . . . . . . . . ¢ o0 i v i i it i vt 33 X
34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts i,

H,iV,andV,line1 « . o o v v it i e e e e e e e e e 34 X
35 Isany related organizatlon_a controlled‘enmy within the meaning of section 512(5)( 13)? If "Yes,” cbmplete S

Schedule R, Part V, e 2 « - v v v v v e ettt e v e v et e e e e e e e e e e e e e e e e e e e e e e e e 3B X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chartable related

organization? If "Yes," complete Schedule R, Part V,lIne2 . . . . . . . . o o i i i i e e e e e e e 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R,

e 1o Y 37 X
38 Duid the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . o v o o n e e 38 X

EEA Form 980 (2009)




Form 930 (2009) LOGAN CO. CHARITABLE & EDUCATIONAL 31-1498923

—_— e Page 5
iPart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Retumns Enter -0- fnotapplicable .+« « < « v v o v o0 Lol n o e 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to PrRzewinners? . . . . . v ot t it e e i e e e s et e e e e ic
2a Enter the number of employees reported on Form W-3, Transmital of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-fiie this retum. (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
1138111 2 3a X
If "Yes," has tt filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . .« v v v v v v v o v v W 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authorty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
 Totwto 11121 A 4a X

b If "Yes," enter the name of the foreign country. »
See the instruchons for excephons and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear? . .. ... ... . ... .. 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

............ 2b

o

........... 5b X
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shetter Transachon? .« v « vt 4 v vt v ot et n bt e bt e e e e e e e e e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solictt any contributions that were nottax deductible? . . . . . . . . . Lo L e e e e e 6a X
b 1f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . s e e e e e e e e e e e e e 6b

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 Payor? . & o v 0t i i e e e e e e e e e e e e e s e e e e e e e e 7a

b i "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .« o 0 v o 0w . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOMM B2B2? .« & v & v o v i e st ettt e e e e e e e e e e e e e e e e e e e e 7c
If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... ..., l 7d {
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneft CONtract? « « & ¢ o v v v v i e e e e e e h e e e e e e e e et e e e e e e e e e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? . . . . . ... .. .. 7t
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . . .. . . .. 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
e 1= 7h
8  Sponsoring organizations maintaining donor advised tunds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme dunngtheyear? . . . . . . . . .. . i v it v i i v e u 8 X
8  Sponsoring organizations maintaining donor advised funds. ’ T .
a Dud the organization make any taxable distributions under section 49667 . . . . . . .. .. . ... . .o oo 0ol %a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . v oo e e e e e e . . 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and caprtal contnbutions includedon Part Vil ine 12 . . . . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIIL, ine 12, for public use of club facites . . . . . . . . 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members orshareholders . . . . . . . .. ... 0o L oo 0o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amountsdue orreceived fromthem.) . . . . ¢ ¢« v v i i i e e e e e e e e e 11b
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . .. .. 12a

b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year

......... L12b]

EEA Form 980 (2009)




Form 290 (2009) LOGAN CO. CHARITABLE & EDUCATIONAL 31-1498923

Page 6
Part VI| Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O See Instructions
Section A. Governing Body and Management
Yes No
fa Enter the number of voting members ofthegovemmgbody . - . . . . . . .. . .o o oo 1a 13
b Enter the number of voting members that are mdependent . - . . . .. .. ... ... . o0, 1b 0
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . .« . L i L L e e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Dud the organization become aware during the year of a matenial diversion of the organization's assets? . . . . . . ... ... 5 X
6 Does the organization have members or stockholders? . . . . . . o . 0 L L e e e e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEMIMEG BOTY? .« « o v o v it e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? . . . . . ... . .. 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a ThegovemingDOGY? « « o v v o v v i v b it i e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . v o o v v il v i el h e 8b| X
8 s there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached
at the organization's maiting address? If "Yes,” provide the names and addresses in Schedule O . . . . ... .. ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . . . . v o o i it 0 i it s e e 10a X
b lf"Yes,” does the organization have written policies and procedures governing the actwihies of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . .. . . . ... ... .. 10b
11 Has the organization provided a copy of thus Form 990 to all members of tts governing body before filing the
7111172 11| X
11a Describe in Schedule O the process, f any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If *No," gotoiine13 . . . . . . .« . o v o v v v vt v e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Loy (o 3 e 1 - L 12b
¢ Does the organization reguiarly and consistentty monrtor and enforce compiiance with the poiicy? If "Yes,"
descnbe in Schedule O howthiS ISAONE v . ¢ v v ot v i o i it e e s e e e e e e e e e e s e e e 12¢
13  Does the organization have a written whistleblower policy? . . « . . . . L o i i i i e e e e e e 13 X
14 Does the organization have a written document retention and destruction policy? . . . . . . . . . v o i L i e oo e . 14 X
15 D the process for determining compensatton of the following persons inciude a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . v o o v v i v v e o e e 15a
b Other officers or key employees oftheorganization . . . . .« v o 0 L Lt i e e e e e e e e e e e e 15b
If "Yes"® to ine 15a or 15b, describe the process in Schedule O. (See nstructions.)
16a Dud the organization invest n, contribute assets to, or participate in a joint venture or simifar arrangement
with a faxable entity duringtheyear? . . . . . . . . . o L L e e e e e e e e e e e e 16a
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation tn joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respectito such amangements? . . . . . . v v v v o vt v v b v u v o e e e s 16b

Section C. Disclosure

17 Lst the states with which a copy of tms Form 890 1s required to be filed  »

18  Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection indicate how you make these available Check alt that apply
I:] Own website D Another's webstte Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
poiicy, and financial statements availabie to the public.

