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~ gm Return of Organization Exempt From Income Tax [—agteg
_ 2010

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

Department of the (reasury

benefit trust or private foundation)

Intarnat Revenus Sarvice P> The organzation may have to use a copy of thrs retum to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning and ending

B Qﬂn C Name of organizaton D Employer identification number
app e

ROBERT H. MOLLOHAN FAMILY CHARITABLE
[(J&==’| FOUNDATION, INC.

%2 | DongBusmessAs ROBERT H. MOLLOHAN FAMILY CHAR

54-1999671

= Number and street (or P.0. bax if mail & not defivered to street address)
emn- | 1000 TECHNOLOGY DRIVE

2000

Room/suite | E Telephone number

304-333-2251

ated
[ Jamended| ity or town, state or country, and ZIP + 4
[ Jeee= | PATRMONT, WV 26554

pendma F Name and address of pnncpal officerEDWIN SWEENEY

G Grossrecepts $ 380,182.
H(a) Is thes a group returmn
for affiliates? [ves (XINo

1000 TECHNOLOGY DRIVE, SUITE 2000, FAIRMONT | Hib) Are al affifiates inctuded? [_]Yes [_INo

| Taxexempt status: [ X1 501(cx3) [ 1501(c)( ) (iesertno.) L] 4947(a)1)or [ 527 if *No," attach a fist. (see mstructions)

J Website: p WW . MOLLOHANFOUNDATION.ORG

H{c) Group exemphon number P>

K Form of organi [X] Carporafion [ ] Trust [ ] Assocfion | ] Other > OTHER| L Year of formation: 20 0 O} M State of legal domucile: WV

Summary

1 Briefly describe the arganzation’s mission or most significant activites: TO PROVIDE FUNDING FOR

EDUCATIONAL PROGRAMS AND SCHOLARSHIPS FOR QUALIFYING INDIVIDUALS.

Check this box P> |:] if the organzation discontinued its operations or disposed of more than 25% ofrtsnetasse’gs.

8
€| 2
£ | 3 Number of voting members of the governing body (Part VI, ne 1a) 3 ' 25
S| 4 Number of mdependent votmg members of the govemimg body (Part VI, fine 1b) la 25
g | 5 Total number of mdividuats employed in calendar year 2010 (Part V, line 2a) 3 5 1
£| 6 Total number of volunteers (estmate if necessary) el e 0
:6 7 a Total unretated busmess revenue from Part VIl columnn (C), kne 12 . 7a 0.
b Net unrelated busmess taxable mcome from Form 990-T, Ine 34 ! yi) : 0.
“— ! ~Prior Year - - |-~ —Cuirent Year
§ o | 8 Contributions and grants (Part VIl line 1h) 97,199. 19,959.
2|9 Program service revenue (Part Vil Ime 2g) ) 0. 0.
¥ 2110 Investment ncome (Part VIll, column (A), lines 3, 4,and 7d) . <296,408.5 62,669.
™ @
= 11 Other revenue (Part VI, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 21,510. 23,500.
) 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) <177,699.p> 106,128.
" 13 Grants and similar amounts pard (Part [X, column (A), lnes 1-3) 87,701. 83,697.
8 14 Benefits pad to or for members (Part IX, column (A), line 4) 0. 0.
= g |15 Salares, other compensation, empioyee benefits (Part IX, column (A), ines 5-10) 3,275. 7,734.
< 2| 16a Professional fundrasing fees (Part [X, column (A), ine 11e) | . . 0. 0.
5% b Total fundramsing expenses (Part IX, column (D), ne 25) P> 0.
w 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) 129,849. 83,906.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (4), line 25) 220,825. 175,337.
19 Revenue less expenses. Subtract line 18 from line 12 <398,524.p <69,209.>
§§ Beginning of Curvest Year End of Year
22|20 Total asssts (Part X, fine 16) 1,579,188. 1,588,814.
23| 21 Total iabiihes (Part X, ne 26) 2,027. 7.003.
25|22 Net assets or fund batances. Subtract line 21 from line 20 1,577,161. 1,581,811.

|

Under penaliies of perjury, | dectare that | have ined this return, mcluding accompanying schedules and statements, and to the best of my knowtedge and befief, it i
true, correct, and complete. Declaration of pgepares/ (other than offiger) s based on all mformation of which preparer has any knowledge.
oY 7

’ € ol e npfoertlT, | g—r 2~/
Sign Signature of officer v 7 Daté
Here EDWIN SWEENEY, TREASURER
Type or print name and title B
Print/Type preparer's name Preparbr's gj Date Chex |:| PIN

Paid | WILLIAM H. PHILLIPS 4 03 /16 /11| serenpiops /%9/97593'
Preparer |Firm'sname p, TOOTHMAN RICE, . F.L.L.C. Frm's EIN pp
Use Only |Frm'saddressy, P.O. BOX 908

BRIDGEPORT, WV 26330 Phoneno. (304)624-5471
May the IRS discuss this return with the preparer shown above? (see instructions) _ (X1ves [ INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Formgm(2010)g
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ROBERT H. MOLLOHAN FAMILY CHARITABLE

Form 990 (2010) FOUNDATION, INC. 54-1999671 Page2
Statement of Program Service Accomplishments
Check if Schedute O contains a response to any question in this Part Il 1]

1 Briefly describe the organzabion’s mrssion:
TO PROVIDE OPPORTUNITIES FOR STUDENTS THROUGH VARIOUS SCHOLARSHIPS AND
STUDENT PROGRAMS.

2 D the organizahon undertake any significant program services during the year which were not listed on

the prior Form 990 or 990627 _ [ Jves (XINo
If "Yes," describe these new services on Schedule O.
3 Did the organzahion cease conducting, or make significant changes in how it conducts, any program services? DYGSENO

If “Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achwevements for each of the organzation’s three largest program services by expenses.
Section 501(c)@3) and 501(c)4) organzations and sechion 4947(a)(1) trusts are required to report the amount of grants and
aflocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 138,011. mciudnggrants of $ 83,697. )Revenue $ 23,500.)
THE FOUNDATION PROVIDED SCHOLARSHIPS TO EXCEPTIONAL STUDENTS AND
PROVIDED GRANTS TO ORGANIZATIONS TO SUPPORT THEIR COMMUNITIES.

4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )

4¢c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses B> 138,011.

Form 990 (2010)

032002
12-21-10



ROBERT H. MOLLOHAN FAMILY CHARITABLE

Form 990 (2010) FOUNDATION, INC. 54-1999671 Page3
Checklist of Required Schedules

