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., . Short Form OMB No 15451150
" o 990-EZ Return of Organization Exempt From Income Tax 2009
Under section 501(c). 527, or 4947(a)(1) of the Intemal Revenue Code
(except biack lung benefit trust or private foundation)
’ > Sponsonng organizations of donor advised funds and controlling organizations as defined in section .
512(b)(13) must file Form 990 Al other organizations with gross receipts less than $500,000 and total Open to Public
Department of the Treas'ury assets less than $1,250,000 at the end of the year may use this form Inspection
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check f applicable C Name of organization D Employer identification number
D Address change use' mle est Virginia Free Inc 55-0715930
I:, Name change : of | Number and street (or P O box, if mail 1s not delivered to street address) Roomv/suite E Telephone number
or
D Inthial retum type.
[ ] Temmated oo e [PO_Box 11042 (304) 342-9188
D Amended return w City or town, state or country, and ZIP + 4 F Group Exemption
[ ] Application pending " [Charleston, WV 25330-1042 Number P
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash D Accrual

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

Other (specify) P

| Website: P
J Tax-exempt status (check only one) - [X]501(c)( 3 ) < (nsertno) [ ]4947(a)(1)or [ |527

Check P [ | if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » E] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

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

L Add Iines 5b, 6b, and 7b, to Iine 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-E2 P § 302,399
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances _(See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received < « =+ « = = = ¢ = s e e s e o e e e e e . 1 262,400
2 Program service revenue including government fees and contracts - = ¢ o o s o 000 oo o000 e e 2
o™~ 3 Membership dues and assessments « + = = = ¢ ¢ o ¢ o o o0ttt b e e se e 3 7,462
[N 4 INVeStMEeNt INCOME = = o o o o o o o o o o o s o o s s o s & ¢ e s e o 5 2 o 06005 0602000 4
i 8a Gross amount from sale of assets other than inventory = = « « « ¢ ¢ ¢ ¢« o« 5a
‘5" b Less cost or other basis and sales expenses « « « = = = = ¢ ¢ s s« o o s oo 5b
<€ g ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) - - - - - = « » ¢« - - 5c
@ 3 6 Special events and activities (complete applicable parts of Schedule G) If any amount 18 from gaming, check here > D
% ﬁ a Gross revenue (not including $ of contributions
Z u reportedonline 1) s « ¢ = = c o o e e e b o et oot e e s e caee e 6a 29,363
é e b Less direct expenses other than fundraising expenses = « » « = = « « ¢ ¢ « 6b 8,941
&) ¢ Net income or (loss) from special events and activities (Subtract line 6b fromline6a) - - - - « « + « « - - - 6¢c 20,422
7a Gross sales of inventory, less returns and allowances « « » « = = « = = ¢ ¢ o 7a
b Less costofgoodssold =« « ¢ s = o o e e v e et v oetaaee e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a@) = - = « ¢ « « « = o ¢ e s 0 o o 7c
8 Other revenue (describe » STM141 8 3,174
9 Total revenue. Add lines 1,2, 3, 4, 5¢,6¢,7¢,and8 -+« + - - - - - F - TR E—— - - 9 293,458
10 Grants and similar amounts paid (attach schedule) . . - . « <« .« of. o - (_, 10
E 11 Benefits paidtoorformembers =« « « ¢ ¢ o ¢ ¢ o e v e v v 000 0y 1"
X 12 Salares, other compensation, and employee benefits < « » - - - - 12 152,669
g 13 Professional fees and other payments to independent contractors 13 6,403
2 14 Occupancy, rent, utiities, and maintenance = « ¢ « « = = = = = = «fo =« 14 8,847
e 15 Pnnting, publications, postage, and shipping = = = = = = « » « = » 15 2,188
s 16  Other expenses (describe P STM130 16 61,872
17 Total expenses. Add lines 10through 16 = o o « ¢ = e o o e o e s 2 ¢ 0 s 0 s s e e e o oo s 17 231,979
A 18 Excess or (deficit) for the year (Subtract ine 17 fromiine9) « = = = = = = =« e o 0 e e v 000 v v 00w 18 61,479
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
? : end-of-year figure reported on prior year'sreturn) = ¢ ¢ « s ¢+ ¢ o oo e e 0o s e ss e s e 19 155,203
ts 20 Other changes In net assets or fund balances (attach explanation) = « = « ¢ ¢ ¢ o v e o0 e 0 v v e o v o 20
21 Net assets or fund balances at end of year Combine lines 18 through20  « = « = « ¢ o = = ¢ =« = - | 4 21 216,682
[Lart ] | Balance Sheets. |f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the Instructions for Part i ) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments - = = « = = ¢ s o e o s v s et b te oot te e e 155,203]|22 216,682
23 Land and buldings =« « « = « o e e o o ot sttt sttt ettt e s s 23
24  Other assets (describe P ) 24
25 TOtAlASSELS =« « = = « = o o o s o s o = s o « o 0 8 o et s e s e s e o e e o e e e e a0 155,203|25 216,682
26 Total liabilities (describe P ) 26
27  Net assets or fund balances (line 27 of column (B) must agree with ine 21) = = « « « + + « 155,203|27 216,682

