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. Short Form | omsNo. 1545-1150
Return of Organization Exempt From Income Tax
- 990-EZ e P 2009

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

Sponsoring organizations of donor advised funds and controlling organizations as defined in sectlon
51 2(b)(13) must le Form €90. All other o! &anizatlons with S‘ross receipts less than $500,000 and total

Open to Public

{the T assets less than $1,250,000 at the end of the year may use this form. 1

Du&’(ﬂ"ﬁ?v.'}m.ﬁ” » The organization may have to use a copy of this retum to satisfy state reporting requirements. In Spe cti on

A For the 2009 calendar year, or tax year beginning  RPRIL | , 2009, and ending (\Rich 3 / ,20/0

B Check if applicable Please | C Name of organization D Emplayer Identification number
use IRS

DAddresschanga label or RDbEQ-\SOH nﬁﬁaﬁ"}l\)xl lfn( 5 ﬁfgsj 0

D Name change printor | Number and strest (or P.O box, if mail is not delivered tp streetaddress) | Room/suite E Telephone number

o o | 3008 SPEMCERJIVLE R 30/-421-9372

Specific ["City or town, state or country, and ZIP + 4 F Group Exemption
Amended retum Instruc- P o)
E Application pending tiona. BQ@-‘Q/J§ N;J\ ¢ . MDD m——l;’ V Number » ~—
® Saction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: m Cash [ Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » M if the organization is not
o— —-——__I_ Website:» ___ _ ; o 7 _  required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) [] 501(c) (3 ) 4 (insertno) []4947(a)(1)or [J527 990-EZ, or 990-PF).

-}
O

AN N
4

0102 9 T 330 €=

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retumn is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 890-E2 P $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 %4 09 %’
2 Program service revenus including government fees and contracts e e 2 -
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . . . |8 Il b
4  Investment income .. . 4 | Gagn
6a Gross amount from sale of asse 5a —
b Less: cost or other basis and 2 &b -
¢ Gain or (loss) from sale of assets ogerﬂﬁn’Tnventow (Subt act Ime 5b from line 5a) . . 5c
§ 6  Special events and activities (complete apflitable W offcged% @i an punt is from gaming, check here> |:]
8| a Grossrevenue (notincluding $\ of contfiblitions
K reported on line 1) . Wl . T I 6a
b Less: direct expenses other thaf funq? @@&H \ 6b
¢ Net income or (loss) from special.e g-and-activities (Subtract Ilne 6bfromline6a). . . . | 6¢
7a Gross sales of inventory, less returns and alfowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ime 7ay . . . . . . . | 7c
8  Other revenue (describe » QAervt] chnaadn )y |8 20230
9  Total revenue. Add Ines 1,2, 3,4, 5¢,6¢c,7c,and8 . . . . . . . . . . .. .P» 19 572.39/
10  Grants and similar amounts paid (attachschedute) . . . . . . . . . . . . . . . |10 1. 2408
11 Benefits paid to or formembers . . . e I b —
2112 Salaries, other compensation, and employee benef ts e I [ —
g 13  Professional fees and other payments to independentcontractors . . . . . . . . . . |13
g|14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 2L 4K80
w15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |18
16  Other expenses (describe P y 16
17__ Total expenses. Add lines 10through16 . . . . . . . . . . . . . . . . . p» |17 23950
o | 18  Excess or {deficit) for the year (Subtract line 17 from line 9) .o 18 \Z )l
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th
& end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . |19 272 % 6&
§ 20 Other changes Iin net assets or fund balances (attachexplanation) . . . . . . . . . . |20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > | 21 Z-ar 114
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2Z.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 212249 (22| 250 (37
23 landandbuildings. . . . . . . . . . . . . . . . .. ... 52319 123| IORlle
24  Other assets (describe » OFE(E TPRLER. ) 2500 24 ’
25 Totalassets. . . . 25
26 Total liabilities (describe b ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 12 Lb6g 271 291 119
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 6-» 7 Form 990-EZ (2009) f‘)