. Yes | No
1 Is the organzation described m section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If “Yes," complete Schedule A . . . 1 X
2 s the organzation required to complete Schedule B, ScheduleofContnbutors? . 2 | X
3 Ddﬂveagarm:mengammdredardmdmhhcalcanpa:gnacbvrh&smbetaﬁofmmopposmmommuat%fm
public office? If *Yes,® complete Schedule C, Part | . . 3 X
4 Secbmah(cmdetheaganzamnengagembbbyngactmorhaveasecnon501(h)electnonmeffect
dunng the tax year? if "Yes, " complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c){4), 501(c)(5). or501(c)(6)orgamzaﬁon'd131reoe~&s rnembefshlp dues, ass&ssments or
similar amounts as defined n Revenue Procedure 88-197 if *Yes, * complete Schedule C, Part lll . 5
6 Ddﬁeagarminnnnmtammydmadvsedﬁnﬂsmmysumhrﬁnﬂsmammtsmedmoshavethenghtto
provide advice on the distnbution or investment of amounts in such funds or accounts? if *Yes, " complete Schedule D, Part| | 6 X
7 Dxd the orgarization recesve or hold a conservation easement, mciuding easements to preserve open space,
the environment, historic kand areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organzation maintam collections of works of art, histoncal treasures, or other simular assets? If "Yes, " complete
Schedule D, Part ilf 8 X
9 DldmeorgarmnonmponanamournmPanx,lmm serveasawstodlanforanmuntsnothstedmpartx orprovnde
credit counseling, debt management, credit repair, or debt negotiation services? if *Yes, " complete Schedule D, Part IV 9 X
10 Dd the organzation, directly or through a related organzation, hold assets m term, permanent, or quasrendowments?
If "Yes, " complste Schedule D, Part V 10 X
11 If the organzabon’s answer to any of the following questions I "Yes,* then complete Schedule D, Parts VI, VI, VIII, IX, or X -
as applicable.
a Did the organzation report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes,* complete Schedule D,
Part V1 S . .. . . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, kne 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, * complete Schedule D, Part VII iib| X
¢ Did the organzation report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported n Part X, line 16? if "Yes, * complete Schedule D, Part Vill . 11c X
d Did the organzation report an amount for other assets in Part X, Ime 15 that 1s 5% or more of its total assets reported in
Part X, Ime 167 if "Yes, * complete Schedule D, Part IX . 11d X
e Dldﬁwmganzatnnreponanamumforoﬁ\erbabdnmmPanX.lme%?”'Ys complete Schedule D, Part X 11e X
f Drd the organzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organzation’s hability for uncertamn tax posiions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X 1 X
12a Dud the organization obtamn separate, independent audited financial statements for the tax year? if *Yes, " complete
Schedule D, Parts XI, Xll, and Xlil 12a | X
b Was the organzation included in consolidated, lndeperﬁeman.drtedﬁna:mlstatementsforthetaxyear?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI, X/, and Xl!! rs optional 12 X
13 Is the organization a school described m section 170({b)(1)(A)@)? / "Yes, " compiete Schedule E 13 X
14a Did the organizahon mamtam an office, employees, or agents outside of the United States? 4a X
b D the organzahon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg,busm&ss
and program service achvities outside the United States? If “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organizabon report on Part [X, cotumn (A), fine 3, more than $5,000 of grants or assistance to any organzation
or entity located outside the United States? /f "Yes, " campilete Schedule F, Parts Il and IV . 15 X
16 Did the organzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to indviduals
located outside the United States? If "Yes,® complete Schedule F, Parts Il and IV 16 X
17 Dx:ltheorgarnzatmlrepatatotaldmeﬂmmstxndwfmpmfaswmmmsmgsemcesonpanIX
column (A), ines 6 and 11e? If "Yes, * complete Schedule G, Part | 17 X
18 Mﬂeamzahmrepoﬂmeﬂm&ﬂ!l)totalofﬁmdmsmgeverﬂgmssmoomeandoontnbutuonsonPartVlll lines
1c and 8a? If "Yes," complete Schedule G, Part Il e 18 X
19 DdﬁeagarmnmrepMHnreﬂmsﬁ(XDdgmssmﬁmganmgachvmmPanwn ime 9a? If *Yes,"
complete Schedule G, Part il . L. 19 X
20a Dtdmeorgamzanonoperateoneormrehosprtals?lf'Yes completeScheduleH 20a X
b ff “Yes® to fine 20a, did the organzation attach its audited financial statements to this retum? Note. SomeFonn990ﬁlersthat
operate one or more hospitals must attach audrted financial statements (see instructions) 20b
Form 990 (2010)

032003
12-21-10
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ROBERT H. MOLLOHAN FAMILY CHARITABLE

_ Form 990 2010) FOUNDATION, INC. 54-1999671
: ﬂecklistof Required Schedules (contnued)

21

2

o

£ & 8 B 88

9

Page 4

Did the organzation report more than $5,000 of grants and other assistance to govemments and organzzations in the
United States on Part IX, column (A), iine 1? /f *Yes, * complete Schedule |, Parts | and Il .

Did the organzation report more than $5,000 of grants and other assistance to mdividuats in the United States on Part IX,
column (A), fine 27 Iif *Yes, " compiete Schedule |, Parts land Il .
Did the organization answer “Yes" to Part VI, Section A, fine 3, 4, or5aboutcompersainnofﬂ’1eorgamzatnonswrrent
and former officers, drectors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
ScheduleJ . .
Dldtheorgamza.tlonhaveataxexemptbondlssuewrthanoutstandmpmapalannUmMnnremanﬁOOOOOasofthe
last day of the year, that was issued after December 31, 20027? If "Yes, * answer Ines 24b through 24d and complete
Schedule K. If "No*, go to line 25
Ddﬁeagarmu\mv&etmyprooeedsmmxexmmbansbeymnammypemdemphon? i
Ddﬂeugmmmnnmmmmmawommhaﬂmammndmmowmmymdmmgmeywtoddease
any tax-exermpt bonds?

Did the organzation act as an onbehalfof'lssuerforbondsoutstandmatanytmedurmgmeyear?

Section S01{c)}{3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
dsquatified person durmg the year? If "Yes, " complete Schedule L, Part |
lstheorgamzanonawarethatrtengagedmanestsbeneﬁttransactnonwrthadlsquahﬁedpersonlnapnoryear and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7? If "Yes, * complete
Schedule L, Part | .

Was a loan to or by a current or former officer, d:rector.trustee key employee, h:gNyoompensaiedenmloyee or disqualified
person outstandng as of the end of the organzation’s tax year? If "Yes, " complete Schedule L, Part Il i

Did the organzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commuttee member, or to a person related to such an indmwdual? i "Yes, " complete
Schedule L, Part Il
Wasmeowzahonapanytoabtsm&sshansacnonvwmoneofthefolbmngpartues(seeScheduleL,Partlv
instructions for apphcable filng thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? Iif "Yes, * complete Schedufe L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
drrector, trustee, or direct or indwect owner? If "Yes, " complete Schedule L, PartlvV == |

Did the organzation receive more than $25,000 in non-cash contributions? /f “Yes, * complete ScheduIeM

Did the organzation receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete Schedule M

Drd the organization liquidate, termmate, mdssolveaMceaseoperatmrs?

If *Yes, " complete Schedule N, Part |

Did the organzation sell, exchange, dispose of, ortransferrnorethan25% of its net assets?/f "Yes, * complete
Schedule N, Part Il )

Did the orgaruzation own 100% ofanentltydlsregardedassepaate from the organzation under Regulations

sections 301.7701-2 and 301.7701-37 i *Yes," complete Schedule R, Part |

Was the organzation refated to any tax-exempt or taxable entity?

If "Yes,* compiete Schedufe R, Parts i1, lll, IV, and V, fine 1
lsanyrehtedagm’mmnawmonedernnywmmneanmgofseawnsm(b)(w)?
Dldmeorgarmreceweanypaymemfromorergagemanytrarmcnonwrthacomrolledentrtywrthmthemnmgcf
secton 512(bX13)? If "Yes," complete Schedule R, Part V, lne 2 _ L ves XTI No
Section S0{c)3) organizations. Did the orgamzation make any transfers to an exemnpt non-chantable related orgamization?

Iif "Yes,* complete Schedufe R, Part V, lne 2 .
wmmmmm%mmmmmmmsMammmm
and that is treated as a partnership for federal mcome tax purposes? If "Yes,* compiete Schedule R, Part VI
Did the organzation complete Schedule O and provide explanations in Schedute O for Part VI, fines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O

032004
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ROBERT H. MOLL.OHAN FAMILY CHARITABLE

. Form 990 2010) FOUNDATION, INC. 54-1999671 Page§
’ Statements Regarding Other IRS Flings and Tax Compliance
gw(idexedmeomrsarapusetoanyquﬁmmmsPanv |:]
1a Enter the number reported m Box 3 of Form 1096. Enter -0- if not applcable | . . 1a
b Enter the number of Forms W-2G included in ime 1a. Enter -0- if not applicable 1b

Bocock

mmmmmmmmmmmbmymstOWMmdmbgamng
(gambiing) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the catendar year ending with or within the year covered by thrs retum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see mstructions)

Did the organzation have unrelated busmess gross mcome of $1,000 or more during the year?

f *Yes," has it fited a Form 990-T for thes year? /f "No, * provide an explanaton m Schedule O

At any tme dunng the calendar year, did the organization have an mterest in, or a signature or other authority over, a
financial account mn a foresgn country (such as a bank account, secuntes account, or other financial account)?