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 990-EZ (2009)



Form 990-E4 (2009)

West Virginia Free Inc

55-0715930

Page 2

- [Partlll | _Statement of Program Service Accomplishments (See the instructions for Part il )

What 1s the organization's primary exempt purpose? Protect reproductive rights of WV women

» Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise

manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

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

28 Advocacy of women's reproductive health issues. Provided

education and distribution of material regarding emergency

contraception options and other reproductive choices for

(Grants $ ) If this amount includes foreign grants, check here = - - « « « « « | 4 D 28a 92,044
29 Appalachian Women's Lives Project-Provide education to WV

women regarding their reproductive choices. Conducted

statewide outreach to educators, colleges counselors, etc.

(Grants $ ) if this amount includes foreign grants, check here = « « « + « = « | 4 D 29a 29,090
30

(Grants $ ) If this amount includes foreign grants, check here  « - « - « « « . > D 30a
31 Other program services (attachschedule) « « ¢ « ¢ = = e e o e e v e v v e v v e v v cc oo oo

(Grants $ ) If this amount includes foreign grants, check here  + « = « « « « » D 31a
32 Total program service expenses (add lines 28a through 31a) < « = = = = e e e e v a0 0 0 0 v 0 0 a0 e v 0 e > | 32 121,134

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

() Title and average (c) Compensation (d) Contnbutions to (e) Expense
(@) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
Margaret Chapman Pomponio [Executive Direc
PO Box 11042 Charleston WV, 25330-1042 45 63,253 2,959 0
Lesly Messina President
PO Box 11042 Charleston WV, 25330-1042 1 0 q 0
James Shelly Vice President
PO Box 11042 Charleston WV, 25330-1042 1 a a 0
Margaret Leef Treasurer
PO Box 11042 Charleston WV, 25330-1042 1 o, q 0
Jennifer Wagner Secretary
PO Box 11042 Charleston WV, 25330-1042 1 0 q 0
Alexandra Barr Director
PO Box 11042 Charleston WV, 25330-1042 1 [0 q 0
Jeremy Brannon Director
PO Box 11042 Charleston WV, 25330-1042 1 0 a 0
Bill Denman Director
PO Box 11042 Charleston WV, 25330-1042 1 O (o 0
Derek Harman Director
PO Box 11042 Charleston WV, 25330-1042 1 0 a 0
Cheri Heflan Director
PO Box 11042 Charleston WV, 25330-1042 1 [y g 0
Hollie Hubbert Director
PO Box 11042 Charleston WV, 25330-1042 1 0 a 0
Andrea King Director
PO Box 11042 Charleston WV, 25330-1042 1 s g 0
Helaine Rotgin Director
PO Box 11042 Charleston WV, 25330-1042 1 0 [ 0
Kat Williams Director
PO Box 11042 Charleston WV, 25330-1042 1 0 g 0

EEA

Form 990-EZ (2009)




* Form 990-EZ (2009) West Virginia Free Inc 55-0715930

Page 3

Part V | Other Information (Note the statement requirements in the instructions for Part V)

