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_07_EO:13-4219221_990_201012.pdf
https://public.resource.org/privacy?2011_07_EO:13-4219221_990_201012.pdf

. *
M —

990 Return of Organization Exempt From Income Tax T YT
Form Under section 501(c), 527, or 4847(a){ 1) of the Internal Revenue Code (except black lung 20 1 0
Deprtmant of the Traasury benefit trust or private foundation) T7Opon.to Public-m
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. uﬁﬁ,.ﬁ'é"p'eéﬁonj; i
A For the 2010 calendar year, or tax year beginning and endin
B check it C Name of organization D Employer identification number
apphcable

ohangs” | TAMARACK FOUNDATION, INC.

e Doing Business As 13-4219221

ot Number and street (or P.0. box if mail is not delivered to sireet address) Roonvsurte | E Telephone number
e | 3310 PIEDMONT ROAD 304-926-3770

Amended City or town, state or country, and ZIP + 4 G Gross receipts $ 214.,148.
[ lgpee- | CHARLESTON, WV 25306 H(a) Is this a group retum

Pendind | £ Name and address of pnncipal officerM. ANN BRADLEY for affiliates? Cyes XINo

SAME AS C ABOVE H(b) Are all affiliates ncluded?_Jves [_INo

| Tax-exempt status: lﬁ%mmm [:] 501(c) ( )« (insert no.) [:l 4947(a)(1) or [:} 527 if °No," attach a list. (see instructions)
J Website: pr N/A H(c) Group exemption number P

K_Form of organization; I Z | Corporation [ ] Trust [ ] Association [ ] Other > [ L Year of formation: 20 0 0l M State of legal domicile: WV
]'iP,al‘:tI'Iz Summary

o| 1 Bnefly describe the organzation’s mission or most significant activities:
]
c
% 2 Check this box P [_—_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ne 18) ... ... ... .cccoeees coe ceeie o e 3 13
2 4 Number of independent voting members of the governing body (Part V1, line1b) . ... .. ... ... .. ... |4 13
2| 5 Total number of individuals employed in calendar year 2010 (PartV,Ine2a) .. . ... . e s i, 5 0
| 6 Total number of volunteers (estimate if NECOSSANY) ... ... . ... ccoowecooe « coeeerrne eoeses eene e oo 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), ne 12 ... s ees oo, 7a 1,398.
b Net unrelated business taxable income from Form 990-T,lne34 ... ... ... .. e eieese .. oo ... 17b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIl lne th) . ... ... ... 107,746. 207,985.
| 9 Program service revenue (Part VIl N 20) . ... .. ... .. s o 27,076. 4,765.
o | 10 Investment income (Part VIlI, column (A), ines 3,4, and 7d) ... oo e e 0. 1,398.
%141 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 116) .. .. 5,250, 0.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), bne 12) ... . 140,072. 214,148.
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) ... ... ... 0. 0.
'@f 14 Benefits paid to or for members (Part IX, column (A), ine4) ... .. .o 0. 0.
€D @ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) ... ... 147,505. 139,231.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ... .. ... . . 90,393. 0.
< § b Total fundraising expenses (Part IX, column (D), kne 25) P> 29,427, SRS BT LR e L
8 W 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11£24f)_ . 164,090. 127,273.
g 18 Total expenses. Add lines 13-17 (must equal Part IX, coummB.GEBYED...... i 401,988. 266,504,
S 119 Revenue less expenses. Subtract line 18 from line 2 M™———————————— . -261,916. -52,356.
53 @ 2 Beginning of Current Year End of Year
T 8al20 Totasssts Partx e 1) ... ..l 5. JUN 24 201 13l 367,640.] 308,116,
o —o| 21 Totalliabilites (Part X, e 26) ... . . .| o, 48 19,685, 12,517,
o 22 Net assets or fund balances. Subtract ine 21 fromline 200 GDEN LIT . .| 347,955. 295,599.
= [Part:lI+] Signature Block =

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 is
true, correct, and coqplete. GBslaration of prefarer (otifer thanrffiser) 1s based on ali information of which preparer has any knowledge.