If *Yes," enter the name of the foresgn country: P>

See instructions for filing requirements far 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 tme dunng the tax year?

Did any taxable party notify the organzation that it was or is a party to a prohibited tax shelter transaction?

f "Yes," to fine 5a or 5b, did the organzation file Form 8886-T7

Does the organzation have annual gross receipts that are normally greaterthan $100,000, and dld the organlzatlon solicit
any contribubons that were not tax deductible? = |

If "Yes," did the organzation mclude with every sohcrtanonanexpress statementthatsuch oontnbutlons or gifts
were not tax deductible? .

Organizations that may receive deductible contributions under section 170(c).

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?
i *Yes," did the organzation notify the donor of the value of the goods or services provided?

Did the organizahion sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

if "Yes," ndicate the number of Forms 8282 filed during the year L | 7d |

Did the organzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organzation, during the year, pay premiums, directly or mdirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the orgarizahon recerved a contnbution of cars, boats, arplanes, or other vehicles, did the organzation file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund mamiamed by a sponsoring organization, have excess busmess holdmgs at any time during the year?
S . izati intaining donor advised fund

Did the organzatson make any taxable distributions under sechion 49667

Did the organzation make a distribution to a donor, donor adwrsor, or related person?

Sa X
Sb X
5c
6a X
6b
7a X
7b
7c X
Te X
Yai X
79
7h

Initiation fees and capital contributions ncluded on Part VIl ine 12 10a
Gross recepts, included on Form 990, Part Vill, Ime 12, for pubhc use of club facilties 10b
Section 50%c) 12) organizations. Enter:

Gross income from members or shareholders L. L L X 11a
Gross income from other sources (Do not net amounts due or paid to other sources agamst

amourts due or received from them.) 11b
Secbmdsﬂ(axi)m-exmmdmﬂietnsts.IsmeorgamzmonﬁhngFonnggOmheuofFonn1041?
if “Yes," enter the amount of tax-exempt interest recerved or accrued dunng the year @|

Section 501(c){29) qualified nonprofit heatth insurance issuers.

Is the organizahon ficensed to ssue qualified health plans in more than one state?

Note. See the mstructions for additional mformabon the organzabon must report on Schedule O
Enter the amount of reserves the organzation s required to mamtain by the states in which the

organzation ts ficensed to issue qualified health plans | | 13b

Enter the amount of reservesonhand . 13c
D:dmemganmonreceweanypawemsformdmftannmgsemo&sdmmgmemxyeaﬂ 4a X
If "Yes," has 1t filed a Form 720 to report these payments? if *No, * provide an explanation in Schedule O 14b

032005

12-21-10
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ROBERT H. MOLLOHAN FAMILY CHARITABLE

Form 990 (2010) FOUNDATION, INC. 54-1999671 Pageb

Govemance, Management, and Disclosure For each *Yes® response to lnes 2 through 7b below, and for a "No" response
to fine 8a, 8D, or 10b below, describe the circumstances, processes, or changes in Schedule O. See mstructions.

Check f Schedule O contains a response to any question in this Part VI [E

Section A. Governing Body and Management

1a
b
2

3

b
9

Enter the number of votng members of the goverming body at the end of the tax year 1a
Enter the number of voting members mciuded m line 1a, above, who are mdependent 1b
Dxd any officer, drector, trustee, akeyambyeetaveafamiyrelatnrsh:pmabtsumsrehtmhmwManyoﬁer
officer, director, trustee, or key employee? L
deeaganzatnndelegateoommovermnagetmmdmmustmﬂypedumedbyorunderthednrectsupervusuon
of officers, directors or trustees, or key employees to a management company or other person?

Dud the organzation make any significant changes to its govemning documents smnce the prnior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

Does the organization have members or stockholders?

Does the organzation have members, stockhotders, or other persons who may elect one or more members of the
goveming body? L

Are any dectsions of the governing body subject to approval by members, stockholders, or other persons? .
Drd the organization contemporaneously document the meetings held or written actions undertaken dunng the year

by the following:

The governing body? |

Each committee with authornty to act on behalf of the govemmng body?

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

10a
b

11a
b
12a
b

13

organization's mailing address? /f "Yes, * provide the names and addresses m Schedule O 9 X

Section B. Policies (This Section B requests information about polices not required by the Internal Revenue Code )
Yes | No

Does the organzation have local chapters, branches, or affitates? 10a X

if "Yes,* does the organzation have wrtten policies and procedures governing the activities of such chapters, affiliates,

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

Hastl’reorgmnzatronpmvndedacopyoftfusFonnSQOtoaﬂn'errbersofrtsgovemrngbodybeforeﬁlmgthefonn? 11a

Describe m Schedule O the process, if any, used by the organtzation to review this Form 990. _

Does the organzation have a written confiict of interest policy? i "No, " go to line 13 . 12a| X

Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts? 12b X

Does the organzation regularly and consistently monitor and enforce comphance with the policy? If “Yes, " describe

mn Schedule O how thss s done . 12c | X

Does the organzation have a written whistieblower pobcy? 13X

Do&smeaganzmnnhaveawnnendoamemretenhmandd&ebuchonpohcy? X

15

16a

b

exempt status with respect to such arrangements?

Dldtheprocssfordetemmmgcompetsamncfthefoﬂowmgpersons:m:iudearevnewandappfovalbylndependent
persons, comparability data, and contemporaneous substantaton of the defiberation and deciston?

The organzation’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .~ .

If *Yes® to line 15a or 15b, descnbe the process n Schedule O. (Seernstructrons)

Did the organization mvest m, contribute assets to, or participate m a jomt venture or similar arrangement with a
taxable entity during the year? (t6a| | X
if "Yes," has the organization adopted a written policy or procedure requinng the organzation to evahxatertspart:cnpat:on
in jont venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

Section C. Disclosime

17
18

19

1000 TECHNOLOGY DRIVE SUITE 2000, FATRMONT, WV 26554

List the states with wiuch a copy of this Form 990 1s required to be filed PWV

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 mspection. Indicate how you make these avaitable. Check all that apply.

DOwnwebsrte mAnomer'swebsrte [K]Uponrequ&st

Describe m Schedule O whether (and If so, how), the organzahon makes its governing documents, conflict of interest policy, and financial
statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the organzation: P>
AIME SHAFFER, PROGRAM MANAGER - 304-333-6783

Form 990 (2010)

032008
12-21-10



ROBERT H. MOLI.OHAN FAMILY CHARITABLE
Form 990 (2010) FOUNDATION, INC. 54-1999671 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and iIndependent Contractors

Check if Schedute O contains a response to any question m this Part VI ]
Section. A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensaton for the calendar year ending with or within the organzation's tax year.
® Lsst all of the organzation's current officers, directors, trustees (whether mdividuats or organzabons), regardiess of amount of compensation.

Enter -0- n columns (D), (B), and (F) if no compensation was pad.

® | ist afl of the organization’s current key employees, if any. See instructions for definition of "key employee *

® | st the organezation's five carrest lnghest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Bax 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List afl of the organization’s former directors or trustees that received, m the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensaton from the organization and any refated organzations.
List persons in the following order: ndvidual trustees or directors; mstitutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|I| Check this box if neither the organization nor any retated organization compensated any current officer, director, or trustee

(A) ®B) (€ (D) ® )
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe é - the organizations compensation
hoursfor | 5| g g organization (W-21099-MISC) from the
related 2|2 = Z.' (W-2/1099-MISC) organzation
organzatons| = | £ 2 i8¢ and related
nSchedute | | £ | 5| S |E2| B organzations
0) E|lE|E|E|8E| e
REV, CHARLES CURRIE, S.J.
DIRECTOR X 0. 0. 0.
MR. DAVID GLEASON
DIRECTOR X 0. 0. 0.
DR. THOMAS CARNEY
DIRECTOR X 0. 0. 0.
MR. RICK DETRIO
DIRECTOR X 0. 0. 0.
MR. H. DAVID HALE
CHAIR, FINANCE X 0. 0. 0.
MS. MARY HAMM
DIRECTOR X 0. 0. 0.
MS. BRIDGET BUNNER COLE
DIRECTOR X 0. 0. 0.
MRS, KATHRYN MOLLOHAN NELSON
DIRECTOR X 0. 0. 0.
MS. ELEANOR SMALLEY
DIRECTOR X 0. 0. 0.
MR. JON TIANO
VICE CHAIR, FUNDRAISING X 0. 0. 0.
MR. JOHN HARDESTY
CHATR , COMMUNITY X 0. 0. 0.
MR. DALE MCBRIDE
DIRECTOR X 0. 0. 0.
DR. ANNYCE NORTON STONE
DIRECTOR X 0. 0. 0.
MR. JIM MORRIS
CHAIR, FUNDRAISING X 0. 0. 0.
MRS, SARAH ODEN TIPSON
DIRECTOR X 0. 0. 0.
MS. COLLEEN MCCARTY
CHAIR _ NOMINATIONS X 0. 0. 0.
MS. MARCIE MCLINITIC-COATES
DIRECTOR X 0. 0. 0.