0l




Form 990-E2 (2009) Page 2
Statement of Program Service Accomplishments (See the instructions for Part I11.) Expenses
What is the organization’s primary exempt purpose? PROTEL 71Dk OF FRVES ANDN KARS T (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise S01(c)(3) and 501(c)(4)
manner, describe the services provided, the number of persons benefited, and other relevant information for gg‘%ﬁﬁg"mﬁ,
each program title. for others))
28 \WEST UIRGINDL CAVE CONSERVAACLT Tnt  7owiPRps. The Prychase. . .
¢ Bt wATIN_CRYE. .Swi-ﬁnrlgu&.a%l_.Zb..-c_a_q_tgs.ua___Pua.e_u. ...............
1001 PER NEAR Wb Rens 6,
Grants $' [, 060 ) _If this amount includes foreign grants, check here . . . . » [J |28a ]'1 000' 0
29 THART. UBLLEY.  ALFD
DBILEY , WV SVl Rale in. Doy Wy
(Grants $ 150 )_if this amount includes foreign grants, check here . . . . » [ |29a ’5 0
30 [Rowadey N1
.-_Bag_eyh,: wy SovuES PPomE. N BOVM](? W/
7
—_— - = —(Grants $ — —'150 - __— —)-tf-this amountincludes foreign grants; check-here — — —. ~»-{]1—|30a "):3@ - - =
31 Other program services (attachschedule) . . . . . . . . . . . . . . . . . . . ..
(Grants ) _If this amount includes foreign grants, checkhere . . . . » [1 [31a
32 Total program service expenses (add ines28athrough31a) . . . . . . . . . . . . . » | 321} 3848.00
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
. {b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
{a) Name and addraess hours per week {} not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

e SEE. NTTACHED  STEET |

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
I Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No

33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed

descrniptionof each activity . . . . . . . . . . 33 Y
34 Were any changes made to the organizing or governing documents'7 If “Yes N attach a conformed copy of
thechanges . . . . .o .. . 34 Y

35  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 iIncome on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a X
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . 35b Y
36  Did the organization undergo a liquidation, dissolution, termination, or sugnlflcant dlsposmon of net assets .
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e 36 )(
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a | ]
b Did the organization file Form 1120-POL for this year? . . . 37b N d
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? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Imtation fees and capital contributions includedontine9 . . . . . . . . . . 39a
b Gross recelpts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4311 b ; section 4912 ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction dunng 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!l . . . . . . . . 40b )(

¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durnng the year under sections 4912,
4955,and 4958 . . . . e A &
d Section 501(c)(3) and 501(c)(4) organlzations. Enter amount of tax on line 40c
reimbursed by the organization . . . . e . >
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. e e Ce e e 40e h'4

41 List the states with which a copy of this return is filed. »
42a The organization's books are In care of > ‘“’S ey CRYTIE

Located at >3 &_SRENCERUINe RO Bogtoslsvil 1€ B0 zP+4 > 208l 1514
b At any time dunng the calendar year, did the organlzatlon have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No

account)? . . . . . . L L L L L L L o e e e e s s e ¢

If “Yes,” enter the name of the foreign country: »

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

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c y
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 —=Check here . . . ..o
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 |
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of K
Form990-€2 . . . . . . . . . 44 b4
45 Is any related organization a controlled entlty of the organlzatlon within the meaning of section 512(b)(1 3)’? If J
“Yes,” Form 990 must be completed instead of Form990-E2. . . . . . . . . . . . . . . 45 '{

Form 990-EZ (2009)




Form 990-EZ (2009)

Pagg 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 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part I|
48 s the organization a school as described in sectton 170(b)(1){A)(i))? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? .
b If “Yes,” was the related organization a section 527 organization?

50 Complete this table for the organization's five highest compensated employe

Yes| No
46 X

47 X
48 Y
49a Y
49b

es (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None."

