See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_02_EO:55-0769860_990EZ_201009.pdf
https://public.resource.org/privacy?2011_02_EO:55-0769860_990EZ_201009.pdf

HOC € 0 g34 GUINNVOS

° Short Form | omBNo 1545-1150
Return of Organization Exempt From Income Tax
Form 990-Ez g pt 2@09

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
{except black lung benefit trust or pnivate foundation)
Open to Public
Inspection

» Sponsonng organlzatlons of donor advised funds and controlling organizations as defined in section
512(bX13) must file Form 930. All other organizations wrth gross receipts less than $500,000 and total

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

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning October 1 , 2009, and ending September 30 ,20 10
B Check f applicable Please | C Name of organization D Employer identificabon number
[ Adaress change :;::,s Friends of the National Conservation Training Center 550769860
% Name change printor | Number and street (or P O box, if mail is not delivered to street address) | Room/surte E Telephone number
Inttial return
[ Termetod s |P.0.Box 1452 304-876-6162
[] Amended retum ls'”‘:‘ﬁc City or town, state or country, and ZIP + 4 F Group Exemption
] Apphcation pending tions.  |Shepherdstown WV 25443 Number »
ion 501(c)(3} organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method- Cash [ ] Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specdy) »
H Check » (it the organization is not
I Website:» www.friendsofnctc.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [ ]1501(c)( 3 ) d (insertno) [ ]4947(af1)or []527 990-EZ, or 990-PF).

K Check P if the organization 1s not a sectton 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 retumn, be sure to file a complete return

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 890-EZ $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 27,818
2  Program service revenue including government fees and contracts e e 2 0
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . .. 3 1,889
4  Investment income . e e . 4 1
5a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne Sb fromline5a) . . . 5c 0
§ 6  Specal events and activittes {complete applicable parts of Schedule G). if any amount is from gaming, check here > I:I
Q| a of contributions
E . e e e 6a
b Less:dir xpenses other than fund égi g expenses . . 6b
¢ Netinco %r (Ioﬁworg @ezm Pve d activities (Subtract l|ne 6b from line 6a) . . . 1 6c 0
7a Gross salpS af inventory, less retums rfO lowances . . . . . 7a
b Less: cost of geods:sold>== & e e e 7b
¢ Gross prdfit or (I@g)?fmtqs umvento (Subtract line 7b fromine7a) . . . . . . . 7c 0
8  Other revenue (descnbe P ] y L8 0
9 Total revenue. Add lines 1,2,3,4,5¢,6c,7c,and8 . . . . . . . . . . . . .b» 9 29,708
10  Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . (10 37,766
11 Benefits paid to or formembers . . . e I || 0
$ (12 Salanes, other compensation, and employee beneﬁts O I 0
2113 Professional fees and other payments to independentcontractors . . . . . . . . . . |13 13,626
§. 14 Occupancy, rent, utilties, and maintenance . . . . . . . . . . . . . . . . . 14 0
w15 Printing, publications, postage, and shipping . . . e I 476
16 Other expenses (describe P Bought baseball caps \mth NCTC Frlends slogan ) 16 236
17  Total expenses. Add lines 10through16 . . . . T I ¥ 4 52,104
a 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) e e 18 -22,396
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth o
< end-of-year figure reported on prioryear'sretumn) . . . . . . . . . . . . . . . |19 42,133
] 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . [ 20
Z Net assets or fund balances at end of year. Combine lines 18 through20 . . . . » | 21 19,737
Balance Sheets. If 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 II.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 42,133|22 19,737
23 landandbuldings. . . . . . . . . . . . . . L. . oL Lo 0{23 0
24 Other assets (describe > ) 0|24 0
25 Totalassets. . . . s e e e e e e e e e e 42,133|25 19,737
26 Total liabilities (describe P ) 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 42,133|27 19,737
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 990-EZ (2009)
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Form 990-EZ (2009)

Page 2

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

What 1s the organization’s primary exempt purpose? _To help the NCTC promote conservation

Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise

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

each program title.

Expenses
(Required for section
501(cK3) and 501(c)4)
organizations and section
4947(a)(1) trusts, ophonal
for others )

28 Scholarships awarded to people to allow them to attend NCTC classes. Every recepient received less than

$5000 per scholarship

(Grants $ 24,507) If this amount includes foreign grants, checkhere . . . . » [1 |28a 24,507
29 Honorariums provided to speakers who gave conservation talks to the public and to high school students who

attend the summaer conservation session. All speakers received less than $5,000 per talk

(Grants $ 10,800) If this amount includes foreign grants, checkhere . . . . » [1 [29a 10,800
30 To contractor who produced a DVD on thae lives of eagles on NCTC territory, which is being distributed to loca!

schools and the public, Now working on a DVD to advance the conservation and wilderness interests of

children.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [30a 12,236
31 Other program services (attach schedule) . .. e e e e

(Grants $ ) If this amount includes fonelgn grants check here . . . . p»[] |31a 4,561
32 Total program service expenses (add lines 28a through 31a) . . > | 32 52,104