032007 12-21-10 Form 990 2010)



ROBERT H. MOLLOHAN FAMILY CHARITABLE

Form 990 (2010) FOUNDATION, INC. 54-1999671 Page8
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A B) < (D) (13] F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from retated other
(describe | § the organizations compensation
hoursfor | 2| . E organzation (W-2/1099-MISC) from the
retated .g E -2 (W-2/1099-MISC) organizaton
organzations| £ | = M and refated
mSchedule | £ | 2 | 5| § |25] 2 organzations
0) E|E[(B|Z|EE| 2
MR. ROBERT BOLTON
DIRECTOR X 0. 0. 0.
MR, RICKY MOATS
DIRECTOR X 0. 0. 0.
MR, ANDREW MOLLOHAN
DIRECTOR X 0. 0. 0.
MRS, HELEN HOLT MOLLOHAN
PRESIDENT X 0. 0. 0.
MR, ALAN B, MOLLOHAN
EXECUTIVE COMMITTEE MEMBER X 0. 0. 0.
DR. JAMES B, JOHNSON
VICE PRESIDENT X 0. 0. 0.
MR, ROBERT HOLT MOLLOHAN
SECRETARY X 0. 0. 0.
MR, EDWIN SWEENEY
TREASURER, CO-CHAIR, FINANCE X 0. 0. 0.
1b Sub-total i | 4 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add fines 1b and 1c) > 0. 0. 0.
2 Total number of ndividuals (including but not Irmrted to those listed above) who received more than $100,000 in reportable
compensation from the organzation P> 0
Yes | No
3 Dud the organzation list any former officer, director or trustee, key employee, or highest compensated employee on
me 1a? If *Yes," complete Schedule J for such movidual 3| [x
4 For any mdmwidual listed on e 1a, is the sum of reportable compensation and other compensation from the organzation
and related crganzatons greater than $150,0007 If *Yes, * complate Schedute J for such mdwwual [ 4| | X
5 Dldanypersonlistedonﬁne1arecewemaouueoonpanmnﬁmnm1ymrelatedmgmzatmmmdmdmlforsemces
rendered to the organizaton? If "Yes, * complete Schedule J for such persan 5 X

Section B. independent Contractors

1

Compiete this table for your five highest compensated independent contractors that recerved more than $100,000 of compensation from
the organization NONE

A (B) (C)
Name and busmess address Description of services Compensation

2

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

Form 990 (2010)
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ROBERT H.

MOLLOHAN FAMILY CHARITABLE

Form 990 (2010) FOUNDATION, INC. 54-1999671 Page9
Statement of Revenue
(D)
Total revenue ReB(tBe)d or Umgated em
exempt function busmess tax under
revenue revenue sections 512
513, or 51
‘E: 1 a Federated campaigns 1a
§3| b Membershp dues 1b
e ¢ Fundraising events | . 1c
£45  d Retatedomganzabons . . |1d
g"E e Govemment grants (contributions) 1e
S8® ¢ Ancther contributons, gifts, grants, and
a®
g% stmidar amounts not meluded above 1 19,959.
g‘g 9 Noncash contributions included i lines 1a-1+ $
OS| h Total Add fines 1a-1f > 19,959.
Busmess
g | 2a
Eg b
8: c
€3
e
& f All other program service revenue
o Total Add fines 22 2t > |

Other Revenue

other simitar amounts)

5 Royalties

3 Investment mcome (including dwvidends, interest, and

>

4  Income from mvestment of tax-exempt bond proceeds P

>

30,636.

30,636.

() Real

(ii) Personal

6 a Gross Rents

b Less: rental expenses

¢ Rental mcome or (loss)

d Net rental mcome or (loss)

7 a Gross amount from sales of () Securities

(i) Other

assets other than mventory | 306087.

b Less: cost or other basis

and sales expenses 274054.

¢ Gam or (oss) 32,033.

d Net gain or (loss)

8 a Gross mcome from fundraising events (not
mciuding $ of
contributions reported on line 1c). See
Part IV, tne 18 a

b Less: direct expenses b
¢ Net mcome or (loss) from fundrarsmg events

9 a Gross income from gaming activities. See
Part [V, line 19 . a

b Less: direct expenses X X b
¢ Net mcome or (loss) from gammg activities

10 a Gross sales of nventory, less retums
and aflowances a

b Less:costofgoodssold = | b

| ¢ _Net mcome or (loss) from sales of inventory

| <

Miscellaneous Revenue

Business Code

11 a FEE REFUND

611710

32,033.

10,000.

32,033.

10,000.

b STUDENT LOAN REIMBURSE

611710

9,000.

91000.

¢ SCHOLARSHIP RETMBURSEM

611710

4,500.

4,500.

d All other revenue .
e Total. Add lines 11a-11d

12 Total revenue. See instructions.

>
>

23,500.

106,128.

‘ 23,500.| 0.‘ 62,669.

032008
12-21-10

Form 990 (2010)



ROBERT H. MOLLOHAN FAMILY CHARITABLE
Form 990 (2010) FOUNDATION, INC.
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns.
All other organzations must complete colurmn (A) but are not required to complete columns (B), (C), and (D).

54-1999671 Pagel0

Do not include amounts reported on lines 6b,

Total e‘?’pens&s

7h, 8b, 9b, and 10b of Part ViIL

1

2

3

Grants and other assistance to governments and
organzatons in the US. See Part IV, kne 21
Grants and other assistance to mdviduals m
the U.S. See Part [V, line 22

Grants and other assistance to govemments,
organzations, and mdividuals outside the U.S.
See Part IV, lines 15and 16

Benefits paid to or for members
Compensaton of current officers, directors,
trustees, and key empioyees .
Compensation not included above, to dlsquahﬁed
persons (as defined under sectton 4958(f)(1)) and
persons described in secbon 4958(c)(3)(B)

Other salanes and wages

Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal .

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees |

Other .

Advertising and promotion

Office expenses X

Information technology

Royalttes

Occupancy

Travel .

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiiates

Deprecration, depletion, and amortization
Insurance

Other expenses. liemee expenses not covered
above. (Lst miscelaneous expenses m fine 241£. If line
241 anowt exceeds ?U%ufheZS,wtmm(A)
amonnt, st line 241 expenses on Schedwie 0.)

STUDENT LOANS GRANTED

51,697.

32,000.

7,.734.

7,734.

4,818.

4,818.

10,170.

10,170.

15,344.

15,344.

1,270.

1,270.

4,127.

4,127.

1,077.

25,750.

25,750.

1,077.

SCHOLARSHIP COMMITTEE E

11,780.

11,780.

PRINTING/PUBLISHING

4,315.

4,315.

SUPPLIES

2,7117.

2,717.

POSTAGE

1,790.

1,790.

All other expenses

748.

748.

Total fusctional expenses. Add lmes 1 through 24f

175 ,337.

138,011.

37,326.