_&)M)Lx AISA SN R~ l
Sign Signature of officer ~ \ Date

Here M. ANN BRADLEY, CLLAKRIQJ?)@QED OF DIRECTIRS

Type or print name and title

Print/Type preparer's name Preparer'g sighglure Date shed [ | PTIN
Paid DANNY F. BLAIR 7 4ol seemployed
Preparer |Fum'sname p GRAY, GRIFFITH & MAYS{ A.C. Firm's EIN g
UseOnly |Frm'saddressy. 707 VIRGINIA STREET, EAST, SUITE 400
CHARLESTON, WV 25301-2711 Phoneno. (304) 345-9400
May the IRS discuss this return with the preparer shown above? (see instructions) ... .. .. . .~~~ Yes | INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) TAMARACK FOUNDATION, INC. 13-4219221 Page2
IIPai't lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ................. ... .. .. .. ... e e e e ewe. . [T{]
1  Briefly describe the organization's mission:
TO FOSTER, ENHANCE AND EXTEND THE CULTURAL HERITAGE OF WEST VIRGINIA
BY PROVIDING SERVICES AND OPPORTUNITIES TO WEST VIRGINIA ARTISANS.
THE FOUNDATION'S PURPOSE IS PURELY EDUCATIONAL AND CHARITABLE.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOmM 990 0r 990-EZ7 | . ... ..ot ceeiieier cevevieneins + cetvieres cree + eeeee seernaeeeeees senrenene . Ldves XINo
If “Yes,” descnbe these new services on Schedule O.
3 Did the organzation cease conducting, or make significant changes in how it conducts, any program services?, . . . DYes m No
if “Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 173,132, including grants of $ 160,000. )(Revenue $ 4,765.)
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ )(Revenue $ )
4d Other program services. (Describe in Schedule Q)
(Expenses $ including grants of $ ) (Revenuse $ )
de Total program service expenses B> 173,132,
(32002 Form 990 (2010)

12-21-10
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Form 990 (2010)

[ PartV{ Checklist of Required Schedules

TAMARACK FOUNDATION, INC. 13-4219221 Page3

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," COMPIBLS SCREAUIB A .. ................ccooocoee voo eoeeeeeeseeeee eeeeeees evereeeeeemeen eoee eeeseersns see evenee oeeevesenne e s - 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? | . ... .. .. . o 2 | X
3 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! | .. ... ..............ciie cooieiee cer eee oe eveceaene vinine e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il | ... .. ...........cccccooriioce oveeeeeeseies + eeetos oo eereveneene e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Partlll . .. .. . ... ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f *Yes, " complete Schedule D, Part !l .. .. .. .. .. i .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partill .. . . ... .. ... ... |8 X
9 Did the organization report an amount in Part X, llne 21 serve as a custodlan for amounts not hsted in Part X or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 8 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete SCheAUIB D, PATV .. .. .. ..ol oo eiore e oeee e s oo eenen ot e e e X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VIi, VIII, IX, or X o
as applicable. e
a Did the organization report an amount for land, bulldings, and equipment in Part X, kne 10? If *Yes,* complete Schedule D,
Part VI s s it et it e e e+ vt e evtne = eneeeeet eveeeees s te stvensretees beae see Sereteeeseseseres seesens 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl || . .. . ...t oi e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | . ... .. ... ...« oo oo 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . ... .. .. .. ...t iiir co ceeeeeeereeeeies creeniene o e o 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257? If *Yes, " complete Schedule D, Part X .. .. ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,* complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xl @nd XUI | || . . ... i ot oo e —eeeeraie + ettt et et e s annaenn e - o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and X/l is optional . 12b X
13 Is the organization a school described in section 170(b)(1}A)()? If "Yes," complete Schedule E ... ... ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. . .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts land IV e .. 14D X
15 Did the organization report on Part 1X, column (A}, ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? /f “Yes," complete Schedule F, Parts lland IV . ... . .. 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assustance to mdlwduals
located outside the United States? If "Yes, " complete Schedule F, Parts lliand IV .. ... .. . .l 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 1107 If *Yes," complete Schedule G, Part] . . ... . . ..o, ol X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, ines
1c and 8a? If “Yes," complete Schedule G, Partll ... .. .. ... ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viii, line Qa? lf ‘Yes
complete Schedule G, Part lll | ... ... ... ..o s e s e e e oeeee oo 19 X
20a Did the organization operate one or more hospttals? If 'Yes, complete Schedule H ... .. .. ... e i, 20a X
b If “Yes" to ine 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 930 filers that
operate one or more hospitals must attach audrted financial statements (see instructions) . . e 20b
Form 990 (2010)
032003