33

34

35

36

37a

38 a

39

40 a

41
42 a

43

45

Did the orgapization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed

deSCrIPtioN Of @ACN ACHVILY « « « « « = o ¢ o o ¢ o o s o o o o s s o o s o oo s s msosonsesonseaneesnnns
Were ‘any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of

the changes .........................................................
If the organization had income from business activities, such as those reported on lines 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

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? = < « ¢ ¢ s s o e e s et e e st e oo e oo et e e
If "Yes," has it filed a tax return on Form 990-T forthisyear? < s « ¢ o = ¢ ¢ s ¢ e e e e e e 0 0 v 0 v v v a oo oo cesn
Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N - « - « ¢ ¢ = o e e v v v vt v e v nn v
Enter amount of political expenditures, direct or indirect, as described in the instructions - - « - p I 37a [ 6,875

Yes

No

33

X

34

35a

35b

36

Did the organization file Form 1120-POL forthisyear? - s ¢ = « = o o o o s s e 0 o o o o o o v 0o oo I N
Did the organization borrow from, or make any loans to, any officer, director, 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? < « « « = « ¢« = = . .
If "Yes," complete Schedule L, Part Il and enter the total amount involved = « = = « = « ¢ ¢ = = - & 38b

37b

38a

Section 501(c)(7) organizations Enter
Inihation fees and capital contributions Iincluded online9 = « e ¢ o ¢ e o o o 0 v 0 0 v o0 0o .. 39a

Gross receipts, included on line 9, for public use of club facilities  « = ¢ « = = « ¢ ¢ o s o 0 o oo™ 39%b

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 P , section 4912 » , section 4955 P

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified

person In a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part] + « = = ¢ ¢ ¢ ¢ o o s o o s 0o o s s s ot 0o oo oo oo
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, aNG 4958 « = = = o 2 e c s s s s o e o et e a e e e e e e e s e ae s >

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on fine 40c

reimbursed by the organization = « « « = ¢« e e s 4ttt sttt e e ne e >

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If “Yes," complete FOrm 8886-T « « = « ¢ ¢ o o ¢ o v e o s e o v v o e 0o ottt ottt
List the states with which a copy of this return is filed >

40b

40e

The organization's books are in care of P Kizmet Chandler Telephoneno P 304-342-9188

Located at p» PO Box 11042 Charleston, WV Z2IP+4 p 25330-1042

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 financial

ACCOUNE)?  » o e o ¢ o o e o v o o s ¢ s st a5 s s s s s s s e e s e s e s s e et
If "Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe US? - - - = =+ c o o v 0 o o o0
If "Yes," enter the name of the foreign country P>

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041-Check here < « « « =« « c ¢« v o e o 0 o v o v

and enter the amount of tax-exempt interest received or accrued during the taxyear < + < <+« = -« > | 43 L

Yes

No

42b

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

FOrMOGD-EZ =« = = ¢ ¢ o o o o o s o o 2 o 2 o s ¢ s 2 s » o o o a a s a5 s 0o o6 0 s o605 o5 e06eeeoeosoeosoee
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of FOrm 990-EZ = « = « « ¢ ¢ e v e o e o o o o e s o0t v o0t o e

Yes

44

45

EEA Form 990-EZ (2009)



Form 990-EZ (2009) West Virginia Free Inc 55-0715930 Page 4
Part VI| 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 chantable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part]  « « » « ¢ o e 0 v o o v e v v e v v a0 oo eenn 46 X
47 D the organization engage in lobbying activities? If "Yes," complete Schedule C,Partll = - « = « « ¢« o e o0 000 v 00w 47 | X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E~ « = « < = = ¢ ¢ ¢ v oo @ 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization? =« « « « « + o« o s o o 0 00 0 o 49a X
b If "Yes," was the related organization a section 527 orgamzation? = « + ¢ c e« s s o s e s e e e e oo ot s oo 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter "None "

(b) Title and average (c) Compensation (d) Coninbutions to (e)Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

NONE

f Total number of other employees paid over $100,000 »
§1  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 - - - P

Under pknalties of genury, Ldeclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and b ef, it 1sftrug / orredfJdhd complete Declaration of preparer (other than officer) 1s based on all iInformation of which preparer has any knowledge
-
| 5]
Date / /