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

(b) Tile and average {c) Compensaton {d) Contnbutions to {e) Expense
{a) Name and address hours per week {if not paid, employes bensfit plans & account and
devoted to postton enter -0-.) deferred compensaton | other allowances
Donna Printz, 884 Lost Road, President - 8 hours
Martinsburg WV 25443 0 0 [
Wendell Ogden, 481 Uvilla Road Vice President - 2 hrs
Harper's Ferry, WV 25425 0 0 0
Chazz Printz, 884 Lost Road,
Martinsburg WV 25403 Secratary - 2 hrs 0 0 0
Anne Kerfoot, 2001 Winebrenner Rd, Treasurer - 4 hrs
Shepherdstown WV 25443 0 0 0
Beth Alegret, 44 Barksdale Court Membership Chalr - 3 hrs
Charles Town WV 25414 0 0 0
Don Henry, 320 Old Martinsburg Road Board Member - 1/2 hr
Shepherdstown WV 25443 0 0 ]
Steve Hatleberg, 20400 Highview Court Board Member - 4 hr
Hagerstown, MD 21740 0 0 0
Janet Olcott, Po Box 1162 Board Member - 1 hr
Shepherdstown WV 25443 0 0 0
Nancy Streeter, 63 Hackberry Circle Board Member - 1 hr
Shepherdstown WV 25443 0 0 1]

Form 980-EZ (2009)



Fort 990-EZ (2009) Page 3
EEI Other information (Note the statement requirements in the instructions for Part V)
- Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailled
descnption of each activity . . . 33
34 Were any changes made to the organizing or goveming documents'7 If “Yes " attach a conformed copy of
the changes . e . .o . .. 34
35  If the organization had income from business activities, such as those reported on lrnes 2 6a and 7a (among others) but l
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. I e
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section v
6033(e) notice, reporting, and proxy tax requirements? 353
b If “Yes,” has tt filed a tax retum on Form 990-T for this year? . .. 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrfrcant drsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . 36
37a Enter amount of political expendrtures, direct or indirect, as descnbed In the instructions. P la7a | A'
b Did the organization file Form 1120-POL for this year? . . 37b
38a Dud the organization borrow from, or make any loans to, any officer, d|rector trustee or key employee or were | - l
any such loans made in a prior year and still outstanding at the end of the penod covered by this retum? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: o !
a Initiation fees and capital contnbutions includedonline® . . . . . . . . . . 39a l
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b !
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under: ‘
section 4911 0 0 ; section 4912 » 0 ; section 4955 p 0 |
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | _ [  [__ J
transaction dunng the year or is 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 pnor v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part|i . e e 40b
¢ Section 501(c)(3) and 501(c)}(4) organizations. Enter amount of tax imposed on |
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . A 0 l
d Section 501(c)(3) and 501(0)(4) organlzatlons Enter amount of tax on line 40c !
reimbursed by the organization . . . . N € 0 ‘
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter | ) ]
transaction? If “Yes,” complete Form 8886-T. e e e e 40e v
41  List the states with which a copy of this retum is filed. »
42a The organization's books are in care of » Anne Kerfoot . Telephone no. » 304-876-6162
Located at » 2001 Winebrenner Road, Shepherdstown, WV ZIP+4 » 25443
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . .. . . 42b 4
If “Yes,” enter the name of the forergn country | 4 l
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ‘
and Financial Accounts. l
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . » | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? !f “Yes,” Form 990 must be completed instead of !
Form 990-EZ 44 Ve
45 Is any related organization a controlled entrty of the organlzatron within the meaning of section 512(b)(1 3)'7 If L 71
“Yes,” Form 990 must be completed instead of Form 990-EZ . .. . . 45 v

Form 990-EZ (2009)




Form 990-EZ (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 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 | . e 46 4
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)[)? If “Yes,” complete Schedule E . . . . 48 Y.
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 627 organization? . . . . . . . . . . . . . . 49
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 is none, enter “None.”
{b) Title and average {c} Compensation {d) Contnbutions to (e} Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
No one received any money. We ali volunteer
f Total number of other employees paid over $100,000 A & 0

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

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c} Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge
Slgn Afr\«/lly L /(DIM |
Here ’
Signature of officer Date
Aove 1. Kr Jappaay (4,401
Type or print name and title I 4
Paid Preparer’s Date gg?ck if Preparer’s dentifyng number (See instructions)
P P signature emg;loyed » D
reparer's Firm's name (or EIN >
Use Only yours if sef-employed),
address, and ZIP + 4 Phoneno »

May the IRS discuss this return with the preparer shown above? See instructions

> [JYes [1No

Form 990-EZ (009)
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OMB No 1545-0047
g Public Charity Status and Public Support
‘orm 930 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 » Attach to Form 990 or Form 990-EZ. » See separate instructions. ihspection
Name of the organization Employer identification number
Frueups pe 1He Namomse C‘,ouﬁfﬂw/r‘ﬂvn} Trswwe Cepren 55 -D186 0

fPart1]  Reason for Pubiic Charity Status (All organizations must complete this part) See instructions.