Joint costs. Check here B> [ if following SOP

98-2 (ASC 958-720). Complete this line only i the
organizahon reported in column (B) jomt costs from a

combmed educational campargn and fundraismg
soficiiation

032010 12-21-10

Form 990 (2010)



ROBERT H.

MOLLOHAN FAMILY CHARITABLE

Form 990 (2010) FOUNDATION, INC. 54-1999671 Page11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nonnterest-beanng . 83,280.] 1 113,921.
2 Savings and temporary cash investments 683,823.] 2 27,2217.
3 Pledges and grants recervable, net 3
4 Accounts recesvable, net o i 4
5 Receivables from current and former officers, directors, trustees, key

empioyees, and highest compensated employees Complete Part II
of Schedule L

Receivables from other disquatified persons (as defined under section
4958(M)(1)), persons described in section 4358(c)(3)}B), and contnbutng
employers and sponsonng organzations of sectton 501(c)(S) voluntary
empioyees’ beneficiary organzations (see instructions)

7 Notes and loans recervable, net

8 [Inventories for sale or use .

9 Prepad expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a

-}

Assets

71,374.

20,150.

14,905.

32,837.

35,016.

b Less: accumutated deprecation 10b

51,711.

11,787.

0 |® N[

10c

19,663.

11 Investments - publicly traded secunties

12 Investments - ather securities. See Part [V, ine 11
13 Investments - program-elated See Part IV, line 11
44 Intangible assets

15 Other assets. See Part IV, Ime 11

16 Total assets. Add Imes 1 through 15 (must equal ine 34)

545,130.

1,171,312.

202,181.

206,770.

1,579,188.

1,588,814.

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilites .
21 Escrow or custodial account habiity. Complete Part IV of Schedule D

2,027.

7,003.

BERlaer@3R|2

-]
é 22 Payables to current and former officers, directors, trustees, key employees,
) highest compensated employees, and disqualified persons. Complete Part ||
- of Schedute L . 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabie to unrelated third partes 24
25 Other liabilities. Complete Part X of Schedute D 25
_ |26 Total abilities. Add fines 17 through 25 2,027.0 26 7,003.
Organizations that folow SFAS 117, check here B> [ X and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unresincted net assets 1,374,980.| z 1,375,041.
S |28 Temporardy restncted net assets 202,181.| 28 206,770.
T 29 Permznently restricted net assets . X 2
2 Orgamizations that do not follow SFAS 117, check here B> [ ] and
& complete nes 30 through 34.
£ |30 Capital stock or trust prncipal, or current funds 30
'2' 31 Paxhn or capital surplus, or land, building, or equipment fund 31
% |3 Retaned eamings, endowment, accumutated income, or other funds K
Z (33 Totalnet assets or fund balances 1,577,161.) 33 1,581,811.
|34 Total kabilittes and net assets/fund balances 1,579,188.] 34 1,588,814.
Form 990 (2010)

032011 12-21-10



ROBERT H. MOLLOHAN FAMILY CHARITABLE

Form 990 (2010) FOUNDATION, INC. 54-1999671 Page12

Reconciliation of Net Assets

Check if Schedute O contains a response to any question m this Part XI x]
1 Total revenue (must equal Part VIll, column (A), ine 12) . 1 106,128.
2 Total expenses (must equal Part [X, cotumn (A), Iine 25) 2 175,337.
3 Revenue less expenses Subtract ne 2 from line 1 . 3 <69,209.>
4  Net assets or fund bakances at beginning of year (must equal Part X, me 33, column (A) 4 1,577,161.
5 Other changes n net assets or fund batances (exptain m Schedule O) LS 73,859.
6 Net assets or fund batances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ime 33, column B)) | 6 1,581,811,

I Financial Statements and Reporting

Check if Schedule O contamns a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: |:|Cash E]Awual [:]Other

If the organzahon changed its method of accounting from a prior year or checked "Other,” explam in Schedule O.

2a Were the organzation’s financsal statements compiled or reviewed by an mdependent accountant?

b Were the organzation’s financeal statements audrted by an independent accountant? i

c [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compitaton of its financial statements and setection of an mdependent accountant?
If the organzation changed erther its oversight process or selection process durnng the tax year, explain in Schedule O.

d [f "Yes" to line 2a or 2b, check a box betow to indicate whether the financial statements for the year were issued on a
separate basis, consolidated bass, or both:
mSeparatebasas [ ] consolidated basis [:IBom<:onsohdatedandseparatebaS|s

3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? . . .

b If "Yes,” did the organzation undergo the required audit or audits? if the organzation did not undergo the required audrt
or audits, explamn why in Schedule O and describe any steps taken to undergo such audits.

x]
Ys'No

3a X

3

032012 12-21-10

Form 990 (2010)



OMB No 1545-0047

SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-E2) 2010
- Compiete if the organization is a section 501(c)3) organization or a section
Department of the Treasury 4947(a)( 1) nonexempt charitable trust
intermal Revenue Service P> Attach to Form 930 or Form 930-EZ. P> See separate instructions.
Name of the organization ROBERT H. MOLLOHAN FAMILY CHARITABLE Empiloyer identification number
FOUNDATION, INC. 54-1999671

Il Reason for Public Charity Status (Al organzatons must complete ths part) See instructions.,
The organzahon is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 [ Achurch, convention of churches, or assocation of churches described m section 170X 1XAXi).
2 [] Aschool described in section 170{b)1XANi). (Attach Schedute E.)
3 [:] A hospital or a cooperative hospital service orgaruzation described in section 170{b) 1XANi)-
4 [_] Amedical research organzation operated m conjunction with a hosprtal described m section 170{b)(1XAXiii). Enter the hosprtal’s name,
city, and state:
5 I:| An organzation operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170X 1XA)#v). (Compiete Part il.)
6 [ Afederal, state, or local govemment or governmental unit described in section 170{b) 1AXV).
7 |:] An organization that normally receives a substantial part of its suppaort from a governmental unit or from the general public descnbed In
section 170(b){ 1}{A)wi). (Complete Part i1.)

(] Acommunty tnust descnbed i section 170(b)1XAXvi). (Complete Part I1.)

Iz] An organzation that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activittes refated to s exempt functions - subject to certan exceptions, and (2) no more than 33 1/3% of ts support from gross investment
income and unrefated business taxabile ncome (less section 511 tax) from businesses acquired by the organzation after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

10 [_] An organzation organzed and operated exclusively to test for pubhc safety. See section 509(a)4).

1 l:l An organzation organzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more pubhcly supported organzations descnbed in secton 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organzation and compilete fines 11e through 11h.
al_]Typel b Typell ¢ [ Type Ill - Functionally integrated d[_] Type lil - Other

e|:] By checking this box, | certify that the organzation s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubhcly supported organzations described n sectton 509(a)(1) or section 509(a)(2)

f If the organization recerved a wnitten detenmmation from the IRS that t 1s a Type [, Type I, or Type lll
supporting organzation, check thisbox . . . . L]
g Since August 17, 2006, has the organzation 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 mn (i) and (fii) below, Yes | No
the governing body of the supported organzation? 119(i
() A farmly member of a person described n () above? 11g(ii)
(@) A 35% controlled entity of a person described mn () or (i) above? 11g(m
h Provide the following mformation about the supported organization(s).
(i) NaoTeofsmported (ii) EIN m E)wﬁ%mmlg (v) D you r:lq:‘lfymﬂce . mg%m; cL|  (vil) Amount of
ganzation (described on fnes 1-9 . ‘ (')?gmofyumur : (i)orgaluj?gmme support
above or IRC section b "rming
(see instruchions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.