Sign
Here

@ssina, President
Type or print name and title

Preparer's Date Chl;ack if Preparer's |dentifying No (See inst)
Paid signature Davad Sheppard: é/ q // 2 employed P> []

Preparer's Rowan & Kssocrdtes CPAs PLLC EIN >
Firm's name (or yours
Use Only if self-employed), } 200 Westmoreland Office Center
address, and ZIP + 4 Dunbar, WV 25064 Phoneno P 304-766-1120
May the IRS discuss this return with the preparer shown above? See INStructions  « o ¢ = =« o e o o o e s e o 0 o0 v oo v > Yes [ | No

EEA Form 990-EZ (2009)




. . . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2009
Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust. Open to Public ;
Department of the Treasury )
* Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection !
Name of the organization Employer identification number
West Virginia Free Inc 55-0715930

[Part ||

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1){A)(i)-
2 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
4 l:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normaily receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part |1 )
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 D 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 5§09(a)(2). (Complete Part 11l )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [_| Typel b [] Typell ¢ [ ] Type lll-Functionally integrated d [ ] Type Il-Other
e l:] By checking this box, | certify that the orgamization 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 If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type il supporting
organization, CheCkthISDOX » o o o o e a o o e o o s o s o o o s o s o s s 2 o s o o5 500 00osae0esseeaesoescoeonso=-=o=os I:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes
and () below, the governing body of the supported organization?  « « + = = =« o v e s 0 e 00 v 0 v v v s e e 11g0)
(i) A family member of a person described in (1) above? = = = = ¢ ¢ o s ¢ e oot et ic s ee e ot 11g®)
(iii) A 35% controlled entity of a person described in (1) or () abOVE? = « = « = = o ¢ s e e et e b e e oo e e o 11g(E)
h Provide the following information about the supported organization(s)
() Name of supported @ EIN (@) Type of organization (iv) Is the orgamization (v) Did you notify (w) Isthe (va) Amount of
organization (descnbed on hines 1-9 incol (1) listed n your the orgamization in organization in col support
above or IRC section goverming document? col (i) of your (1) organized In the
(see instructions) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.




Schedule A (Form $90 or 990-EZ) 2009 West Virginia Free Inc 55-0715930 Page 2
“[Part I | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
* Calendar year (or fis¢al year beginning in) p (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") - - - - - 130,848 208,596 136,774 263,581 299,225 1,039,024
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « « # ¢ ¢« ¢ o ¢ ¢ e ¢ o 0 o
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge  « = - « « -
4  Total. Add lines 1 through3 - « « « - . 130,848 208,596 136,774 263,581 299,225 1,039,024
5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column(f) « « « « « -
6  Public support. Subtract line 5 from In 4 1,039,024
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts fromlined « < « - - -« .. 130,848 208,596 136,774 263,581 299,225 1,039,024
8  Gross income from interest, dividends,
payments recewved on secunties loans,
rents, royalties and income from similar
SOUICES =« ¢ ¢ » o o = o o s s o s a o« 20 38 69 1,602 1,729
9  Net income from unrelated business
activities, whether or not the business is
regularly carriedon » « « - - - o o o o .
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) « « « o o o =« o o 3,174 3,174
11 Total support. Add lines 7 through 10 1,043,927
12 Gross receipts from related activities, etc (See INStruCtions) = = « « ¢ « ¢ o o« o o o s v o o s o v v o o oo 12|
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere + « « ¢ ¢« « « = ¢ 0 0 0 s o s s oo D R e AL IE IR | g D
Section C. Computation of Public Support Percentage
14  Publc support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) = « » « = = = ¢ ¢« o ¢ o = 14 99.53 %
16  Public support percentage from 2008 Schedule A, PartIl, line 14 < « « « = = o e v s o o e o o o s e v e o v v 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 publicly supported organization ~ « = = = = o ¢ e s c o s o o s o e e o v s c e oo o e P
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 162, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization  » « o « « « ¢ s c o e s o v v e o o o v o v v v v oo > D
17a 10%-facts-and-circumstances test - 2009. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
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 qualifies as a publicly supported organization = = = = « ¢« ¢« =« - - | g D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 151s 10% or
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 qualifies as a publicly supported organization < « « « « ¢ ¢ « =« = =« > D
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 =« « « - - - -« bD