20

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » JEAN RAY (304)855-4574

214 Stratton Street LOGAN, WV 25601

EEA
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Form 990 (2009) LOGAN CO. CHARITABLE & EDUCATIONAL

31-1498923 Page 7
E Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizaton’s tax year. Use Schedule J-2 it additonal space 1s needed
® List 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.
¢ st all of the organization’s current key employees See instructions for definition of "key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, and hughest compensated employees who recewed more than
$100,000 of reportable compensation from the organization and any related organizations
& (st all of the organization's former directors or trustees that received, in the capactty as a former director or trustee of
the organization, more than $10,000 of reporiable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee.
()] B) ©) ) ® (0}
Name and Title Average Position (check all that apply) Reponabie Reportable Estimated
hours per ltdll t] Ol K |Hcel F compensation compensation amount of
week g Felnr : e ltom| o trom from related other
\ : ; f : | Y g g”,’ ;n the organizations compensation
viclrt|e ; eeof e organization (W-2/1099-MISC) trom the
Id : :) L : f P f 2 g "1 (W-2/1099-MISC) organization
u o rit | ae and related
ao |1 o]t organizations
Ir Jo y e
n e d
a e
)
JEAN RAY
PRESIDENT 15.00 X 0 0 0
CLINTON WINTER
VICE PRESIDEN 2.00 X
EDWARD EILAND
SECRETARY 3.00 X
BETTY ROSE
TREASURER 2.00 X
EEA

Form 990 (2009)




Form 990 (2008)

LOGAN CO. CHARITABLE & EDUCATIONAL 31-1498923 Page 8
. fﬁart \iﬁ_i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) ©) ) ® ®
Name and Title Average Poslition (check al! that apply) Reponabte Reportable Estimated
hours per trdlttl ol K iHeel compensation compensatian amount of
week 2 L ' 2 r ; e phom|o from trom related other
i s elt : | y g ? ‘,’ :n the organizations compensation
vtclrt| c em eeo| e organization (W-2/1099-MISC) from the
deolbel & lp [S0Y] " | wertosemise) organization
u rt | ae and related
'5 ? L ; ‘e organizations
n € d
a e
]
1b Total . . . e e e e e e e e e e e e e e e e » 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 12?7 I "Yes,” complete Schedule J forsuchindividual . . . . . . . . . .. o Lo e e 3 X
4  For any individuat listed on line 1a, 1s 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
L T 4 X
5 Dud any person bsted on line 1a recewve or accrue compensation from any unrelated organization for B
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . . v v o v v v v v e e e . 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.
) ®) ©)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not iimited to those listed above) who received

more than $100 000 in compensation from the organization »

EEA

Form 990 (2009)




Form 990 (2009)

LOGAN CO. CHARITABLE & EDUCATIONAL

31-1498923

Page 9

. [Part VI8 |

Statement of Revenue

QY

Total revenue

®)
Related or
exempt
tunction
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a

e

>

Federated campaigns . . . . .. .. 1a

Membershipdues . . . . . ... .. 1b

Fundraisingevents . . ....... ic 182,299

Related organizations . . . ... .. id

Govemment grants (contributions) . . ie 5,555

All other contributions, gifts, grants,
and similar amounts not included above i

Noncash contributions included In lines 1a-1f $
Total. Add iines ta-1f

187,854

cn-'-on.nu'n’

All other program service revenue .« . . . . . .

TJotal. Addlines2a-2f . ..................

~oF—~O
a

oco0<oDm

10a

0o o

b Less direct expenses

Investment mcome (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »
Royafties .« « « .« + o v o v i i e e >

48,056

48,056

() Real () Personal

GrossRents . .. ... .. 700

Less: rental expenses . . . .

Rental income or (loss) . . . 700

Net rental income or (loss)

700

700

Gross amount from sales of () Secunties (u) Other

assets other than inventory

Less: cost or other basts
and sales expenses

Gain or (loss)

Netgamor(loss) . . . . . v v o v v v i i v i i e »

Gross income from fundraising

events (not including  $ 182,299
of contributions reported on line 1c).
SeePartlV,lne18 . . . . . . ... ... a

Net income or (loss) from fundratsing events

Gross income from gaming actvities
SeePartiV,ine19 . . . . .. ... ... a

Less: drectexpenses . . . . . . .. ... b

Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and aliowances . . . .. .. ... a

Less costofgoodssold . ........ b

Net income or (loss) from sales of inventory . .