12-21-10




Form 990 (2010) TAMARACK FOUNDATION, INC. 13-4219221 Paged
[PartIVE] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 17 If *Yes," complete Schedule |, Partsland il . .. .. ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule |, Parts 1and ll ... ..t coeieees veee e e e 22 X

23 Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
SCHEAUIB U ... ... oooooeoeeeeeeeeeeseeeesvessaessaes evees sevassn eessssesssasssasasases saee o seessuessassasssans + sevies srssressenss beevenns te s s .| 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No", go to line 25 tr e e et e ereereesteuesaeeeeetans eessaeresianess sesetere & evs eetes o vestessesres sessesessesres 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception? ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? || | | ... .. . i e e v e e e e e e e e e creeeeees oo e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? .. | 24d

25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person dunng the year? If "Yes, " complete Schedule L, Part] | . . .. ......... .o e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? If "Yes,* complete
SCREAUIB L, PAIt] | . .. ol eeeeeeeeeeeeee e eseeseeseesetee e aennerenenne vesvosann  oreeeaeaeensen aorenaoe e oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If *Yes," complete Schedule L, Partll . . .. ... ... . | 26 X

i 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
| contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Partlll | ... ... ... .. i ‘ocoerees « eeiee « serteeseetes erenrat vtenarens a eeenes seeeetee fee seveneeeee e s e eeen

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . .. . R L. X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, Part IV .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . o e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M .. ... .. ... L2 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes,* COmplete SCheAUIE M | ... ...............cccooooe s omiieee ceres evees seeeeaeseniesiees e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] .. .. . ........o..o.ceo e e e e e e |81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partll .. .. ... ... . i e e e e e e e e et e e s e 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,* complete Schedule R, Part 1 . .. .. .. ... ..cone e e 33 X
: 34 Was the organization related to any tax-exempt or taxable entity?
| If *Yes," complete Schedule R, Parts Il, Ill, IV, and V,Ine T | ... ... oo e o 4 X
‘ 35 Is any related organization a controlled entity within the meaning of section S12(b)}13)? ... ... . .o i oo, ... 1.35 X
! a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanmg of
section 512(b)(13)? If *Yes,” complete Schedule R, Part V,ine 2 . ... .. ... .. ... ... [ ves [(XI No
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part VB 2 | ... ..ccccocoocoiiveieosisieen coees o ee v oeeeeeseeeeeeee e eoveeeeeasseesessneens 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI .. .. ... .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Scheduteo® , . . ... . . . e sl X
Form 990 (2010)

032004
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Form 980 (2010) TAMARACK FOUNDATION, INC.

I:Pai't V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Partv.

13-4219221 Page5

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

3a

4a

S5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... . ... . 1a

.......................... b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGS t0 PNZe WINNBIS? __........... ... (oot ceerereenccas cortecas cevaeees ot s crenmsnasiensens sees
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . . ... ..

If at least one is reported on hine 2a, did the organization file all required federal empioyment tax retums?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organzation have unrelated business gross income of $1,000 or more duringthe year? ... ................. ... X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ... ... oo ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authortty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If "Yes," enter the name of the foreign country: P>
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? .. .. ... . .....
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . ... ...
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? | .. . ...t o e o s oo e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | .. ... ... L e e e
If "Yes," did the organization include with evary solicitation an express statement that such contributions or glfts

were not tax deductible? . B

Organizations that may receive deductlble contrlbutlons under sechon 170(c)

o Livdas

5a X
5b X
5c

6a X

7 S L
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? |, . . ... ... ... .... . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOMM B2B27 ... oot o s o eriiiieeeeetieaiticeaes ceiesiesiesoaneaes comue o & sees e4 sueeseses ees sees semeerees sasiesseesssies
d If "Yes," indicate the number of Forms 8282 filed dunng the year . . . . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. .. . ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . . .. ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person? .. . ... . e
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 .. ... ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilites = . ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . .. . e e e e s 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) = . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁllng Form 990 in lleu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year ........ ... .... I 12b I
13 Section 501(c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans inmore thanone state? .. . . .. .. ... s e o,
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . .. .. .. .. . ... ....... |13b
c Enterthe amountofreservesonhand | . . ... ... ... e s 13¢
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? .. ... ... ... . .. ...
b_If "Yes,® has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O
Form 990 (2010)
032005

12-21-10



Form 990 (2010) TAMARACK FOUNDATION, INC. 13-4219221 Pageb
[ Part; VI‘] Govemance, Management, and Disclosure roreach *Yes* response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 13}

b Enter the number of voting members included in line 1a, above, who are independent 1b 1 3f:
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustes, or key 8MPIOYBBT ., | . . . ... et srsasseaes 1 rntens et = o

3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? |

4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was f led? .