EEA

Schedule A (Form 990 or 990-E27) 2009



Schedule A (Form 990 or 990-E2) 2009 West Virginia Free Inc 55-0715930 Page 3
“(Part 1ll 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 fisgal year beginning in) P (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants ™) - - - ¢« e o ...
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
ities furmished in any activity that i1s related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf e « « ¢ « = c e e e v 00 v eun
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge  + « « - - -
6 Total. Add lines 1 throughS « + ¢ « « « «
7a Amounts included on lines 1, 2, and 3
received from disqualified persons « - « -
b Amounts included on lines 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 Addhnes7aand7b « « « = ¢ ¢ ¢ o s o
8 Public support (Subtract ine 7c from
line 6 ) ..................
Section B. Total Support
Calendar year (or fiscal year beginningin) P | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6 =« « - « ¢« s« o ..
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES = » o « = = = = = = ¢ o s o s o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 -« - « - - -
¢ Addhnes 10aand10b « » « « = = « « = =«
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carnedon =« - « - =« o s s e s e 0o o
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) « -« -« oo
13 Total support. (Add lines 9, 10¢, 11,
and12) « « » e« v e e v 0 e oo 0.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere - » « ¢ ¢ = = = ¢ o e o e o o e v e v v o v oo v e e coccccscoccncecnscsecnoe > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) =+ = « = « =« o s = = = o 15 %
16  Public support percentage from 2008 Schedule A, Part il In@ 15 '+ « = = « ¢ e o e s o o0 o 0 o 0 a0 000 o0 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, Part i, Iin@ 17 =« « ¢ ¢ ¢« ¢ o = o s e 0 o 0 000 0 v o0 o 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s 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 organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and Iine 16 1s more than 33 1/3%, and
line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

EEA

Schedule A (Form 990 or 990-E7) 2009




. g . . . age OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) . . . 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
* Department of the Treasury P Complete if the organization is described below. Open to Public |
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection I

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
o Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part II-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part Ill

Name of organization Employer identification number

West Virginia Free Inc 55-0715930

‘ﬂrt I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 POltCAl eXPendItUTES « » » = = = = = = = « o e e e e s s o o oottt e s st e s s a0 > s

3 VOlUNtEEr hOUIS = = « o o o o o o e o e o o o ¢ o s o e o o o o s o 6 o ¢ 000 cooeaeesoseccooss e

lﬂrt I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 < » - = = - ¢ ¢« « ¢ v = - > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 « « « « + « =+« « « > 3
3 |f the organization incurred a section 4955 tax, did it file Form 4720 forthis year? « « = « ¢ ¢« o = e v 0o 00 000 v 0 v o [ IYes
4a Wasacormrection made? =+ « s ¢ o o « o e o o e o o s 0o ¢ 2 e o s s s s ¢ s 000550000000 s e oo D Yes

b If"Yes," descnbe in Part IV

@rt I-C|  Complete if the organization is exempt under section 501(c). except section 501(c)(3).

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

ACLVILIES =+ o o ¢ » o o o s 2 o o o s 4 o s s @ o s a c s 6 5 5 s o 6 o s oo v e e s saceessosecoecn » 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funclion ACHIVIIES » = « « + = = = = ¢ s o s o s e e e s s s ottt ettt > 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INET7D = & = o ¢ o ¢ o o 2 o o o o a s a s s o s = s s o e ¢ 8 e o2 eaoeesssessaceaesooscs=os > 3
Did the filing organization file Form 1120-POL forthis year? « « = « = « = e e« e e o s e o e e s s ot v ot oo s o v o [ ]Yes [ INo

§  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the organization's funds Also enter the amount of poltical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(@) Name (b) Address (c) EIN (d) Amount paid from {e€) Amount of political
filing organization's contributions recewved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-E7) 2009