{a) Name and address of each employee paid more
than $100,000

(b) Title and average
hours per week
devoted to position

{c) Compensation

(d) Contributions to
employee benefit plans &
deferred compensation

(e} Expense
account and
other allowances

NoNE

— p— —

. > -

f Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there I1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
INLYU 2
ns— -
-~ -
— -~
e e -_— -~
...... - - -
-
d Total number of other iIndependent contractors each receiving over $100,000 . .» O
Under penalties of perjury, | declare that | have examined this return, including accomoanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declarqtlon of preparer (other than officer; 1s based on all information of which preparer has any knowledge
pon V), [ e f13/)
4 W’
Here } | /2113//0
Signature of officer Date
M., Rawy chute  TREASYRER
Type or pn'nt name and title ”
. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid self-
, signature employed » |:|
Preparer’s ;
Firm's name (or EIN >
Use Only yours if self-employed),
address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? See instructions » []Yes [ No

Form 990-EZ (2009)




_ SCHEDULE A | omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. o .
pen to Public
f the T . .
3?2;’;";:\'{;1“;:33” » Attach to Form 990 or Form 890-EZ. p See separate instructions. Inspection

Name of the organization Employer identification number

Rehegtsen Bsscciation 55055351 0
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [0 A school described Iin section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 Oa hospital or a cooperative hospital 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){A)(iii}). Enter the
hosSpItal’s NaMe, CitY, AN S A .

5 [0 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 Ii.)

o ____ & _[_Afederal, state, or.local.government-or- governmental-unit-described-in-section-170(b}{(1)}(A{{v}— - — ———— — — ———— -

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 T Anorganization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 % 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 ill.)

10 3 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b 1 Typell ¢ O Type llI-Functionally integrated d OO Type Hi~Other

e O By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the orgamization received a written determination from the IRS that it 1s a Type |, Type U, or Type Il supporting
organization, check this box

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, etther alone or together with persons described in (1) Yes | No
and (iii) below, the governing body of the supported organizaton? . . . . . . . . . . [14f] /
(ii) A family member of a person described In () above? . . C e e e e e e 119@ v
(iii) A 35% controlled entity of a person described In () or (1) above? . . . . . . . . . . . [1gG‘f 4
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization | (v) Did you notify {vl} Is the (vif) Amount of
orgarization (described on lines 1-9 | in col. () isted in your | the organization in | organization in col support
above or IRC section governing document? col (i) of your (i} organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
’ A b !’ - "
Total ) #ﬁ
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2009

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

—publicly-supported organization)-included- §

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

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

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a governmental unit or

on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in} p

7
8

10

11
12
13

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

Amounts from line 4

Gross income from interest, dwndends.
payments received on securities loans,
rents, royalties and income from similar
sources .

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

o8

Total support. Add lines 7 through 10 K H s i B s -

Gross receipts from related activities, etc. (see instructions) 12J

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e

Section C. Computation of Public Support Percentag

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2008 Schedule A, Part |l, line 14 15 %
33% % support test—2009. If the organization did not check the box on line 13 and hne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . ... d
33 % support test—2008. If the organization did not check a box on line 13 or 16a, and Inne 15is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R

10%-facts-and-circumstances test—20009. if the organization did not check a box on line 13, 15a. or 16b and line 14 is 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 . , .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15s 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 . . . . .»
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O

O
O

Schedule A (Form 990 or 990-E2) 2009




. Schedu;e A {Form 990 or 890-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1
glgrs;bemg::?;i,s recZ?\::etgb(Lg'c? r:‘s& incligg ',{')3 9 f 2035

7a

c
8

any "unusual grants.”) . .
Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5;000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from

line 6.)

21398

52id

298]

5912

(4432

bang2

gL5%/

56332

IVETS

351 5873

gr791

T4 981

Section B. 'l:otal Support

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13
14

Amounts from line 6

Gross income from interest, d|V|dends.
payments received on securities loans,
rents, royalties and income from similar
sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activites not Iincluded in line 10b,
whether or not the business 1s regularly
carned on e

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Togal;t)lpport (Add lines 9, 10c, 11,

(a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 , | (f) Total
N0KAB] 4122 [ Fi99] | 85367 055U [44 0989
3’/ 1< | 20t7| Za3 5 b 947

duad | = 0o | 21 83K
F9LT | 3015 | omi) | 2035 [ A% | 21538

13247

%1337

9§%0%

704072

NZ-%>1

‘1’. é &-,; _;