032021 12-21-10



Schedule A 990 or 990-EZ) 2010 — Page 2
: -_(Et!&x’;pa‘tsateduleformtons Described in Sections 170(b)(1)(A)(iv) and 170{b)(1}{A)(vi)
(Comgplete only if you checked the box on fine 5, 7, or 8 of Part | or if the organzation failed to qualify under Part Ill. if the organization
fails to quaify under the tests fisted below, please complete Part 1))

Section A. Public Support

Caleadar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total

1 Gifts, grants, contributions, and
mnciude any "unusual grants.”)

2 Tax revenues levied for the organ-
zation’s benefit and either paid to
or expended on s behalf

3 The value of services or facilihies
furmeshed by a govemmental unit to
the organzation without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or pubthcly
supported organization) nciuded
on fine 1 that exceeds 2% of the

amount shown on line 11,
column (f)
6 Public Subtract line 5 from line 4
Section B. Total Support
Caleadar year (or fiscal year beginning in) P> {a) 2006 (b) 2007 {c) 2008 {d) 2003 (e) 2010 (f) Total

7 Amournts from line 4

8 Gross income from mterest,
dividends, payments recerved on
securthies loans, rents, royatties
and mcome from simitar sources

9 Net mcome from unretated business
activities, whether or not the
busmess s reguiarly camed on

10 Other mcome. Do not nclude gain
or loss from the sale of capital
assets (Explain m Part V)

11 Total support. Add fines 7 through 16
12 Gross receipts from related activiies, etc. (see mstructions) . 12

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

omganization, check this bax and siop bere pL |
Section C. Cosaputalion of Public Support Percentage
44 Pubiic support percertage for 2010 (Ene 6, column (f) divided by fine 11, column (f)) “ %
15 Public support percentage from 2009 Schedule A, Part |l, fine 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, andhne1415331/3%ormore check this box and
stop here. The organzation qualifies as a publicly supported organization . . »[ ]
b 33 /3% support test - mtfmeaganzamnddrmdu:kaboxmm130r16a,andlme15|s331/3%orrnore checkth:sbox
1 and stop here. The organzation quafifies as a publicly supported organzation Pl:]

‘ 17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on lme 13, 16a, or 16b, and Ine 14 1s 10% or more,

| and if the organization meets the *“facts-and-circumstances” test, check thes box and stop here. Explain n Part IV how the organzation

| meets the “facts-and-crcumstances® test. The organization qualifies as a publicly supported organization R
| b 10% -facts-and-circumstances test - 2009. If the organzahon did not check a box on fine 13, 16a, 16b, or 17a, and fine 15is 109% or

| more, and if the organzahon meets the *facts-and-crcumstances® test, check thes box and stop here. Explain in Part {V how the

organzation meets the *facts-and-circumstances*® test. The organzabon quafifies as a publicly supported organzation | . bl:]
18 _Private foundation. Hf the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see mstructons pL ]

Schedute A (Form 990 or 990-E2Z) 2010

032022
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ROBERT H.

. Schedute A (Form 990 or 990-£7) 2010 FOUNDATION, INC.

Support Schedule for Organizations Described in Section 509(a)(?)

MOLI.OHAN FAMILY CHARITABLE

54-1999671 Page3

(Complete only if you checked the box on fine 9 of Part | or if the organzation failed to qualify under Part |I. If the organzation fails to
quaiify under the tests listed below, please complete Part 11.)

Sectian A. Public Support

Caleadar year (or fiscal year begirning in) P>
1 Gifts, grants, contributions, and
membership fees recenved. (Do not
nclude any "unusual grants. ")
2 Grossreceptsfromm

3 Gross recepts from activitres that
are not an unrelated trade or bus-
ness under section 513

4 Tax revenues levied for the organ-
zaton's benefit and either paid to
or expended on its behaif

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

6 Total. Add imes 1 through 5 .

7a Amounts mciuded on hnes 1, 2, and
3 received from disqualified persons

b Amounts included on Imes 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on Iine 13 for the year

¢ Add lines 7a and 7b

8 Public Subtract ine 7¢ from fine 6 .
Section B. Total Support

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

(A Total

249,769.

225,843.

297,890.

22,798.

19,959.

816,259.

63,634.

110,107.

47,120.

21,510.

23,500.

265,871.

313,403.

335,950.

345,010.

44,308.

43,459.

1,082,130,

0.

0.

0.
1,082,130

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

10a Gross income from mterest,
dividends,

payments received on
securities loans, rents, royathes
and mcome from smitar sources

b Unrelated busmess taxable mcome
(less secton 511 taxes) from businesses
acquwed after June 30, 1975

¢ Add fines 10a and 10b

11 Net ncome from unretated business
activities not mciuded in fine 10b,
whether or not the business is
regutarly camied on

12 Other xcome. Do not include gamn
or loss from the sale of capital
assets (Explain n Part V)

13 Total smpport (add imes 9, 10c, 11, and 12)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

313,403.

335,950.

345,010.

44,308.

43,4589.

1,082,130,

37,598.

83,019.

94,686.

36,394.

62,669.

314,366.

37,598.

83,019.

94,686.

36,394.

62,669.

314,366.

351,001.

418,969.

439,696.

80,702.

106,128.

1,396,496,

14 First five years. If the Form 990 s for the organzation’s first, second, thurd, fourth, or fifth tax year as a section 501(c)3) organizahon,

chack this bax and stop here

pl ]

Section C. Computalion of Public Support Percentage

15 Public support percentage for 2010 (ne 8, column (f) divided by line 13, column (f))
16 Publfic support percentage from 2009 Schedule A, Part lil, ine 15

15

77.49 %

16

85.61 %

Section D. Computation of investment income Percentage

17 Investment mcome percentage for 2010 (fine 10c, column (f) divided by line 13, column (f)

18 Investment mcome percentage from 2009 Schedule A, Part Ill, ine 17

17

22.51 %

18

14.39 %

19a 33 1/3% support tests - 2010. If the organizaton did not check the box on fine 14, andlme15|smorethan331/396 and line 17 1s not
more than 33 1/3%, check thrs box and stop here. The organzation qualifies as a publicly supported organzation
b 33 /3% support tests - 2009. If the organzation did not check a box on lne 14 or ine 134, and line 16 is more than 33 1/3%, and
line 18 s not more than 33 1/3%, check this box and stop here. The organization qualfifies as a publicly supported organzation
20 Private foundation. If the organzation did not check a box on line 14, 18a, or 19b, check this box and see mstructions

»[X]

»[ ]
p]

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements 71
2010

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
. PartilV,ine§,7,8,9, 10, 11, 0or 12,
e Revenus Sarve. P Attach to Form 980. B> See separate instructions.
Name of the arganization ROBERT H. MOLLOHAN FAMILY CHARITABLE Employer identilicaiion number
FOUNDATION, INC. 54-1999671

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
organzation answered “Yes® to Form 990, Part IV, fine 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dxd the organizabon inform all donors and donor adwvisors in writing that the assets held m donor advised funds
are the organizabon’s property, subject to the organzation’s exclusive legal controf? @Y&s DNO

6 Dud the orgamzation inform afl grantees, donors, anddonoradvmsmmrhngthaigrantﬁnﬂsmbeusedmly
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

[ ; i benefit? [X] Yes ELN_O_
ic«mmCOrmiete:fmeaganmnarswered'Y&s'toFonnggo,Pamv,im7

1 Puposefs) of conservation easements held by the organization (check all that apply).
(] Preservaton of tand for public use (e.g., recreation or education) | Preservation of an historically mportant tand area
] Protection of natural habrat |___|Pr&servationofaoertiﬁedh|stoncstmcture
DF‘r&ervatmofopenspaoe

2 Complete lines 2a through 2d if the organzation held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

Total acreage restnicted by conservation easements

Ll A

Number of conservation easements on a certified histonc structure included in (a)

a6 oo

Number of conservation easements mcluded n (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Regrster 2d

3 Number of conservation easements modified, transferred, nel&sed extmguished, or termnated by the organzation during the tax
year P
4 Number of states where property subject to conservation easement s located P
5 Does the organzation have a wrtten policy regarding the penodic monitonng, mspection, handling of
violations, and enforcement of the conservation easements 1t holds? _[:]Y&s I:INO
6 Staff and volunteer hours devoted to monitorng, mspectng, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitonng, mspecting, and enforcng conservabon easements durmng the year > $
8 Does each conservahon easement reported on line 2(d) above satisfy the requirements of section 170(){(4)B)[®)
and section 170(h}4XB)E)? o Clves [Ino
9 InPart XIv, mmm«mﬂmmmﬁmmmvmame and batance sheet, and
nclude, if appiicable, the text of the footnote to the organzahon’s financal statements that describes the organzation’s accountmg for
conservalion easeserts.