Schedule C (Form 990 or 990-E2) 2009 West Virginia Free Inc

55-0715930 Page 2

- {Partll-A |

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

-A Check P D if the filing organization belongs to an affilated group
B Check P D if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing ®) Affiiated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) < = =+ ¢ = ¢ ¢ ¢ 0 o o - 2,887
b Total lobbying expenditures to influence a legisiative body (direct lobbying) = = « « « « o ¢ o o e 0 - - 3,988
¢ Total lobbying expenditures (add lines 1@ and 1b) = « = = « + = ¢« e o s o o v o 0 oo e e s 0 v o 6,875
d Other exempt purpose expenditures  « « s » « = « =+ o« s e o e e s s ettt o oo o s oo 225,104
e Total exempt purpose expenditures (add lines 1cand 1d) = « « « o ¢ o o o o 0 o 0 0 e 0 v 00 v 0o 231,979
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns 46,396
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is : ;
Not over $500,000 20% of the amount on line 1e |
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 |
Over $17,000,000 $1,000,000 |
g Grassroots nontaxable amount (enter25% of lne 1f) = « = = =« ¢ e e e v 0 0 0 vt v e 0 v ot e 11,599
h Subtractline 1gfrom ine 1a Ifzeroorless,enter-0- = « « ¢ ¢ ¢ e o o o o0 e e v o0 v v e oo
i Subtract ine 1f from ine 1c Ifzero orless, enter-0-  « « ¢ ¢ ¢ o s o o 0 e e e v 0000000
j Ifthere is an amount other than zero on either line 1h or ine 11, did the organ:zation file Form 4720 reporting
section 4911 tax fOrthISYEAr? « = « o o o o ¢ ¢ ¢ o o e e e ot o s s s o s o o s o s o s s o oo s b o s s e e e D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) Total
beginning in)
2 R
a Lobbying non-taxable amount 46,396 46,396
b Lobbying ceiling amount
(150% of line 2a, column (e)) 69,594
¢ Total lobbying expenditures 6,875 6,875
d Grassroots nontaxable amount 11,599 11,599
e Grassroots celling amount
(150% of line 2d, column (e)) 17,399
f
Grassroots lobbying expenditures 27,255 6,763 2,887 36,905
EEA Schedule C (Form 990 or 990-£2) 2009




- LPart I1-B |

Schedule C (Form 990 or 990-E7) 2009 West Virginia Free Inc

55-0715930

Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

Yes | No

Amount

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

VOIUNTEEIS? = = = o o o ¢ o o o s o s o ¢ s o o s o o a o o s 6 o 06 68 06 oo 0ao s o0 00000 a-=

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?  « « = = ¢ - -

Media advertisementS? « « « « = o ¢ o ¢ ¢ ¢ s o o o o 2 o o o o o o 0 s 0 0 s e 0 s s s e e e e e e a0

Mailings to members, legislators, orthe public? » = = = « = ¢ = e v e e o e v v vt 0o c e te o neo s

Publications, or published or broadcast statements? = « « « =« = e o s e e v e v et

Grants to other organizations for lobbying purposes? = = « = ¢ ¢ ¢ e e o o 0t e v vttt o et a0 0o

Direct contact with legislators, their staffs, government officials, or a legislative body? = « « « ¢ o ¢ ¢ o 0 0 o -

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? « « « « + « = = « - -«

Other activities? If "Yes,"describe inPart IV « « ¢ ¢ o o c o e e 0t 0 v e v v v v et v v vt aeeencnenenee

- - 0o Qa 0 T 9

Total Addlines 1cthrough 11 = = + ¢ o o o s ¢ o o e s o o o o o o s s e o0 oo e o oo coccenecneecaes

N
-

Did the activities in hine 1 cause the organization to be not described in section 501(c)(3)? = « = « =« o o ¢ ¢ -

o

If "Yes," enter the amount of any tax incurred under section 4912  « « + =« ¢ « = e e e e v e e o 0o 0 0 0o
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912« - = = = = - - «

d |If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « - « « = « = = « < o < .