<
J

First five years. lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

N

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 C %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 C,T %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 W) %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . ) 18 3.9 %
19a 33% % support tests—2009. if the organization did not check the box on line 14, and hne 15 1s more than 33% %, and line

17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » a

b 33% % support tests —2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33% %, and

line 18 15 not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » (]

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2009




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

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

Schedule A (Form 930 or 990-EZ) 2009




<

TRA BOARD & OFFICERS

President

Kelley Deem

415 Persimmon Pear Lane
Harper's Ferry, WV 25425
(304) 725-9812 home
(304) 366-1810 work

(304) 216-9818 cell

kdeem@frontiernet.net

Administrative Vice President
Tim Brown

57055 Marietta Road

Byesville, OH 43723

(740) 680-4646 cell
tim@timcoinc net

Operations Vice President
Andrew “AJ" Goslin

185 Lakewood Drive

Avon Lake, OH 44012

(440) 670-7709
ajgoslin@centurytel net

Treasurer

Barry Chute

3008 Spencerville Road
Burtonsville, MD 20866
(301) 421-9372 home
(301) 504-8781 work
barry@wvcaver.orq

Membership Secretary

Scott Baker

5470 Logan-Thomville Rd. NE
Rushville, OH 43150

(740) 536-7074
smcavin@sbcglobal.net

Recording Secretary
Lor Windle

101 Big Rock Road
Morgantown, WV 26508
(304) 594-2318 home
lorwindle@gmail.com

TRUSTEES

Bill Bradwell

103 Parrish Road
Aliquippa, PA 15001
(724) 857-1037 home
(412)-812-5517 cell
msmith6023@aol com
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Sharon Brinkman-Windle
101 Big Rock Road
Morgantown, WV 26508
(304) 594-2318 home
(304) 293-6285 work

sharon.bnnkmanwindle@gmail.com

Marshall Fausold

10032 Renfrew Road
Silver Spring, MD 20901
(301) 593-6385 home
fossil@verizon.net

Jim Forsythe- -— — — ---- — — — -TomWilliams

4786 Estes Dr.
Kent, OH 44240-7220
(330) 673-7638

jg)@neo rr.com

Ray Garton

PO Box 200

Barrackville, WV 26559
(304) 366-6035 home

(304) 366-1810 work

(304) 366-8019 fax
garton@mammoth-geo.com

John C. “Chuck” Hempel
PO Box 47

Dailey, WV 26259
(304) 338-6920 home
johncave@aol.com

Chris Kramer-Hamage
Mud Puddle Gulich

1111 Shaker Woods Road
Herndon, VA 20170-2481
(703) 430-0456 home
(703) 786-8894 message
harnynfang@yahoo.com

Lizette Molina

415 Persimmon Pear Lane
Harper's Ferry, WV 25425
(304) 725-9812 home
(202) 6634446 work

(202) 329-4227 cell

batgirie@frontiernet.net

Jerry Nettles

2060 Bloomery Road
Charles Town, WV 25414
(304) 725-7991

jdnettles@juno.com
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Mike Oatney

P. O. Box 231

Sugar Grove, OH 43155
(740) 746-8337

moatney@columbus rr.com

Vic Ward

528 Mill Street

La Vale, MD 21502
(301) 777-1499 home
britbat@atlanticbb.net
britbat1@mac.com

7096 Leewood Forest Drive
Springfield, VA 22151
(703) 941-6115 home

(703) 314-1426 cell
tom@bikewine com

ELECTED TRUSTEES

Rich Geisler

11501 Greenwood Rd.
Glen Allen, VA 23059
(804) 261-1214

(804) 935-2225 work
(804) 4264755 cell
richg@chemtreat.com
{2™ term, expires 2011}

Carol Jackson

4784 Silver Lake Dr.
Evans, GA 30809
(706) 863-7019 home
(706) 840-2626 cell

olebat@gmail.com

{1” term, expires 2010}

Barry Welling

232 E 10" st.
Indianapolis, IN 46202
(317) 7276237
nspcavet464@hotmail.com
{1 term, expires 2010}

Charlie Williams

21118 Deep Furrow Ct.
Ashbum, VA 20147
(703) 724-1433

cwilliams@ashburn-online.com

{1” term, expires 2011}