Misceltaneous Revenue

Ha

[ - P B -

12

Allotherrevenue . . . . . . .. ... ...

Total. Add iines 11a-11d
Total revenue. See instructions

236,610

48,756

0

Form 990 (2009)




Form 990 (2009)

LOGAN CO. CHARITABLE & EDUCATIONAL

31-1498923 Page 10
. [Part B{] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, ®) ©) ©)
Total expenses Program service Management and Fundra:sing
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See PartiV,ine21 ... ..
2  Grants and other assistance to individuals in
theUS.SeePartiV,ine22. . . .« « . . v v v v s 40,936 40,936
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US. SeePartlV,linest5and16 . . . . . . . . . ..
4 Benefits padtoorformembers . . . . .. .. .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ..o 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described In section 4958(c)(3)B) . . . . . .
7 Othersalanesandwages .« . « .+« + v o 00 s s s
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits .. ... ... ... ....
10 Payrolitaxes . « -« v v v e v i e i e e
11 Fees for services (non-employees):
a Management - « + . . s e e s e e e e s
b olegal. « v v v i e
€ ACCOUNEING - = v &« v - s e vt e e e e e
d lobbying . - v v v o vt e e
e Professional fundraising services. See Part IV, iine 17
f Investment managementfees . . . . .. .. ... ..
g Other. . . . . v vt i i e
12 Adverisingand promoton . . . . . .0 o0 ol
13  Officeexpenses . . . v v v v v o v v v v s s v 13,879 13,879
14 Informatontechnology . . . . .. s a0 oo oo e
15 Rovalies . . . . . v v o o v e e
16 OCCUPANCY + + « v v v v v v v e et e e e
17 Travel « v v v e e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or locai public officials . . . . .
19  Conferences, conventions, andmeetings . . . . . . .
20 INtBreSt. + « v e v 4 e h e e e e e e e
21 Paymentstoaffiiates . . . . . . ..o e
22 Depreciation, depletion, and amortizatton . . . . . . . 5,000 5,000
23 INSUMANCE « = v o + « o & t v o a a s s s s a e
24 Other expenses ltemize expenses not
covered above. (Expenses grouped together ) -
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a
b
c
d
e
f Aliotherexpenses - . . « .« o« -« v v v v o o
25 Total functional expenses. Add lines 1 through 24f . . 59,815 40,936 18,879 0

26 Joint Costs. Check here » [] if following
SOP 98-2 Compiete this line oniy if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundratsingsohietation . =« . v v v oo v s 0w 0. .

EEA

Form 990 (2009)




Form 880 (2009)

LOGAN CO. CHARITABLE & EDUCATIONAL

31-1498923 Page 11
[Part X| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-mterest-bearing . . . . .« c o v v et i i i e e 93,969 1 39,415
2 Savings and temporary cashinvestments . . . . . o o e e e e s 0 2
3  Pledges and grantsrecewvable,net . . . . .. oo ol oo o 3
4 Accountsrecevable, Bt . .« v v s s i e e e et e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
L] 177 L1113 5
& Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s PartllofSchedulel . « « v v vt v v o v e e e e e e e e e e s 6
s 7 Notesandloansrecevabie,net . . . . . . o .o i e e e 7
te 8 Inventoresforsaleoruse . . - - ¢ v i v v e et e e e s e e e e e e s 8
s 9  Prepaid expenses and deferred charges .+ » -+« « s s e e e e e e e e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . . 10a 125,000
b Less. accumulated depreciation . . . . . - . .. .. 10b 50,000 85,000 [ 10c 75,000
11 Investments - publicly traded securiies .+« « . . . oo oo oo 1,501,951 | 11 1,743,300
12  Investments - other securities. See PartIV,lmet1 ... .... ... ... ... 12
13  Investments - program-related. See PartiV,inei1 . ... ... ... ... ... 13
14 infangibleassets . . . . . . e oo e e e e e e 14
15 Otherassets. SeePartIV,iine11 « « . . v v v v v b v i it i e e 15
16  Total assets. Add iines 1 through 15 (mustequal line34) . ... ... ... ... 1,680,920 16 1,857,715
17  Accounts payable and accrued eXpenses - - .« s e oo s e e . 17
1B Grantspayable « « « « v v v o v s e e e e e e e e e e e 18
L 19 DefermedrevENUE .+ - « ¢ = o o+ & o o s m e e e e e e 19
Ia 20 Tax-exemptbondlimbilies . . . « . . ... a oo e 20
b 21  Escrow or custodial account liabilty. Complete Part IV of ScheduleD . . . . . . . 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Part ll of Schedule L« « « + o o v o oot i 22
Ie 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
s 24 Unsecured notes and loans payable to unreiated thrd parties . . . . . . . . . .. 24
25  Other labilites. Complete Part X of ScheduleD . . .« . . o v v v oot v b 25
26  Total liabilities. Addlines 17through 25 . . . ¢ . v v v v i v v v i v v v e 0| 26 0
Organizations that foliow SFAS 117, check here » [ ]and
NF complete lines 27 through 29, and lines 33 and 34.
€ U [ 27 UnrestnctednetassetS « « + o « « v« s v o st b v e et e e e 27
! : 28  Temporanly restricted netassets - - .« = ¢+ - v o oo i e o 28
A 28 Pemmanentyrestnctednetassets « - - v v v o v s h e oo s e . 29
: g Organizations that do not follow SFAS 117, check here »
el and complete lines 30 through 34.
ts_: 30 Capital stock or trust principal, or current funds - - . e v a L e 30
¢ | 31 Pad-in or capttal surplus, or land, bullding, or equipmentfund . . . ... .. .. 3
© e | 32 Retaned eamings, endowment, accumulated income, or otherfunds . . . . . . . 1,680,920 | 32 1,857,715
rs 33 Totalnetassetsorfundbalances « . « « ¢ v vt t i et e e s e s e e e s 1,680,920 a3 1,857,715
34 Total habilites and net assetsffund balances . . - . oo o0 o0 1,680,920 | 34 1,857,715