- Orgamiralions Maintaining Collections of Art, Historical Treasures, or Other Samitar Assets.
Complete if the organization answered *Yes® to Form 990, Part IV, fine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of art,
hestoncal treasures, or other simitar assets held for pubilic exhibibon, educahon, or research i furtherance of pubhc service, provide, m Part XIV,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permmutted under SFAS 116 (ASC 958), to report in its revenue statement and batance sheet works of art, histonical
treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the following amounts

relating to these rtems.
() Revenues nctuded m Form 990, Part VIl, tme 1 R .. >3
(@) Assets mciuded m Form 990, Part X ... s

2 |f the organization recerved or held works of art, hlstonczjtrms;m oroﬂwersmbrassetsforfmancxalgam provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these tems:
a Revenues mcluded m Form 990, Part Viil, ime 1 . T

b Assets ncluded m Form 990, Part X . L > $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2010
032051
12-20-10




ROBERT H. MOLLOHAN FAMILY CHARITABLE
Schedute D (Form 990) 2010 FOUNDATION, INC. 54-1999671 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organzation’s acqursition, accession, and other records, check any of the following that are a significant use of its collection items

-

(check all that apply):
a [_] Pubbc extubmion
b [ schotarty research
c DPrservatlonfa'mtwegenerahons

d DLoanorexchangeprograns

e [_]other

4 Provide a descnphion of the organzation'’s collections and explam how they further the organzation’s exempt purpose in Part XIV.
§ During the year, did the organizahon solicit or receive donations of art, hestoncal treasures, or other simidar assets

10 be sold to rasse funds rather than to be maintained as part of the organization’s collechon? [ Ives [ INo
mmwmmﬁmmm'thﬁmw,mw,mg or
reported an amount on Form 990, Part X, fime 21.
1a Is the orgarzabion an agent, trustee, custodan or other mtermediary for contributions or other assets not included
onForm990, PartX? . . Clves [CIno
b If “Yes,” emhmtheanartgemerﬂmPartXNandoompletemefol}owmgtable
Amount
¢ Begmnning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending batance i
2a DldthecxgmnzatronmcludeanmumOﬂFonnggo Part X, ine 21? DYGS DNO

b I "Y the in Part Xiv.

Endowment Funds. Complete if the organzation answered “Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance

| (a) Current year

) Prior year

{c) Two years back

b Contributons

¢ Net mvestment earmings, galns andloss%

d Grants or scholarships

e Other expenditures for faciities
and programs

f Administrative expenses

g End of year batance

2 Provzdethe&stm’aiedperoentageoftheyearendba!anoeheldas

Three back | (e) Four

back

a Board designated or quastendowment P> %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organzation that are held and administered for the organzation
by: Yes | No
(1) unrelated organzations | 3afi)
{n) related organzations 3afi)
b If "Yes" toaa(i),areﬂ'eretaiedaganzatumslstedasreqmedmsmedukem 3D
4 Describe n Part XIV the mtended uses of the 's endowment funds.
-Laﬂ,&ﬁms,admts@mgm,mx,mm.
Description of investment (a) Cost or other (b) Cost or other (c) Accurmutated (d) Book vatue
basis (investmert) basis (other) deprecwation
1a Land
b Buidngs 5,230. 1,067. 4,163.
¢ Leasehold improvements
d Equipment 31,900. 31,576. 324.
e Other 34,244. 19,068. 15,176.
Total. Add fines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10(c).) | 2 19,663.

032052
12-20-10

Schedule D (Form 990) 2010



ROBERT H.
Schedule D (Form 990) 2010 FOUNDATION, INC.

MOLLOHAN FAMILY CHARITABLE

54-1999671 Page3

investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(c) Method of valuation:

(including name of security) (b) Book value Cost or end-of-year market value
(1) Financial denvatives
(2 Closely-heid equity interests
3) Other
(N MARTHA STUART ODEN
B) ENDOWMENT 32,744. END-OF-YEAR MARKET VALUE
__(©JOHN M. MURPHY ENDOWMENT
(D) FUND 2,433.] END-OF-YEAR MARKET VALUE
E) TEAMING TO WIN ENDOWMENT
(7 FUNRD 10,611. END-OF-YEAR MARKET VALUE
(G WEST WOUNDED VETERANS 57,308, END-OF-YEAR MARKET VALUE
H H. HAMM FAMILY
O SCHOLARSHIP FUND 8,991.| END-OF-YEAR MARKET VALUE

Total_ (Col (b) swst Form 990, Part X col (B) line 12.}p 206,770,
ﬂm-mm&ﬁmw,mxmw.
(a) Description of investment type (b) Book value Cost“;’rmy:;"a"ml -

(1)

@

(<))

@

(O]

©

U]

®

©

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) Ime 13.)p>

Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

1)

@

3

4

®

)]

0

8

©)

Q0
Tolgt- st Form 990, Part X, cal (B) fne 15.) >
ﬁ Olher Lialillilies. See Form 990, Part X, fine 25.
1 (a) Description of Eabiiity {b) Amount

(1) Federal income taxes

@

3

)

©)

(©)]

U]

)

9)

(10)

(1)

equal Form 990, Part X, col (B) Ime 25.) [
Part XIV, provids the Text of the foohote o the arganizalion's inancial siafemnents that reports the organization's liab

12-20-10

SEE PART XIV FOR CONTINUATIONS

Schedule D (Form 990) 2010



ROBERT H. MOLLOHAN FAMILY CHARITABLE
Schedute D (Form 990) 2010 FOUNDATION, INC. 54-1999671 Paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Viil, colurnn (A), fine 12)
Total expenses (Form 990, Part IX, column (A), fine 25)
Excess or (deficit) for the year. Subtract ine 2 fromine 1
Net unrealized gams (losses) on mvestments
Donated services and use of facilities
Investment expenses .
Pror penod adjustments
Other (Describe n Part XIV) .
Total adjustments (net). Addlm&s4through8 73,859.

10 _Excessor for the year per audited financial statements. Combine lines 3and 9 4,650.
lllllllﬁégfsgimnnofRanmueperAudmalHnax:ﬂStﬁanaﬂsVﬁﬂnRmnmuepaﬁhﬂmn

1 Total revenue, gans, and other support per audited financeal statements . o o 1 207,603.
2 Amounts mciuded on fine 1 but not on Form 990, Part Vill, fine 12;
a Net unreafized gamns on mvestments
b Donated services and use of facihies
¢ Recoveries of prior year grants
d
e

106,128.

175,337.

<69,209.>
73,859,

© 0O ~NOO &EWN

Bleole/~vo|jnls|jwp|s

73,859.
27,616.

gt

Other (Describe m Part XIV.)

Add [ines 2a through 2d
3 Subtract line 2e from fine 1 .
4 Amounts mciuded on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 890, Part VIll, line 7b l

101,475.
106,128.

w ¥

& B

b Other (Describe m Part XIV.)
¢ Addines4aand4b . 4c 0.
5 Tomimwmsmnnhsmmmssopammm 106,128.

-ReconcmahondExpens&eperAudiwdFmanqalsmtementswm&pens&sperRem
1 Total expenses and fosses per audited financial statements 1 202,953.
2 Amounts ncluded on Ine 1 but not on Form 990, Part X, line 25:

Donated services and use of faciliies _ ‘

Pror year adjustments

Other losses l

Other (Describe in Part XIV.)

Add fines 2a through 2d . .. 2e 27,616,
3 Subtract line 2e from Ine 1 175,337.
4 Amounts mciuded on Form 990, Part [X, line 25, but not on line 1-
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe m Part XIV.) . oo
¢ Add fines 43 and 4b .. . . 4c 0.
5  Total Add Bnes 3 and 4c. must equal Form 980, Part |, fine 18.) 5 175,337.