5 Did the organization become aware durning the year of a significant diversion of the organization's assets?

6 Does the organization have members or StockhOldBrS? . .. . ... ... s s e e e e

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemMINg DOAY? | | .. . i e e s e e et eeaene cerees seene saeaes

b Are any decisions of the governing body subject to approval by membaers, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoveming bOAY? || ... . . ... o s e s et eneanes s

b Each committee with authonty to act on behalf of the goveming body? .. ... et s e e e e o o

9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization’s mailing address? I/f "Yes, * provide the names and addresses in Schedule O . . e ] X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No

10a Does the organization have local chapters, branches, oraffillates? | ... ... ... . ... s e 10a X

b If "Yes," does the organization have written policies and procedures govermning the actlvmes of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? . . ., 10b

11a Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form?

b Descnbe in Scheduie O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If *No,"*go toline 13 _ ... ... ..

b Are officers, directors or trustees, and key employees required to disclose annually mterests that could glve nse
PO CONMICIS? | . . . . L . e s+ tee eaees o e teeereeeres e fe ¢+ taee fetee tt tetees eenen aen

¢ Does the organization regulany and consustently monitor and enforce compliance with the policy? /f "Yes,* descnbe
n Schedule Ohow this iS dONE | ||| ... ..ccoci it et et e creetees ceeveseeen o ee e aeeerens reteas ereeee aees eraerens

13 Does the organization have a written whistleblowsr policy? ||| .. ... s s

14 Does the organization have a wntten document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... ... ... ... ... ..

b Other officers or key employees of the organization | ... . . i e e

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . .. . .. ... ... .. ol e e e e s seraniniens

b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its pamclpatnon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PWV

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
l:] Own website D Another's website lI] Upon request
19 Describe in Schedule O whsther (and if so, how), the organization makes its goveming documents, confiict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

TAMARACK FOUNDATION, INC. - 304-926-3770

3310 PIEDOMONT ROAD, CHARLESTON, WV 25306

032008
12-21-10
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Form 990 (2010) TAMARACK FOQUNDATION, INC. 13-4219221 Page7
|.Ra‘rt‘Mll,[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl = o [—__!

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paud.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the organzation and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® [st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

m Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours per } (check all that apply) compensation compensation amount of
week = from from related other
(describe g - the organizations compensation
hoursfor | 5} = 8 organization (W-2/1099-MISC) from the
related 2|8 = |2 (W-2/1099-MISC) organization
organizations| 3 | & g §§ and related
in Schedule % % g &8 E organizations
o) = = » X e

M. ANN BRADLEY

£ 12 2.00|x| [x 0. 0. 0.

KEITH LAHTI1

VICE CHAR—— 2.00|X X 0. 0. 0.

MIKE MASSINOPLE

SECRETARY 2.001X X 0. 0. 0.

DAVID L., DICKIRSON

TREASURER 2.00 (X X 0. 0. 0.

CELA BURGE

BOARD MEMBER 1.00(X 0. 0. 0.

LOIS CRICHTON

BOARD MEMBER 1.001X 0. 0. 0.

MARTHA DITRAPANO

BOARD MEMBER 1.00(X 0. 0. 0.

SECRETARY KAY GOODWIN

BOARD MEMBER 1.00(X 0. 0. 0.

SUE JENNINGS

BOARD MEMBER 1.00iX 0. 0. 0.

MARK SCHWENK

BOARD MEMBER 1.00(X 0. 0. 0.

HARVEY PEYTON

BOARD MEMBER 1.00(X 0. 0. 0.

JILL WILSON

BOARD MEMBER 1.00(X 0. 0. 0.

MELINDA WALLS

BOARD MEMBER 1.00(X 0. 0. 0.

032007 12-21-10 Form 990 (2010)




Form 990 (2010) TAMARACK FOUNDATION, INC. 13-4219221 Page8
IT:art Vi, l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (® © (©) € (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(describe | § the organizations compensation
hoursfor |Z| . E organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations| & | & A and related
inSchedule | £ (S| 5| E [E5| & organzations
0) HEE R
1D SUB-0tAL .. ... .. e e e s e e e e i oo > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... > 0. 0. 0.
d_Total (add lines tband 1¢) ... ... ... N 0. 0. 0.