Form 980 (2009)




Form 990 (2009) LOGAN CO. CHARITABLE & EDUCATIONAL

31-1498923 Page 12
[PartX1| _ Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990. Cash O Accrual ] Other
if the organization changed its methods of accounting from a prior year or checked "Other,” exptain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . « . . .. . .. 22 | X
b Were the organization’s financial statements audited by an independent accountant? . . . . . . ... . . oo e 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... 2c | X
I the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1issued on a consolidated basis, separate basis, or both:
[J separatebasis [ ] Consoldatedbasis [ ] Both consohdated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audrts as set forth in
the Single Audit Act and OMB CIrcUlar A-1332 & v v v v v v o v e e v e v e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audtt or audns? if the organization did not undergo the
required audit or audrts, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . ... ... 3b

EEA Form 980 (2009)




SCHEDULE A

_ (Form 930 or 930-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 charitabie trust.

OMB No 1545-0047

2009

Depanment of the Treasury Dgeu 1o Public
intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organzation Employer identification number

LOGAN CO. CHARITABLE & EDUCATIONAL

31-1498923

[Part ]

Reason for Public Charity Status (Al 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 [J A church, convention of churches, or association of churches described n section 170(b)(1)(A)i).
2 [J Aschool described in section 170(b)(1){(AXii). (Attach Schedule E.)
3 [ Anhospital or a cooperative hosptal service organization described in section 170{b)(1)(A)iii).
4

[0 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hosprtal's name,

city, and state.

O

section 170(b)(1)}{A)iv). (Complete Part il.)
A federal, state, or local government or governmental unit described n section 170(b)(1)(A)v).

o
OJ

~
<

described In section 170(b)(1)(A)(vi). (Complete Part Il.)
A communtty trust described in section 170(b){1)}{A)(vi). (Complete Part I1.)

ao.

An organization operated for the benefit of a college or unversity owned or operated by a govemmental unit described in
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

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

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

11

(.

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 508(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [] Typel b [0 Typell ¢ [J Type li-Functionally mtegrated

d [ Typelll-Other

By checking this box, | certify that the organization 1s 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 it the organization received a written determination from the IRS that it 1s a Type {, Type Hl, or Type Ill supporting

organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
foliowing persons?

(i) A person who directly or indirectiy controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . .« v ittt e e e e e e . AT 0)
‘ (ii) A family member of a person descrbed IN {1} @DOVET  « + « v v v v vt h e e e e e e e e e e e e 11g(H)
j (iii) A 35% controlled entity of a person described In (1) or (i) ADOVE?  « « v v v v . v e e e e e 119@)
; h Provide the foliowing mmformation about the supported organization(s)
| () Name of supponed @) EIN () Type of organization (v} Is the organization {v) Did you notity (vi) Is the (vil) Amount of
} organizaticn (descnbed on lines 1-8 mn col @) bisted m your the organizatron in organization in col support
‘ above or IRC section goveming document? col @) of your (i) organized in the
(see mnstructions) ) support? us-?

\‘ Yes No Yes No Yes No
| L - - ~ - - -
|
|
|
\

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA

Form 990 or 990-EZ.

