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n 990-EZ

Dapartment of the Treasury n

Short Form

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)

51 2(b)(1 3) must file Form 990 All other organizations with
assets less than $1,250,000 at the end of the year. may use this form.

tmtamal Mavers Sorncs » The oruanzation may have to use a copy of this return to satisfy state reporting requirements.

Return of Organization Exempt From Income Tax

ponsonng organizations of donor advised funds and controliing orgamzahons as defined in section
ross receipts less than $500,000 and total

| omBNo. 1545-1150

‘Open-to-Publie

g Inspection

A For the 2009 calendar year, or tax year beginning JTA 4 A E_V ]

, 2009, and ending

DECENBEL.

2009

B Check if applicable Please | C Name of organization D Employer dentification number
S
[] Address cnangs s | DodmorE. CommuniTd ASSolifrioN | 55 ot 71973
E Name change printor | Number and street (or P O box, if mail s not dehver@ to street address) | Room/suite E Telephone number
Inital retum type.
D Terminated :‘” fic Rr I 60 X L‘Z@ 6
[ Amended retum ‘Inmc_ or town, state or country, and ZIP + 4 F Group Exemption

D Application pending

tions.

Dudmore i 249H

Number »

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

a completed Schedule A (Form 990 or 990-E2Z).

G Accounting Method: [A Cash [ Accrual
Other (specify) »

H Check » [Jifthe organization Is not

1 Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — P 501(c) () < (insert no)) [[]4947(a)(1) or 527 980-EZ, or 930-PF).
K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 980-EZ or Form 990 retum is not required, but if the organization chooses to file a return, be sure to file a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990 instead of Form 990—EZ »

$ 3455718

Revenue, Expenses, and Changes in Net Assets

structions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . R E C E IVE . 1 9733 59
2 Program service revenue including government fees and cor tra Q 2
3 Membership dues and assessments . -—l . e e e ¢ 3
4 Investment income L .APR. 1 5 2010 :‘7? 4
5a Gross amount from saie of assets other than inventory . . Sa [+ 4
b Less: cost or other basis and sales expenses . . BbTNl | IT .
¢ Gain or (loss) from sale of assets other than inventory (Subtr nnﬁIﬁéLﬁaV 5S¢
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here» E]
@ a Gross revenue (not including $ 2 [ le) of contributions
f:’ reported on line 1) . i 6a | 34 ’720 31
b Less: direct expenses other than fundrassmg expenses 6b | 231 o7 3 ¥ —
¢ Net income or (loss) from special events and activities (Subtract hne 6b from line 6a) . 6¢c / 5 ) Q ' ? 3
7a Gross sales of inventory, less returns and allowances . 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from ||ne 7a) . . 7c
8 Otherrevenue (describe P [NTELELEST FARIMNED A. ?8’ / ('M)CL—LLLD C K /0000' )y | 8 /0 A, 98
9 Total revenue. Add lines 1,2, 3,4, 5¢c,6¢c, 7c,and 8 . . ....p» ]9 /1389, 50
10  Grants and similar amounts paid (attach schedule) . 10 L2223, /4
11 Benefits paid to or for members . 11
#1112 Salanes, other compensation, and employee beneflts . .. 12
2|13 Professional fees and other payments tq |pdependent contractors . 13
8114 Occupancy, rent, utilities, and matntenance 14 A2 5. 2S5
fn 15 Pnnting, publications, postage, and shipping . . 15
16 Other expenses (describe » AdT nzo fcer 14, w/ﬁod 23 oo/ ﬂ//ww /-/CENSf /.926’ 16 /3¢.00
17__ Total expenses. Add Iines 10 through 16 . 17 8953, 39
@ |18 Excess or (defictt) for the year (Subtract line 17 from hne 9) 18 R4 3b6.4 |/
219 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wnth ]
§ end-of-year figure reported on prior year’s return) 19
@ 20 Other changes in net assets or fund balances (attach explanation) . e . ... . ]2
= Net assets or fund balances at end of year. Combine lines 18 through 20 . . » [ 21 < ‘/ 3. 41
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fule Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, and Investments Jo 4557 |22 )25 K8 2%
23 Land and buiildings. . . Qﬂ,ooo 100 128] b3 p0d.0é
24 Other assets (describe > _G/NGo bO(}/PI)IL‘A)/ ’ M’Fuﬁ)ﬁﬁs /Aﬂzrf 644/16’5 13994, 66 _|24] /3894 60
25 Total assets . S 1344.47 |25 § 9753, &8
26 Total liabilities (descr be > ) 26
27 Net assets or fund balances {line 27 of column (B) must agree with line 21) 73 471211 §97582 &8
For Privacy Act and Paperwork Redqction Act Notice, see the separate instructions. Cat No. 10642!

Q

Form 990-EZ (2009)/}77




Form 990-EZ (2009)

Page 2

B Part lil Statement of Program Service Accomplishments (See the instructions for Part lll.)