2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual | | ... ... ... ... e, e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization %5 1 %ﬂj ;&E’gﬁ&
and related organzations greater than $150,0007? If *Yes,“ complete Schedule J for such individual . .. .. . ... i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnvudual for services ﬁaﬁ :{;‘,; L:,;:;E”
rendered to the organization? /f *Yes, ' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) ©
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2010)
032008 12-21-10




TAMARACK FOUNDATION, INC.

13-4219221 Page9

Form 990 (2010)
rrt VTi(U Statement of Revenue

N o
R S

i

ltﬁ-

f,“_'—,,J

(A)

Total revenue

{(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,

51 3,0r514

Contributions, gifts, grants | -
and other similar amounts

Federated campaigns

Membership dues

Fundraising events

Related organizations

4

Govemment grants (contributions)

160,000,

T

=
& ALY,

- 0o QO 0 T

All other contributions, gifts, grants, and
simitar amounts not included above

47,985.

Noncash contributions included in tines 1a-1t $

Total. Add lines 1a-1f

»

)

o L7

MR
R B i

T
Lr Gy “-5’.,"

~ it
i

4
i
s 'f»‘“.:»*’;*“

~,/
i «;K\v, |

i 4,,-.:»-—’

; L
A o R N
St r -‘-d‘e'hu“ f b

.‘-.a
) rp—.. P

L
e

T e ¢

v.‘.,‘
-3, d

L

am Service

Prog

evenue

ARTISAN RESOURCE CENTE

Business Code

?;éﬁg‘n"g'i“ 5" -;ea'M" L5

711300

4,765.

L_i..:,.d,.":r IR

4,765.

=
_ﬁ b ...

e

O, o e .

All other program service revenue
Total. Add lines 2a-2f

>

Other Revenue

10

Investment income (including leldends interest, and

other similar amounts) . .

Income from investment of tax-exempt bond proceeds

Royalties

>

. (DRe.al

(i) Personal

T

GrossRents . .. ...

l‘i\"’-JF“ 3 g
o ;;51 :

Less: rental expenses . ...

Rental ncome or (loss) ...

Net rental income or (loss)

T
R b k-tmg' ,-@1'4“ -

}"N,}h lV‘l? yr,"p. '3’—‘1}" .q;xu

»;

" *".Jpr
LRy B!

2ol

y._P_" eilzy 3L

P e )
P
e

Gross amount from sales of

[0] Secumles

(‘ i) Other

assets other than mmventory

Less: cost or other basis
and sales expenses

Gainor(loss) ........ ...

Net gain or (loss)

including $ of
contributions reported on line 1c). See
Part IV, line 18

Less: diract expenses .
Net income or (loss) from fundraising events
Gross iIncome from gaming activities. See
Part IV, line 19

Less: direct expenses . .

Net income or (loss) from gamlng actlvttles
Gross sales of inventory, less retums

and allowances | ... ... ........
Less: cost of goods sold |

Net income or (loss) from sales of mventory

(gd

Gross income from fundraising events (not

Miscellaneous Revenue

Business Codel:: ' &, >3

Allotherrevenue . . ... . ...

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

o a o oo

vy

214,148.

0.

12
032000
12-21-10

Form 990 (2010)



Form 990 (2010)

_TAMARACK FOUNDATION, INC.