Schedule A (Form 990 or 890-£2) 2009




Schedute A (Form 990 or 880-E2) 2009

LOGAN CO. CHARITABLE & EDUCATIONAL 31-1498923 Page 2
[ Partil] Support Schedule for Organizations Described in Sections 170(b){1){A){(iv) and 170{b){1 NA)vi)
. (Compiete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (e) 2007 (d) 2008 (e} 2009 {f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”} . .. .. 24,800 173,156 296,002 154,987 187,854 836,799
2  Taxrevenues levied for the organization's
benefit and erther paid to or expended on
tsbehatf . . . .............
3 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . .. . ..
4 Total. Add iines 1 through3 . .. ... 24,800 173,156 296,002 154,987 187,854 836,799
5  The portion of total contributions by each
person (other than a govemmental untt or
publicly supported organization) inciuded
on line 1 that exceeds 2% of the amount
shownonine 11, column(f) . ... ..
6  Public support. Subtract iine 5 from in 4 836,799
Section B. Total Support i
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (e) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlne4 . ......... 24,800 173,156 296,002 154,987 187,854 836,799
8  Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar
SOUTCES - = « o + v v s o s st o o s 4 s 31,153 16,491 51,875 57,090 48,056 204,665
9  Netincome from unrelated business
achvities, whether or not the business I1s
regularlycarnedon . . . . .. ... ..
10  Other income Do not include gan or
loss from the sale of caprtal assets
(ExplanmPartiv) . . .. .. ..... 700 700
11 Total support. Add lines 7 through 10 1,042,164
12 Gross receipts from related activities, etc (SEINSIUCHIONS) .+ .+« « & v v v i vttt s e e e e e 12—|
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here . . . . . . . . . . . . . . . e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) dvided by line 11, column () . . « - .« v v v v v v L W 14 80.29 %
18 Public support percentage from 2008 Schedule A, Partll,ine 14 . . . . . . . . . i i i i it it 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubiicly supported organization . . . . . . v v v b it e e e e e e e e e e » X
b 33 1/3% support test - 2008. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported Organization . . « .« & v v v v e v v v e e e e e e e e »
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
B more, and if 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 qualrfies as a publicly supported organization R N
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the
organization meets the *facts-and-circumstances” test The organization qualifies as a publicly supported organizaton ™~ . . . . . . .. ... . »
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . » [

EEA
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Scnedulg A (Form 990 or 890-EZ) 2009 LOGAN CO. CHARITABLE & EDUCATIONAL 31-1498923

Page 3
[PartHl] 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 (e} 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any *unusualgrants.”) . . . .. ... ..
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Ies furmished in any actvity that 1s related
fo the organization’s tax-exempt purpose
3 Gross recerpts from activities that are not
an unrelated trade or bus. under sec 513
4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
tsbehalf. . « . .. .0 oo
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5 . . . . . ..
7a Amounts included on fines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
c Addlmnes7aand7b . . . . .. ... ..
8 Public support (Subtract iine 7¢ from
e, . . . v v i i i e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 {b) 2006 (e} 2007 (d) 2008 {e) 2009 {f) Total
i 9 Amounts fromlne6 . . .. .. ... ..
; 10a Gross income from interest, dividends,
| payments received on securities loans,
rents, royalties and income from similar
SOUTCES + « « « v t o v s v s s o s o o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .. . ..
¢ Addines10aand10b . . . .. ... ..
11 Netincome from unrelated business
activities not inciuded in iine 10b,
whether or not the business is regularly
carmedon . « . . . o 4 e s e u s .
12 Other ncome Do not inciude gain or
loss from the sale of capital assets
: (ExplanmnPartiv.) .. .........
' _ 13 Total support. (Add lines 9, 10c, 11, L
! and12) v v e e e e e e - -
| 14 First five years. If the Form 980 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
___organization, check s bOX and StOP NIe . . . .\ . . o . e e e e e e e e e e e 4 » [
! Section C. Computation of Public Support Percentage
| 15  Public support percentage for 2009 (line 8, column (f) divided by bne 13, column (f)) . . . . .. ... ... . .. 15 %
‘ 16  Public support percentage from 2008 Schedule A, Partl,line 15 . . . . . . .. ... ... ... .. .00 .. 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) . . . . . .. . . . .. 17 %
18 Investment Income percentage from 2008 Schedule A, Partill,line17 . . . . . . .. . . . .o i oo oo 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on iine 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . »

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. . . »

20 Private Foundation: If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions

EEA Schedute A (Form 990 or 890-E£2) 2009




SCHEDULE D

OMB No 1545-0047

_ (Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 9990,
Part IV, line 6,7, 8, 8, 10, 11, or 12.

n u Open io Public
?;::T;e::‘::e;;a‘;w > Attach to Form 990. » See separate instructions. inspettion
Name of the organzahon ] Employer identificabon number
LOGAN CO. CHARITABLE & EDUCATIONAL 31-1498923

EPart }I{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete

the organization answered "Yes" to Form 990, Part IV, line 6

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

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

Aggregate contributions to (durng year) . . . . .

Aggregate grants from (duringyear) .. ... ..

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

L7 N I R

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

funds are the organization's property, subject to the organization's excluse legalcontrol? . . . . . . .. ... ... ... .. (JYes []No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confermng IMPermissible PAVAte DENBM? « « « v v v v v v it v e e e e e e e e e e OvYes [ No

E?ar! Ji{ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Pumose(s) of conservation easements held by the organization (check all that apply)
J Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an histonically important land area

D Protection of natural habrtat [:] Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d Iif the organization held a qualified conservation contribution in the form of a conservation
easement on the iast day of the tax year

Held at the End of the Tax Year
a Totalnumber of conservation easements . . . - . .« . o .t i e i e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . ¢ .« . 4L L L ol c i hc e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin@ . .. ... . ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . . . v v v v o4 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated 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, nspection, handhing of
violations, and enforcement of the conservation easements it holds?