Supplemental information

Caompiete this part to provide the descriptions required for Part |, imes 3, 5, and 9; Part Hli, knes 1a and 4; Part IV, imes 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, fine 8; Part Xl|, fnes 2d and 4b; and Part Xiil, ines 2d and 4b. Also compiete this part to provide any additional mformation

PART X, LINE 2: ACCOUNTING STANDARDS CODIFICATION TOPIC 740-10

27,616.

R

[ O - N o B - -

W

&

3

PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR A TAX

POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN WHERE THERE IS

UNCERTAINTY ABOUT WHETHER A TAX POSITION WILL ULTIMATELY BE SUSTAINED UPON

EXAMTINATION. ON JANUARY 1, 2009, THE FOUNDATION ADOPTED THE RECOGNITION

AND DISCLOSURE PROVISIONS OF THE STANDARD. THE ADOPTION OF THIS STANDARD

DID NOT HAVE AN EFFECT ON THE FOUNDATION'S FINANCIAL POSITION OR CHANGES

IN NET ASSETS. THE FOUNDATION DOES NOT BELIEVE ITS FINANCTIAIL. STATEMENTS

Schedule D (Form 990) 2010
032054
12-20-10



ROBERT H. MOLLOHAN FAMILY CHARITABLE
Schedule D (Form 990) 2010 FOUNDATION, INC. 54-1999671 Pages_
Supplemental Information (contmued)

INCLUDE (OR REFLECT) ANY UNCERTAIN TAX POSITIONS. THE FOUNDATION'S FEDERAL

RETURN OF ORGANIZATIONS EXEMPT FROM INCOME TAXES FOR TAX YEARS 2008, 2009,

AND 2010 REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE.

Scheduie D (Form 990) 2010
032055
12-20-10



ROBERT H. MOLLOHAN FAMILY CHARITABLE
Schedule D (Form 990) 2010 FOUNDATION, INC.

54-1999671 Page5

Supplemental Information (contmued)

- investments - Other Securibes. See Form 990, Part X, line 12

o Dror sty -t e P
JOHN SPEARS MEMORIAL FUND 12,645. FMV
MORRIS FAMILY FUND 16,318. FMV
B. WHITING SCHOLARSHIP FUND 48,678. FMV
R. CUNANAN SCHOLARSHIP FUND 17,042. FMV

032421
05-01-10

Schedde D (Form 990) 2010
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SCHEDULE M Noncash Contributions | omee 1sesane
(Form 990)

P Complete if the arganizations answered "Yes"® on Form 2010

Department of the Treasury 990, Part IV, ines 29 or 30.

Imu-nalRaymueSavu:a ’III h to F 990.

Name of the organzation ROBERT H. MOLLOHAN FAMILY CHARITABLE Empiloyer identilication number
FOUNDATION, INC. 54-1999671

I Types of Property

@) @) (c) (d
Check if Number of Noncash contribution Method of determuming

applicable | contributions or amounts reported on noncash contribution amounts
Items contributed| Form 930, Part VIIi, Ime 19

Art - Works of art

Art - Histoncal treasures
Art - Fractional mterests
S —
Ciothmg and household goods

Cars and other vehucles
Boats and planes
Inteflectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or |
trust interests
Securities - Miscellaneous

Qualified conservation contnbution -
Historic structures

Qualified conservation contnbution - Other
Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

Food mventory

Drugs and med:cal supplies

Taxdenmy .

Hrstoncal artifacts |
Scientific specimens

Archeological artifacts

Other P ( CONTRIBUTED R)
Other » ( ADMINISTRATIV)
Other P ( )
Other B ( )
Number of Forms 8283 received by the organzaton dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

ey
- O O 0O ~NOOL L WON

-
N

-
W

3

iy
(1]

Y
-4

]
3

1 0. [SEE PART II.
0. SEE PART IT.

b |4
=

BRNBRRBREBI

30a Dunng the year, did the organzation receive by contribution any property reported in Part |, ines 1-28 that t must hold for
at least three years from the date of the mitral contribution, and which s not required to be used for exempt purposes for
the entre holding perod? | | N
b H "Yes," describe the arrangement m Part Il.
31 Does the organzation have a gift acceptance policy that requires the review of any non-standard contnbutions?
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contributions?
b if "Yes," describe m Part Il.
33 H the organzation did not report an amount m column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) (2010)

032141
12-23-10
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ROBERT H. MOLLOHAN FAMILY CHARITABLE
Schedute M (Form 990) 2010) FOUNDATION, INC. 54-1999671 Page2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete thrs part for any addibonal mformation.

SCHEDULE M, LINE 33: THE ORGANIZATION CONDUCTS SCHOLARSHIPS AND

EDUCATIONAL PROGRAMS PREVIOUSLY OPERATED BY THE WEST VIRGINIA HIGH

TECHNOLOGY CONSORTIUM FOUNDATION IN EXCHANGE FOR WHICH THE MOLI.OHAN

FOUNDATION RECEIVES IN-KIND SPACE AND ADMINISTRATIVE SUPPORT FROM THE

WEST VIRGINIA HIGH TECHNOLOGY CONSORTIUM FOUNDATION. ESTIMATED AMOUNTS

ASSOCIATED WITH THESE SUPPORT SERVICES ARE $27,616 AND $38,182,

RESPECTIVELY.

032142 12-23-10 Schedute M (Form 990) (2010)



SCHEDULE O Supplemental information to Form 990 or 990-EZ [ a e

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on :!(I1‘l
- Form 990 or 990-EZ or to provide any additional information.
I Rovenus Servie P> Attach to Form 990 or 990-EZ.
Name of the organzation ROBERT H. MOLLOHAN FAMILY CHARITABLE Employer identification number
FOUNDATION, INC. 54-1999671

FORM 990, PART VI, SECTION A, LINE 2: MOLLOHAN FAMILY MEMBERS

MRS. HELEN H. MOLLOHAN MOTHER

ROBERT H. MOLLOHAN SON, BROTHER

ALAN B. MOLIL.OHAN SON, BROTHER

KATHRYN M. NELSON DAUGHTER, SISTER

ANDREW MOLLOHAN GRANDSON, SON, NEPHEW
RICHARD MOATS GRANDSON, SON, NEPHEW
ROBERT BOLTON GREAT GRANDSON, GRANDSON

OTHER BUSINESS RELATIONSHIPS

ALAN B. MOLLOHAN AND DALE MCBRIDE- BUSINESS PARTNERS- M & M, LLC

FORM 990, PART VI, SECTION A, LINE 4: THE FOUNDATION ADOPTED A DONOR

PRIVACY POLICY, IN WHICH IT IS THE POLICY OF THE FOUNDATION NOT TO SELL,

RENT, OR OTHERWISE DISCLOSE THE NAMES AND CONTACT INFORMATION OF DONORS TO

THE FOUNDATION. ALSO, AN AMENDMENT WAS MADE TO ARTICLE 1, SECTION 2 OF THE

FOUNDATION'S BYLAWS TO AUTHORIZE THE INCREASE OF THE NUMBER OF DIRECTORS

ALLOWED ON THE BOARD TO 27.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S BOARD MEMBERS

REVIEW THE 990 DURING THE ANNUAL BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-E2) (2010)
032211
01-24-11
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Schedute O (Form 990 or 990-£7) (2010) Page 2
Name of the organzaton ROBERT H. MOLLOHAN FAMILY CHARITABLE Employer identification number

FOUNDATION, INC. 54-1999671

POLICY BY REVIEWING BOARD MINUTES TO IDENTIFY ANY CONFLICTS AND, IF

NECESSARY, EXCUSING BOARD MEMBERS FROM DECISION MAKING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS,CONFLICT OF INTEREST POLICY AND 990 AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 73,859.

PAGE 12, PART XTI, LINE 2C

THE ORGANTIZATION'S PROCEDURE FOR SELECTION OF THE AUDIT COMMITTEE

OVERSIGHT BOARD HAS NOT CHANGED FROM THE PRIOR YEAR.

0% Schedule O (Form 990 or 990-E2) (2010)