What is the organization’s primary exempt purpose? _ Do LAT(OA)S Fol Commnu it SevJcE

Describe what was achieved In camrying out the organization’s exempt purposes. In a cleaffand concise
_manner, describe the services prov:ded the number of persons benefited, and other relevam information for
each program title. -

28 o WAT0MS (D Fire NELTR.. SHELIEF DELT, Lions CLUB, HoeR GUALD , PCUS

ATULETIES, .f.c___@.czg__£m_%_tanzcex_&sav£ R GLEL Seou 55 ﬁaf/..Scw_z_r,_,cgé_,Scm_f_s_
NEED #&j/obﬂ - Sou i MUS.1e.. FROCRAMY, W I apia
) If this amount includes forelgn grants, check here » []

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

A0 10, 00

(Grants ...
SpwpAY _Comnwdiry. BLEAKEALS.,. DUl mf_ff._-DléE_-_MM.U_d_A_--ﬁémﬁaam{%
EEMT.,.... AUCALE. DINLER

342,17

(Grants$ #450.00 ) _If this amount includes foreign grants, check here . . » [] |29a
30 _CHILDRENS. MPRIIES. — FASTER. Hex J Hatlpween 40/56/#& TMAS 3o+

(Grants $ ) _if this amount includes foreign grants, checkhere . . . . » [ |apa 5()4 ?7
31 Other program services (attach schedule) . . .

(Grants $ ) If this amount mcludes forengn grants cneck here p [1 [31a
32 Total program service expenses (add lines 28a through 31a) . . . . > (32| LAIA 4

List of Officers, Directors, Trustees, and Key Employees. List each onhe 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 (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

SEE ATTACHED .

Form 990-EZ (2009)



Form,990—EZ (2009) Paga 3
_ Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in any actlwty not prewously reported to the IRS? If “Yes,” attach a detailed .
description of each activity . . . 33 /
24 Woera any rhanne_s made to the organizing or gqoverning documents’? lf “Yes attach a conformed copy of ; - _
the changes . . . . . 34 i
35  If the organization had income from busmess activities, 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? . . . . . . . . . . . . . . . . . 353 t/
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . ... 36 /
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P | 37a l
b Did the organization file Form 1120-POL for thisyear? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, 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? . . a38a ) ,/
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 includedonline9 . . . . . . . . . . 39a N s
b Gross receipts, included on line 9, for public use of club facilites . . . 39b N [ Al
40a Section 501(c)(3) orgamzatlons Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ilis : section 4312 » V%S ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in & piior year, and that the transaction has not been reported on any of the organization's prior e
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti . . . . e e e e 40b v’
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
arganization managers or disqualified persons dunng the year under sections 4912,
4955 and4958 . . . . I
ad Section 501(c)(3) and 501(c){4) organlzatlons Enter amount of tax on line 40c
relmbursea py the organizaton . . . . B
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter | |
transaction? If “Yes,” complete Form 8886-T. . . . . . Coe e e e 40e
41  List the states with which a copy of this return is filed. » W ,-55 7 |/ //gg M)//‘l
42a The organization's books areincareof » _ GUY Loup LML Telephone no. »__3n4/-4Y 5L —4HEY.7
Locatedat » __RT7. [ [PBox 49.4... . DUAMORE )V 2P+4 > 24934
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, secunties account, or other financtal Yes| No
account)? . . . . . e P T v
If “Yes,” enter the name of the forelgn country 4
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. ] L
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c \/
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 . . . . . . W O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » l 43L
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form990-EZ . . . . 44 v
45 Is any related organization a controlled entlty of the orgamzatlon wrthm the meaning of section 512(b)(1 3)? If /
“Yas,” Form 990 must be completed instead of Form990-EZ. . . . . . . . . . . . . . . 45

Form 980-EZ (2009



Form 980-£2 (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . e e e 46 v
47  Did the organization engage Iin lobbying activities? If “Yes,” complete Schedule C Part . ... 47 N
48 [s the organization a school as described in section 170(b)(1)(A)(i#)? If “Yes,” complete Schedule E . . . . 48 N
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 organization? . . . . 49
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
and Co satl Contnbutions t
(a) Name and address of each employes paid more mgﬂfs perevvgge {€) Gompensation em(;)oye; genﬁtli(t”;zsla:s & éﬁg’u‘ﬁf?&
than $100,000 devoted to position deferred compensation | other allowances
NoV =
f Total number of other employees paid over $100,000 . . . . »
51 Compieie ﬁs tabie for the or'a‘u tion's five highest compensated independent contractors who each received mors than
$100,000 of compensation from organization. If there 1s none, enter “None.”
(8) Name and address of each independent contractor paid more than $100,000 (b} Type of service {c) Compensation
Non =
d Total number of other independent contractors each receiving over $100,000 . .»
i jury, 1 declare that 1 h ed this retum, includi panying schedules and statements, and to the best of my knowled
gl?g geﬁgfn?th:s h'?:fe?gg:gct. and gwya;te. aDveecle:ramt?tl:: of preparerr?oltﬂ:ruﬂ:ralxg\ gm is baggd on alluir?o?r?nﬁon gfmvﬁhnch preparer has an‘; k"r‘x)e\ndedge se
2
f,'g" 1 4o /620/0
ere Date ! 7
) WY LogprRmiLK  PRES DENT
Type or print name and title
. Preparer's Date Che.ck if Preparer's identifying number (See mstructions)
Paid signature } /\/ / /4— :fr’rtfployed »> D
PreDarer’s Fim’s name (or EIN »
Use Only | yours ff self-employed),
address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes [INo