13-4219221 Pagel10

[Part.IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complate column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©)
7b, 8b, 9b, and 10b of Part Clll. Total expenses Proegg?nzgrgnce Meannealx'g'eg;(%r;tn:r;g Fg:é;?ssér;g
1 Grants and other assistance to governments and : -
organizations in the U.S. See Part IV, ine 21 .
2 Grants and other assistance to individuals in
the US.SeePartiv,line22 ... .. . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 . . . . ... ..
4 Benefits paid to or formembers . .. ...
§ Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to d|squahf|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3%B) .. .....
7 Othersalanesandwages .. ... ... 112,840. 62,062, 28,210. 22,568.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 2,349. 1,292. 587. 470.
@ Other employee benefits ... ... 15,172. 8,345. 3,793. 3,034.
10 Payrolitaxes . 8,870. 4,878. 2,217, 1,775.
11 Fees for services (non-employees)
a Management .
b Legal . . e
c Accounting . . ..o e e
d Lobbying et et vt e e s
e Professional fundraising services. See Part IV, hine 17 A TR [ R SRR N T
f Investment managementfees .. ... ...
g Other . ... ... . ..... 12,085, 12,085,
12 Advertising and promotion ol
13 Office expenses ... .. . ........... . 5,031, 2,033, 2,998,
14 Information technology ... ... ............
15 Royates .. .. . .. ... ..
16 Occupancy . .. ... 22,750. 20,000. 2,750.
17 Travel . . L s e e 5,102. Lloz-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiiates .. ... ... . ......
22 Deprsciation, depletion, and amortization
23 Insurance . .. . ... e e
Py ; :‘f;, : .3 2 rr:* "("’.-_«J« N T e Lhe :,qrr‘,:-‘-:l Wi .l“;:l.-; i e gy
Sl Rttt N S e S e R
24t amount exceeds 10% of line 25, column (A) KN r-«j w'_., ‘;a,‘, . -ft NELED/ ey ‘ii.";. IRERE S
amount, list line 241 expenses on Schedule 0.) ...... n e g R *‘L R D AN B
a CONTRACT LABOR 40, 557 40,557.
b MENTORING PROGRAM AND S 25,128 25,128,
¢ INSURANCE 4,344 4,344.
d HONORARTIUMS 3,500. 3,500,
e PRINTING 1,592. 1,592.
f Al other expenses 7,184. 235. 5,369. 1,580.
25 Total functional expenses. Add lines 1 through 24f 266 ,504. 173,132, 63,945. 29,427.
26  Jointcosts. Check here B> || if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) yoint costs from a
combined educational campalgn and tundralsmg
solicitation

032010 12-21-10

Form 890 (2010)



Form 990 (2010) TAMARACK FOUNDATION, INC. 13-4219221 Page il
i.Part,va:‘] Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-noninterestbeaning . .. . ... .. .. .. e oo 106,027.[ 1 24,044.
2  Savings and temporary cash investments ... . 247,633, 2 184,028.
8 Pledges and grants recewvable, net 3
4 Accounts receivable, Net . ... . ... e s o 13,480.0 4
5 Recevables from current and former officers, directors, trustees, key l&f?;' ;& “"E’*L X ,;"“f{g:‘ i
employees, and highest compensated employees. Complete Part || ;‘%@Q’ B e e 4;{
of Schedule L . . L e e e e e
6 Receivables from other dlsqualrf ed persons (as deﬁned under sectlon
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) ... ...
§ 7 Notes and loans receivable, net
& | 8 Inventoriesforsaleoruse.. ... ......
9 Prepaid expenses and deferred charges ... ... .. ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. . |L110a
b Less: accumulated depreciation . .. ... . 10b
11 Investments - publicly traded secunties | ... ... ... e
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, ine 11 ... ... ... .
14 Intangible assets .
16 Other assets. See Part 1V, ||ne 11
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 367,640.! 16 308,116.
17 Accounts payable and accrued eXPeNnSeS ... ... ... ... ... oo 19,685.] 17 12,517.
18 Grantspayable . | . . e e e e v
19 Deferredrevenue . ... ... ... ........
20 Tax-exempt bond kabilities
a 21 Escrow or custodial account liabiity. Complete Part IV of Schedule D . |
£ |22 Payables to current and former officers, directors, trustees, key employees
:.'g highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L e et eeeeee eeeenennnen e ovnarne e meeeeesssins et
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties | . ...
25 Other liabilities. Complete Part X of Schedule D | . . ... ...
____| 28 __ Total liabilities. Add lines 17 through 25 _
Organizations that follow SFAS 117, check here P IKI and complete s ST
g lines 27 through 29, and lines 33 and 34. “ﬁhﬁf}jﬁﬁﬂi : » o]
€ |27 Unrestncted netassets ... ... .. ..o s e 166,314.] 27 158 367-
& |28 Temporarlly restricted N6t asSets ... ... ... .o - 181,641.) 28 137,232,
T 29 Permanently restricted net assets . 29‘
2 Organizations that do not follow SFAS 117 checkhere B [ Jand '”“*’fﬂ Li Bk
] complete lines 30 through 34. »M*'ﬁ - rK_h
£ |30 capral stock or trust pnncipal, or current funds ... ... ..
5 31 Paid-in or caprtal surplus, or land, building, or equipmentfund . . ...
4% | 82 Retained eamings, endowment, accumulated income, or other funds . ... 32
Z 133 Totalnetassets or fund balances ... ... .. ... oo 347,955.] 33 295,599.
34 _ Total liabilities and net assets/fund balances . .. . ... .. .. 367,640.| 34 308,116.
Form 990 (2010)

032011 12-21-10




Form 990 (2010) TAMARACK FOUNDATION, INC. 13-4219221 Pagei2

I'Par"tEXl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X! ..