............................. [ Yes
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(i)? - - - « = & & v o o e e e e e e e e e e (] Yes

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

[] No

[ Ne

_ EPart i |. Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, iine 8

1a |f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the fooinote to iis financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116, 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 tems
(i) Revenues included in Form 890, Part VI, iine 1

................................ » S
(i) Assets included N FOM G0, Pt X « v « v« v v v v v e e v e e et e e e e e e e e e >S5
2  If the organization receved or held works of art, historical treasures, or other similar assets for financial gam, provide the
foliowing amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VIIL INe 1 . . . & & o« 0t i i e e e e e e e e e e e e >3
b Assetsinciuded in FOorm 990, Part X . . . . . o o i i e s e e e e e e e e e e e e e e >3

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.




Schedute, D (Form 990) 2009 LOGAN CO. CHARITABLE & EDUCATIONAIL 31-1498923 Page 2
[Part B Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of tts
collection items (check all that apply).
a [] Public exhibition d [J Loanor exchange programs
b [ Scholarly research e [J Other
¢ [J 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 XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . .. . ... . OYes [INo

EP&I’! | Escrow and Custodial Arrangements. Complete f organization answered *Yes® to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Inciuded On FOMM 880, PArEX?  + « &+« v v v bt et e e e e e e e e e [JYes []Neo

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
C BeginningbalanCe . . . . . . . . . e e e e e e e e e e e e e e e e e e 1c
d Addtionsduringtheyear . . . . . ¢ v v v v v e e e e e e e e e e e e id
e Distributionsdunngtheyear . . . . . o v v v it e e e e e e e e e e e e e e e ie
f Endingbalance . . v v . v v i et e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, fine21? . . . . . . . . . . . o it i e v e s OYes [No
b If "Yes,” explam the arrangement in Part XIV.
Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 930, Part IV, line 10.
(@) Curment year () Pnor year {c) Two years back (d) Three years back {e) Four years back
1a Begmnningofyearbalance . .. ...... . ’
b Contributions . . . . .. .. ... .. ...
¢ Netinvestment eamings, gains, and losses
d Grantsorscholarships . . . . . .. .. ..
e Other expendtures for facilities
andprograms . . . . v s s v e .0 aa .
Administrative expenses . . . . . . . . .
g Endofyearbalance . ...........
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » %
b Pemanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) UNMEIAtEOTGANIZATIONS + « -« v « & = v o o e e et et e e e e e e e 3ali)
(i) related OTANIZANIONS « « « « + « v vt v ettt e e e e e e e e e e e e e e e e 3alii)
b if “Yes" to 3a(ii), are the related organizations listed as requredon Schedule 8? . . . . . . . . . .o oo oo 3b
4  Describe in Part X1V the intended uses of the organization’s endowment funds.
Fﬁart vi| investments - Land, Buildings, and Equipment. see Form 990, Part X, iine 10
Descaption of nvestment (a) Cost or other basis {) Cost or other {c) Accumulated {d) Book value
_ - _ - (investment) R basis (other) depreciation — -— - - —
fa Land . . . . ¢« . o 0 e e e e e e e 5,000 5,000
b Buildngs . . . ... ... ... 0oL 120,000 50,000 70,000
¢ Leaseholdimprovements . . . . . ... ... ..
d Equpment . . . ... e
e Ofher. . . . v v i i e e e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 880, Part X, column (B), ine 10(c)) . . .« . « v v v v o > 75,000

EEA Schedule D (Form 990) 2009
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Schedule, D (Form 990) 2009

LOGAN CO. CHARITABLE & EDUCATIONAL

31-1498923

Page 3

Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value (c) Method of vaiuation

Cost or end-oi-year market value

Financialderivatives . . . . . . . . . v o 0 o oo 0.
Closely-held equity Interests . . . . . . . . v v 0 v v o
Other
Total  (Column (b) must equal Form 990, Part X, col (B)line 12) »
fPart Vill] _ Investments - Program Related. See Form 990, Part X, ine 13
{a) Descnption of investment type (b) Book value {c) Method of vatuation
Cost or end-of-year market value
Total. (Cglumn (b) must equal Form 890, Part X, col (B)line 13) »
[Part I| Other Assets. See Form 990, Part X, line 15.
{a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B)IN€ 15.)  « « & v v v v i vt e e e e e e e e e e e e e >
[Pafi X|  Other Liabilities. See Form 990, Part X, lne 25
1 . (a) Descnption of hability () Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) hine 25 ) »