LPart llI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes

No

1
2
3

Were substantially all (90% or more) dues received nondeductible by members? =« « « ¢ ¢ ¢ ¢ e ¢ v 0 a0 000 0o oo 1
Did the organization make only in-house lobbying expenditures of $2,000 or less? = = = = o o = v e e v o v o 0 00 0 00 0t 2

Did the organization agree to carryover lobbying and political expenditures from the prioryear? = « o ¢ o ¢ o« o o o o o v o 3

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

"Yes."
1 Dues, assessments and similar amounts frommembers + + « ¢ ¢ ¢ o s s s 0 2 o ettt et oo e 00 nee oo 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current YEAT = « = ¢ « s s s s s e s et o s s s s et s e et vt 2a
Carryoverfromilastyear = = = « « « c « ¢« e o e e e o s s s st s sttt sttt 2b
Total o « o © e ¢ o o o o o o s e o s s e o e s s 2 o 0 o o o o o s e s e e e s e s s e s e e e s e e e 2c

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues « = « » « = = + « 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year’) ......................................... 4
Taxable amount of lobbying and political expenditures (see INStructions) = « ¢ « =« = « « e e v e e o 0 00000 0 5

5
lfgrt IV! Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, line 5, and Part I-B, line 11
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-E7) 2009




. SCHEDULE G Supplemental Information Regarding OMB No 1545.0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete i the organzation answered “Yes” to Form 990, Past [V, ines 17, 18, or 19, or f the —_—
Department of the Treasury organization entered more than $15,000 on Eorm 990-EZ, fine 6a. Open to Public
Intemal Reverue Service P> Attach to Form 990 or Form 290-E7. See separate instructions. Inspection
Name of the organtzgtion Empiloyer identificaton number
West Virginia Free Inc 55-0715930

Fundraising Activities.Complete ff the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ'}9ers 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 [ |Mail solicitations e [ | Solicitation of non-government grants
b [:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations [¢] Special fundraising events

d [_]In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
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

M Name of individual @ Activity (@) D fundraiser have () Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser hsted in organization
col ()
Yes No
TOtal « o = « c ¢ o ¢ s o ¢ o o e o e o o o e o o o s o s s o000 0o »

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-E7) 2009




. Schedule G (Form 990 or 990-EZ) 2009 West Virginia Free Inc

55-0715930

Page 2

Part Il

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

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other Events
Gala Event Steinem (d) Total Events
Add col (a) through

R (event type) (event type) (total number) col ()
e -
v
e Grossreceipts =+ o o o o o o . 15,233 14,130 29,363
8 2 Less Chartable
e contributions « « ¢ - - - . . ..

3 Gross revenue (line 1

minushne2) - « « « « ¢« ¢« o o 15,233 14,130 29,363

4 Cashprizes« « « « = « = ¢ ¢ ¢«
D
:, 5 Non-cashprizes « « « + - - -«
e
:3 6 Rent/facilitycosts « - « + « « « - 7,548 1,393 8,941
E | 7 Foodandbeverages « - - - « «
X
p
e | 8 Entetanmente « ¢« « « -« ...
n
]
e | 9 Otherdirectexpenses -« - - - -
s

10 Direct expense summary Add lines 4 through 9 ncolumn(d) =« « = « « o s « « o « e e e > | ( 8,941 )

11 Net income summary Combine line 3, column (d),andline 10 =« « « ¢ « s ¢« o e e ¢ 0 e 0 o v v 0 v 0o > 20,422

[Part Il |

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more

R
e (@ Bgo bgolprogiesse bngo (<) Other gaming ol (@ troughool (@)
n
g 1 Grossrevenue - - = « ¢+ « o«
P
tr3 2 Cashprizes« = » « s s o o oo«
c
:E 3 Non-cashprizes - « - -« + ¢«
X
g 4 Rentffacilitycosts + + + - - -« -
s
g 5 Otherdirect expenses =« « « - -
[ ] Yes % | [ ] Yes % | [ ] Yes %
6 Volunteer labor « ¢+ s . - - [ ] No [ ] No [ ] Ne
7 Drirect expense summary Add lines 2 throughSincolumn(d) « « = « ¢ ¢ ¢ = o e e o v o e vt v v oo > | )
8 Net gaming income summary Combine line 1, column (d), andlin@ 7 - « « « « o « ¢ ¢ c o e s o v 0 v o o e |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities J
a s the organization licensed to operate gaming activities in each of these states? = « « « « = v e e e v e 00 v e 0 vt 0 oo 9a
b If "No," Explain
_
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?  « = « « « « - = + & 10a
b If "Yes," Expiain
11 Does the organization operate gaming activites with NONMEMDBErS? = « « « o o = « ¢ e ¢ e o e o o o o o o e o oo s = o 1"
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity j
formed to administer charitable Qaming? « « o « = ¢ o o & o o s e ittt et e e s et e e e e 12