J

1
2
3
4
5
6

Total revenue (must equal Part VIll, column (A), ine 12) ... .o s e 1 214,148.
Total expenses (must equal Part IX, column (A), N8 25) .. ... ... ..ot oo e s e 2 266,504.
Revenue less expenses. Subtract line 2 from line 1 3 -52,356.
Net assets or fund balances at beginning of year (must equal Part X, line33,column (A ... . . 4 347,955.
Other changes in net assets or fund balances (explain in Schedule O) | . 5

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33 column (B)) 6 295,599.

[PartXil| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ... ........ . . cceooees o vviiiiinin e o0

2a

3a

Accounting method used to prepare the Form 990: m Cash |:] Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O.

Woere the organization's financial statements compiled or reviewed by an independent accountant? . ... . .. ... .. ..

Were the organization’s financial statements audited by an independent accountant?
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? .. .. ... ..

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule 0

If "Yas* to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

[—_X_.] Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

...................................................................................................................... 3a X
3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

OMB No 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 890 or Form 890-EZ. P> See separate instructions.

Name of the organization

Employer ldentlﬁcahon number
TAMARACK FOUNDATION, INC.

13-4219221

{Partil;;] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

Cl
]
]
L1

b WN =

70 00 0

10
1

[0

el ]

A church, convention of churches, or association of churches described in section 170{(b){ 1{A)Xi).
A school described in section 170(b){ 1){A)ii). (Attach Schedule E.)
A hosprtal or a cooperative hospital service organization described in section 170{b){ 1{AXjii).
A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)(iii). Enter the hosprtal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1}{A)(iv). (Complete Part I1.)
A federal, state, or local government or governmentail unit described in section 170(b)(1)}{(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A communitty trust described in section 170{b){ 1)}{A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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.

Type | Type |l ¢ [__] Type Il - Functionally integrated d ] Type 1l - Other
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).
If the organization received a written determination from the IRS that it is a Type |, Type il, or Type lll
supporting organization, check thisbox . ...

]

g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the governing body of the supported organization? .. ... ... ... 11g(i)
(i) A family member of a person described in (i) above? e o e eeeee et et = e e aeee s 11g(ii)
(iii) A 35% controlled entrty of a parson described in (i) or (ID above? . . ..o 11q(iii)
h Provide the following information about the supported organzation(s).
i " (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the ii
@ NZT: azfzsattlmoned (i EIN organization ln ():OI. (i) Ilstgd in your (o)rgam)z,atlon mf)(I:ol. organization in col. (vi) Amoutof

(described on lines 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

i) organized in the
(i) ous?

support

Yes No

Yes No

Yes No

Total

PPTERNE I
|, e

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 _ _ 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 | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > | (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Taxrevenues levied for the organ-
1ization's benefit and erther paid to
or expended on ts behalf

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

4 Total. Add lines 1 through 3

: - : s RN o o pin E T T o e o St
5 The portion of total contributions QJ\;E,E;% e L J ‘: % }g_ﬂ ;‘i
by each person (other than a . : Foth i s B g, ; e

Ga i

govermnmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the

amount shown on line 11,
coumn(h . . - 4
Public support. Subtract line 5 from fine 4| AT Wﬁfﬁ[*“*ﬁ
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

7 Amounts fromhned ==

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from suvilar sources |

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV))

11 Total support. Add lines 7 through 10

l. ST 174 T 1y g u!-(_‘ﬁ,:l‘;ri?i }E}j ‘?\A,f\!v LA)"- it

I Tl
jett} 7 1 _‘9‘551»3“’[} f"“"“" \"‘i..,x"ﬂh'\'i

“1’: ' i T
12 Gross receipts from related activities, etc. (see instructions) . . .. . . 12 i
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁfth tax year asa sectlon 501(c)@)
organization, check this box and stop here . e . e e e e e e . . . . . P[::]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) ... ......... ... . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partll,ine 14 . . . ... ... ... ... ... 15 %

16a 33 1/3% support test - 2010.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 ... ... .. ... R
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... . ... o e »[1]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ilne 13, 16a, 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 NUUE D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organizaton .. ... .. P 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 . .. P l:]

Schedule A (Form 990 or 990-EZ) 2010

032022
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Partilil:

Schedute A (Form 990 or 990-E2) 2010 TAMARACK FQUNDATION
Support Schedule for Organizations Described in Section 509(a)(2)

INC.