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

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1)-
2 [J A school described in section 170{bX1}{A)Xii). (Attach Schedule E ) .
3 [ A hosptal or a cooperative hospttal service organization described in section 170(bY1XAXiii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)1)(A)iii). Enter the hospttal's name,
city, and state-
5 [ 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 [ A federal, state, or local government or governmental unit described in section 170{b}{1}(AXv).
7 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 [] A communiy trust described in section 170{bX1)AXvi). (Complete Part Il )
9 [J Anorganization 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 503(a){2). (Complete Part iil.)
10 [] An organization organized and operated exclusively to test for public safety See section 503(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 503{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 [ Typen ¢ [ Type I-Functionally integrated d [] Type in-Other
e [ 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(aX 1) or section 509(a)2)
f If the organization recewved a written detenmination from the IRS that it is a Type |, Type Ii, or Type Ill supporting
organization, check thiSBOX . . . - - & .« & 4 it b i it e e e it e e e e e s e s e e s e s e D
9 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 (i) Yes | No
and (in) below, the goveming body of the supported organization? . . . . . . . -« & o o o vt e b ot o aa .- 11g0)
(i) A family member of a persondescribed infi)above? . . . . . . ... ... ..o oo Lol e 110()
(iii) A 35% controlled entity of a person described in{i)or(f)above? . . . . . . .. .. .. ... ... L., 11g(@)
h Provide the following information about the supported organization(s).
() Name of supported @ EIN (@) Type of organization |(v) Is the organtzation| (v} Did you notify (vi) Is the {vi) Amount of
organization (described onlines 1-9 | incol. () listed inyour | the organizationin organization in col. support
above or IRC section governing document? col. (i} of your @) organized in the
{see instnxtions) support? us.?
Yes No Yes No Yes No
: : 4 - - ..
Total AL I 5 4 -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 980-EZ.




A9

redule A (Form 990 or 990~EZ) 2009 Page 2
art il 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 | )
:iction A. Public Support
endar year (or fiscal year beginning in) » (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.”) . . . . . (, L1 '30’ 245 on 502 | b L{/ ik ﬂf}j 109 { l{'l/, 071
Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . - o o v vne e © 8] & o o 2]

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 |:+~;

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f) . . - . . . k: e 10, Opo
Public support. Subtract line 5 from In 4 . o 13 ‘77, ©7¢
iction B. Total Support ’
endar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
Amounts fromlined . . . .. .. ... { 17 |20, 845 20,5072 i, %4 24,709 | 42,071
Gross income from interest, dividends, C 7/ 4 4 7 4
payments received on securities loans,
rents, royalties and income from sirnilar
SOUMCES = = « « ¢ c o v e n v m s o an O O o D 1 !
Net income from unrelated business
achvities, whether or not the business is
regularly carriedon . . . . . . ... .. © ») ') ] [#) [»)
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) « « « « « « = v« « - O 7 O O )
Total support. Add lines 7 through 10 . | ~%. -~ R ¥ ’ J= v Tx- 4 g7, 077 9
Gross receipts from related activities, etc. (see lnstrucuons) ........................... 12| 7 )
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stophere . . . . . . . . . . o ot i u it v ot e e et et » [
iction C. Computation of Public Support Percentage
Public support percentage for 2009 (fine 6, column (f) divided by fine 11, colurmn () . . . . . . <. . .. .. .. 14 q% %
Public support percentage from 2008 Schedule A, Partll,fine 14 . . . . .. .. .. .. ..o vt 15 %
1 33 1/3% support test - 2009. If the organization did not check the box on fine 13, and fine 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . - - . . ... ... en > [g/
> 33 1/3% support test - 2008. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, ch\eckth's\
box and stop here. The organization qualifies as a publicly supported organization . - . . . - . - . - .. .- n it T B O
1 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 17a, and line 15 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 qualfiies 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 instructons . . . . . . . » ]

EEA

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE FOR LINE 31 - OTHER PROGRAM SERVICES

Contribution to the Great Dismal Swamp Coalition
Contribution to American Conservation Film Festival
Thank-you gifts for Friends members, advisors & contributors
Annual wine-tasting celebration for Friends of NCTC members
Web site administration for Friends of NCTC members
Furniture given to NCTC in honor of departed employee

Professional fees, printing, publications, postage, mail box

TOTAL

500
500
371
214
1,121
1,088
_767

4,561




SCHEDULE FOR LINE 10 - GRANTS & SIMILAR AMOUNTS PAID

Amount of scholarships awarded for NCTC conservation classes 24,507

Amount paid for speakers about conservation at public meetings 10,800
Contribution to the Great Dismal Swamp Coalition 500
Contribution to American Conservation Film Festival 500

. Thank-you gifts for Friends members, advisors & contributors 371
Furniture given to NCTC in honor of departed employee 1088

TOTAL 37,766