Form 990-EZ (2009)



Dunmore Community Association

Line | Contributions

Tassscwes MNMannshae 7NN0O
Ja.uual_y-uu«u\duupl PAAVAY 4

Payee/Description Amount Reason

Raffle Account $1610.00 Comm. Service/Donations/Building
Bingo Account $ 1000.00 Donations

Cash Donations $190.00 General Donations to Community
Dunmore Daze Participants $2050.00 Donations/Events

PC Fairs and Festivals $500.00 Grant for Dunmore Daze
Reunions, etc. Use of Building $710.00  Donation for use of building
Jamboree attendees $ 1280.25 Donation for music Jamboree
Breakfast attendees $ 2109.54 Donation for breakfast

Pancake dinner attendees $ 284.10 Donation for dinner

Total contributions $9733.89




6C Schedule of Fundraising Events Dunmore Community Association
January-December 2009

Number of events Bingo Raffle Kitchen
15 15 32

Gross receipts 15185.25 10728.00 1417.06

Less contributions 1000.00 1610.00 0

Gross Revenue 14185.25 9118 1417.06

Less direct expenses 13691.90 8336.34 1139.14

Less Adjustment <98.00>

Net income 395.35 887.34 277.92



Dunmore Community Association
Line 10-Grants and similar amounts paid

) PSR MNManambhas Y2NNO
Jauucu_y S1LICULUNVILIIVUCL LUV

Donations

Name Address Amount Reason Relationship
PC Sheriff Marlinton WV 24954 100.00 Community Group

BFD Fire Dept Durbin WV 26264 100.00 Service Volunteers
Frost Fire Dept Marlinton WV 24954 100.00 Service Volunteers
Cass Fire Dept Cass WV 24927 100.00 Service Volunteers
Durbin Lions Club Durbin WV 26264 100.00  Service Volunteers
PC Honor Guard Marlinton WV 24954 100.00  Service Volunteers
PCHS Athletics Dunmore WV 24934 100.00 Student Activity Group
PC Food Pantry Durbin WV 26264 100.00  Service Volunteer
PC Family Rescue Marlinton WV 24954 100.00 Family Service Group
Girl Scouts Dunmore WV 24934  200.00 Community Group
Boy Scouts Dunmore WV 24934 100.00 Community Group
Cub Scouts Dunmore WV 24934 100.00 Community Group

Needy Dunmore Residents WV 24934  500.00 Community Residents
Alleghany Echos Marlinton WV 24954 110.00 Youth Program Volunteers
WVMR Radio Dunmore WV 24934  100.00 Service Voiunteers
Total Donations 2010.00

Community Service

Description Location Amount Reason
Breakfast Community Center 2058.78  Community Fellowship
Easter Party Community Center 230.10 Benefit for Children

Dunmore Daze Community Center 1221.94 Community Homecoming
Halloween Party Community Center 199.93 Benefit for Children
Pancake Dinner Community Center 179.87 Community Fellowship
Christmas Party Community Center 79.94 Benefit for Children

Food Donations Community Center 81.58 Community Service
Funeral Dinners Community Center 150.00 Community Service
Total Community Service  4202.14

Total Donations 2010.00

Total Line 10 6212.14



DCA Board and Trustees

wacidant
LIUo1uvIiL

Guy Loudermilk
Rt 1 Box 149B
Dunmore WV 24934

Vice-President
Gayle Loudermilk
Rt 1 Box 149B
Dunmore WV 24934

Secretary
Kathy Garber

Rt 1 Box 152C
Dunmore WV 24934

Bingo Treasurer
Gayle Loudermilk
Rt 1 Box 149B
Dunmore WV 24934

D.C.A. Treasurer
Martha McCray

Rt 1 Box 155
Dunmore WV 24934

Doug Galford
Green Bank WV 24944

George Prichard
RR1 Box 169
Dunmore WV 24934

Kestra Prichard
RR1 Box 169
Dunmore WV 24934

Larry Garretson
Dunmore WV 24934

Paula Garretson
Dunmore WV 24934

Trustees

Brent Moore
Dunmore WV 24934

Tarrioe & mm e b e
James Larpenter

Dunmore WV 24934

David Smith
Green Bank 24944