13-4219221 Pages

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11. if the organization fails to
qualfy under the tests listed below, please complste Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenuss levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilties
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 _......
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...
8 Public support (Subtract iime 7cfrom|lne6)

(a) 2006

{b) 2007

_{c) 2008

(d) 2009

{e) 2010

{f) Total

254,403.

506,421.

407,050,

134,822,

192,750.

1,495,446,

254,403.

506,421.

407,050.

134,822,

192,750.

1,495 446,

0.

0.

*’V\af- .«1 5" 1 w:fv

ik

T WHETLIC
AR T

0.

| g

ARG

1,495 446,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from mterest
dwidends, payments received on
securties loans, rents, royalties
and income from similar sources ___

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

cAddlnes10aand10b . . ... ..
Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly camedon
Other income. Do not include gam
or loss from the sale of caprtal
assets (Explain in Part V)
Total support (Add lines 9, 10¢, 11, and 12)

1

12
13
14

check this box and stop here .. . ..

(a) 2006

{b) 2007

(c) 2008

(d) 2008

{e) 2010

(f) Total

254,403.

506,421.

407,050.

134,822,

192,750.

1,495 446,

14,809.

38,917,

15,445.

5,250,

1,398.

75,819.

14,809.

38,917.

15,445,

5,250.

1,398.

75[819.

269,212,

545,338.

422,495.

140,072,

194,148.

1,571,265,

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

[ |

Section C. Computation of Publlc Support Percentagg o

15 Public support percentage for 2010 (line 8, column (f) divided by ine 13, column (f))

16 Public support percentage from 2009 Schedule A, Part lil, line 15

15

95.17 %

16

95.16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (lne 10c, column (f} divided by line 13, column (f))

18 Investment income percentage from 2009 Schedule A, Part Iii, line 17

17

4.83 %

18

4.84 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and kne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» (X1

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 ts 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 _
Schedule A (Form 990 or 990-EZ) 2010

032023 12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT

(Form 890 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenus Service P> Attach to Form 990 or 890-EZ.

2010

BITOPeRtEPABIC .
i¥Inspection. 5 &

Name of the organization

TAMARACK FOUNDATION, INC.

Employer identification number
13-4219221

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD APPROVES THE 990 PRIOR TO

SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL BOARD MEETING MEMBERS ARE

GIVEN AN OPPORTUNITY TO DISCLOSE ANY CONFLICTS OF INTEREST. THUS FAR, WE

HAVE HAD NONE.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST.

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2010)

032211
01-24-11




Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service ) File a separate application for each return. ]

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box N 5{__]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thls form)

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

Electronic filing (e-fite). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Pearsonal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

{ Partil;| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part b ONlY e e e e e e e e et e et e e e ereete et —erraen oo e e A N

All other corporations ( ncludmg 1 120 C f' Iers) partnershlps, REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print
il by the TAMARACK FOUNDATION, INC. 13-4219221

due date for | Number, street, and room or surte no. If a P.O. box, see instructions.

filng your 3310 PIEDMONT ROAD

retum See
wnstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHARLESTON, WV 25306

Enter the Return code for the retum that this application is for (file a separate application for each retum)

Application Return { Application Return
Is For Code |lisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TAMARACK FOQUNDATION, INC.
® The books are nthe careof p» 3310 PIED ONT ROAD - CHARLESTON, WV 25306

Telephone No.p» 304-926-3770 FAX No. p>
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... ... ... ... . ’:’
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p L___] .If it 1s for part of the group, check this box Z I | and attach a list with the names and EiNs of all members the extension 1s for.

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization retum for the organization named above. The extension
is for the organzation's retumn for:
» [X] catendar year 2010 or
» [ tax year beginning , and ending

2 If the tax year entered in ine 1 is for less than 12 months, check reason: D Initial return [j Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundabis credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Forrn 8453-EO and Form 8879-EO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841

01-03-11