2. FIN 48 Footnote In Part XV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48

EEA Schedude D (Form 990) 2008




Schegule D (Form 990) 2009 LOGAN CO. CHARITABLE & EDUCATIONAL

[Part XI| _ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

31-1498923 Page 4

1

2
3
4
5
6
7
8
9
10

Total revenue (Form 990, Part VIil, column (A), Iine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESTMENt BXPENSES « « « o v v 4 v v v o ot o m e st s b e m i a e e e e
Priorperiod adjuSIments . .+« &t v vt e s e e e e e e e e e e e e e e e e e e e
Other (Describe tNPart XIV.) . . v v v v v i o i i s e e e e e s it e s i e e e e
Total adjustments (net). Addhnes4through8 . . .« v« ot v i it i i e e e
Excess or (deficit) for the year per audited financial statements. Combine iines 3 and 9

Wlo|~N|o || ||| —

10

Eﬁ?ﬂ X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . .. ..o o oL 1

2 Amounts included on ine 1 but not on Form 990, Part VIII, line 12:

a Netunrealizedgamsonimvestments . . . .« v v v v v v v i e w e e 2a

b Donated services anduse offaciliies . . . . . . . . 0 i e e i e e . 2b

¢ Recoveriesofprioryeargrants . . .« . . . . o b o u s e e e e s e e 2c

d Other(DescribenPartXIV.) . . . o ¢ v v ittt it i s e e 2d

e Addiines2athrough2d . . . . @ . @ o i i it e e e e e e e e e e e e e e e 2e
3 Subtractine2efromine 1 . . v . o i it i e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b . . . . . . ... 4a

b Other(DescribemPartXIV.) . . v v v v v v v it it e e e i e e e 4b

c Addhnes8aanddb . . . . . L L e e e e e e e e e e e e 4c
5  Total revenue Add fines 3 and 4c. (This must equal Form 990, Partl, line12) ... ... ........... 5
Part Xill {| Reconciliation of Expenses per Audited Financial Statements With Ex?enses per Return
1  Total expenses and losses per audited financial statements . . . . . . . . .. ... L o 0oL 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donatedservicesanduseoffaciiies . . . . . . . . . oo oo a0 2a

b Proryearadjustments . . .« . v o v v v v i i et e e e e e e e 2b

€ OMErIoSSES « « v v ¢t ¢ o b s v e e v v n s s ot et e e s 2¢c

d Other(DescribemPart XIV.) . . . . c o 0 v o i i it i e et et e 2d

e Addiines2athrough2d . . . . . . . i i i i i i e e e e e e e e e e 2e
3 Subtracthne2efromIiNe T . . v v i v o e e e e e e s e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . .. .. 4a

b Other(DescribemPart XIV.) . . . .« v i i i it i s s 4b

c Addlnesdaanddb . . . . . . . Lt i et e e e e e e e e e e e e e e e 4c

Total expenses Add Iines 3 and 4c. (This must equal Form 990, Partl,ine18.) .. ... ... ... .. ... 5

E art XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part 1V, lines 1b
and 2b, Part V, line 4; Part X, line 2; Part X!, line 8, Part XIi, ines 2d and 4b; and Part Xill, ines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule D (Form 890) 2009




SCHEDULE G Supplemental Information Regarding

Fundraising or Gaming Activities
Compiete it the orgamzation answered “Yes" to Form 8890, Part IV, knes 17, 18, or 19, or if the

(Form 990 or 990-E2)

OMB No 1545-0047

2009

Depanment of the Treasury organzahon entered more than $15,000 on Form 890-£Z, ine 6a Opento Rabfic
Intemal Revenue Service P Atach to Form 890 or Form 990-E2. » See separate mstructhons. inspection
Name of the organization Empiloyer identificaion number
LOGAN CO. CHARITABLE & EDUCATIONAL 31-1498923

Fundraising Activities. Complete if the organization answered “Yes* to Form 930, Part IV, iine 17.

Form 930-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ ] Mait solicttations e [ Solcitation of non-government grants

b [] Internet and email solicitations

f [ Solictation of govemment grants

¢ ] Phone solicttations g [] Special fundraising events

d in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIil) or entity in connection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization.

0 Yes [ No

@ Name of individuat {@) Actity (i) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount patd to
or entity (fundraiser} custody or control of trom activity {or retained by) (or reteined by)
contnbutions? fundratser listed in organization
col @)
Yes No

3 st all states in which the organization Is registered or licensed to solict funds or has been notified it 1s exempt from

registration or hcensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule G (Form 890 or 890-£7) 2009
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Schedute G (Form 890 or 990-E2) 2009

LOGAN CO. CHARITABLE & EDUCATIONAL

31-1498923 Page 2

Fundraising Events. Compiete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

R
e
v
e { 1 Grossrecepts
E 2 Less' Chartable
e contributions .

minus line 2) .