Schedule G (Form 990 or 990-E2Z) 2009



. Schedule G (Form 990 or 990-EZ) 2009 West Virginia Free Inc

55-0715930 Page 3

13
a

14

15a

16

17

Yes | No
Indicate the percentage of gaming activity operated in i
The organization'sfacility « » « ¢ o « « « e ¢ o e v 0 0 000 v v v e ce e oo enceonnnn 13a % }
Anoutsidefacility « » « ¢ ¢ o ¢« ¢ s e 0 ettt s st st et et s e e e 13b %! |
Provide the name and address of the person who prepares the organization's gaming/special events books i
and records i
1
Name P> {
I
|
Address P i
Does the organization have a contract with a third party from whom the organization receives gaming ]
FEVENUE? » = = = = = o o = s a s = o o s o o o ¢ 5 5 o 6 5 a o o s s ¢ 06 00 05 0o s 60ecss s 000e0eoeceos o= 15a
If "Yes," enter the amount of gaming revenue received by the organizaton P $ and the
amount of gaming revenue retained by the third party P $
If "Yes," enter name and address
Name P>
Address P
Gaming manager information
Name P
Gaming manager compensation P $
Description of services provided P
[ ]| Director/fofficer [ _]Employee [ ]independent contractor
Mandatory distributions
Is the organization required under state law to make chantable distributions from the gaming proceeds to
retainthe stategaming license? « = = = = o e e o e e v o o 0 vttt et oo s e tc s s 17a
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year P $

EEA

Schedule G (Form 990 or 990-EZ) 2009



Form 8868 Application for Extension of Time to File an

Rev Apnl 2009 izati

(Rev Apni 2009) Exempt Organization Return OMB No 15451705
Department of the Treasury

Intemnal Revenue Service ) File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox ~ « « = « = - -« S I IR R R » E(]

e If you ave filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Partl | Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonlys = » « = ¢ e e o o c it o e ittt s sttt s s e e e e et e e C e s e e s e e e » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part {l) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print West Virginia Free Inc 55-0715930

File by the Number, street, and room or suite no If a P O box, see instructions

due date for

filing your PO Box 11042

’e“:r'l?cusee City, town or post office, state, and ZIP code For a foreign address, see instructions

[

nefructions Charleston, WV 25330-1042

Check type of return to be filed (file a separate application for each return)

[_]Form 990 [_]Form 990-T (corporation) [ ]Form 4720
[:] Form 890-BL I:] Form 990-T (sec 401(a) or 408(a) trust) [:] Form 5227
Form 990-EZ [ }Form 990-T (trust other than above) [ ]Form 6069
[_}Form 990-PF []Form 1041-A []JForm 8870

@ The books are inthe care of P Kizmet Chandler PO Box 11042, WV 25330-1042

Telephone No P 304-342-9188 FAXNo P 304-342-9189
o [f the organization does not have an office or place of business in the United States, check thisbox = « + = = v ¢ ¢ e 0 e 0 000 0o o | 4 l:]
o If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - -p |___| If it1s for part of the group, check this box P D and attach
a list with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-16 ZOj, to file the exempt organization return for the organization named above The extension s
for the organization's return for
P [X]calendaryear20 09 or
» [ Jtaxyearbeginning .20, andending , 20

2 |f this tax year 1s for less than 12 months, check reason D Initial return D Final return DChange In accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a | §
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System) See Instructions I | $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)




Federal Supporting Statements 2009

Name(s) as shown on retum

FEIN

Form 990EZ, Part I, Line 16
Other Expenses Schedule 2

Description Amount
Newsletter Production 5,758
Advertisting and Public Education 29,090
Travel Expenses 11,050
Office Supplies 3,302
Insurance 3,149
Miscellaneous 2,236
Equipment Rental 1,705
Miscellaneous taxes and fees 1,189
Lobbying Expenses 3,600
Fundraising 793
Total 61,872

Form 990EZ, Part I, Line 8

Other Revenues Schedule 2
Description Amount
Miscellaneous 3,174
Total 3,174

STATMENT LD