3 Gross revenue (iine 1

(a) Event #1 (b) Event #2 (c) Other Events
{d) Total Events
Add col (a) through
(event type) {event type) {total number) col {c))

D
Ir 5 Non-cashprizes . .......
e
:3 6 Rentfaciltycosts . . . . . . ..
E 7 Foodandbeverages . ... ..
p
e | 8 Entetanment. .. ... .. ..
n
s
e | 9 Otherdrectexpenses ... ..
s
10 Drrect expense summary. Add ines 4 through @incolumn(d) . . . . . o . v v v v v e o i e e » | )
LNet income summary Combine line 3, column (d),andfine10 . . . . . ... ... .. ... ....... >
lf-‘aﬂ ] Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a
¢ @ Bingo Bngo/ororesae ngo (@ O gamng e ©)
e
g 1 Grossrevenue . . . . . . . ..
P
re 2 Cashprizes. . .. .......
c
tE 3 Non-cashprizes .. ... ...
X
g 4 Rentfacilitycosts . . ... ..
s
S 5 Otherdirectexpenses . . . ..
O Yes %1 ) Yes % | 0 Yes %
6 Volunteerlabor . .. ..... ] Neo ] No J Ne
7 Direct expense summary. Add iines 2through5incolumn(d) . .. .. ... .. ... .. ..... ... » | ( )
8 Net gaming income summary Combme line 1, column (d),andine? . . ... . ... ... ........ » |- - - -
Yes | No
9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . ... ... ... ... .. 9a
b If *No,” Explain.
10a Were any of the arganization’s gaming licenses revoked, suspended or termunated during the tax year? . . . . . . . . .. 10a
b [f "Yes,® Explain
11 Does the organization operate gaming activites with nonmembers? . . . . . . . . .. . L Lo oo 1
12 Is the organization a grantor, beneficiary or frustee of a trust or a member of a parinership or other entrty
formed to administer chamtable gaMING? .+ . . < ¢ v vt e i e i e e i e e e e e e e e s 12
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For S 2000) | ' ~Page

* It yau arefilrs, foray A dtional (Not Automatic) 3-Month Extension, complete only Part Il and check s BoX - « + « « « « - 4 . - . ¢
Note. Only complete -Partﬂ{you have already been granted an automatic 3-month extension on a previousiy filed Form 8868
* |f you are filing for an Atematic 3-Month Extension, complete only Part | (on page 1).
Eﬁaﬁ:ﬁi Additional (Not Automatic) 3-Month Extensnon of Time. Only file the ongmal (no copies needsd)
Type or Name of Exempt Orpanizatiron A crie s o+ Employeridentiicaon rumber
print LOGAN CO. CHARITABLE & EDUCATIONAL Lot 3721498923
:i:e:z:: Nummper, street, and room or suite no i 8 P.O box, see mnstructions ‘ T - e vy For RS use only
cue date for 214 STRATTON STREET IR
?:;?nm;ee Cny. town or post office, state, and ZIP code. For a toreign address, see nstructions A - ék_“ ) ;, ., g - ,: :i:; Lot
mstruchons Logan, WV 25601 KRS AL P .0‘“:'}; -
Checktype of return to be filed-(File a separate application for sach retum)
Form 930 ] Form 990-PF [J Form 1041-A [ Form 6069
] Form 990-BL [ Form 980-T (sec 401(a) or 408(a) trust) [ Form 4720 [ Form 8870
] Form 980-£2 ] Form 980-T (trust other than above) ] Form 5227
STOP! Do not complate Part |l if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
® The books are nthecareof » JEAN RAY

TelephoneNo. » 304-855-4574 FAX No. »
* |f the organizaton does not have an office or place of business In the United States, checkthisbox . . . . . . . . .. . . o0, » O
* | this s for a Group Retumn, enterthe organization’s four digit Group Exemption Number (GEN) if this 15
for the whole group, check this box . . % O . Kitistor part of the group, check thus box . . [ | and attach a
hist with the names and EINs of ali members the exiension 1s jor.

4 | request an additonal 3-month sxiension of tme until 11-15 ,2010
For calendar year 200 9, or other tax year baginning ,20  and ending , 20

5

© If this tax year is for less than 12 months, check reason:

7 State i datail why you need the extension
Audited financial statements received later than expected.
Need more time to prepare tax return.

[ insairetum | Fmairetum [} Change m accountng penod

" Ba It this apphication Is for Form 890-BL, 880-PF, 990-T, 4720, or 6068, enter the tentative tax,

less any nonrefundable credis. See instructons

b It tus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and o
estimated tax payments made. inciude any prior year overpayment aliowed as a credtt and any
amount paid previously with Form 8868

¢ Balance Due. Subtract ine 8b from Iine 8a. inciude your payment with this form, or, if required, deposit
with FTD coupon of, it reguired, by using EFTPS (Electronic Federal Tax Payment System). See mstructions 8c | $

Signature and Verification

Under penalties of penury, } dectare tnat | have axamined this form, inciuding wing il and
Ht 1s true, comrect, and complete, and that | am authonzed to prepare this form

//]/ v 2 I - wer (PR

p- L(/a.w:( T//‘MW»

8 | $

ts, and to the best of my knowietge and belief,

Signeaure ¥
EEA

Date » Y’/a'/D

Form BB6B (Rev. 4-2008)




