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Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

Form 990'EZ

Department of the Treasury
Internal Revenue Service

rivate foundation

ets less than $500,000 at the gnd of

’ Sponsoring organizations of donor advised funds, oPganlzanons that operate one or more hospital facilities, and certain controlling
organizations as defined in section 512(bX13) must file Form 090 All other organizations with gross receipts less than $200,000 and total

he
> The organization may have to use a copy of this re}ur%e?romsagt'fg

OMB No 1545-1150

2010

Open to Public
Ingpection

thig torm
Y s?a?e reporting requirements

A For the 2010 calendar year, or tax year beginning and ending
B Checkt C Name of organization D Employer identification number
Address change
namechange | PETERS CREEK COAL ASSOCIATION 55-0684399
Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number

E:]Inmal return

Terminated

PO BOX 3524

304-343-0500

City or town, state or country, and ZIP + 4

F Group Exemption

SCANNED Juy 0y 20500

Amended return

DAgghcauon pending CHARLESTON, WV 25335-3524 Number P
Accounting Method: X Cash ] Accrual  Other (specity) P> H Check B> [ X Jif the organization s not

Website: > N/A required to attach Schedule B
Tax-exempt status (check only ong) — [ 501c)3)__1501(c)( ) <@(msertno) [ 4947(a)(1) or [ 527] (Form 990, 990-EZ, or 990-PF).
Check p» l:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a

complete return,

G
1

J
K

L Add Iines 5b, 6¢, and 7b, to Iine 9 to determine gross recetpts. If gross receipts are $200,000 or more, or If total assets (Part Ii,
Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E7 » 3 79,612,
[ Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (sce the instructions for Part 1.)
Check If the organization used Schedule O to respond to any question in this Part | [2—{]
1 Contributions, gifts, grants, and similar amounts receved 1 79,202,
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 lInvestmentincome 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hine 5a) 5¢
6 Gaming and fundraising events
3 a Gross income from gaming (attach Schedule G if greater than
2 $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross ncome and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c
d NetlJncome,OL(JossJ.trom.gammg_and_tundransmg events (add hnes 6a and 6b and subtract hne 6c) 6d
7a Gross salesot fivéntdy} leé&1diorns and allowances 7a
b Less:costof-goodssold———1 ¢» 7b
c Gros\'é\:hlmm <17Vr] (Je]ss) rqm s/allfziof m\?e@"ry (Subtract hne 7b from line 7a) 7c
8 Otherfevenue (a\escrl ¢'in Schedule 014 SEE SCHEDULE O 8 410.
9 Total revenue-Add-ines-1-2-3;4:5¢, &) 7¢, and 8 | ] 79,612.
10 Gra:ms and%{a\lﬁau‘\niq phufl {iist in Schedule 0) SEE SCHEDULE O 10 15,500.
11 Benefits paid to or for members 11
@ 12 Salaries, other compensation, and employee benefits 12
g 13 Professtonal fees and other payments to independent contractors 13 472.
2 |14 Occupancy, rent, utilities, and maintenance 14
W 15 Printing, publications, postage, and shipping 15 308.
16 Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 57,296.
17 Total expenses Add lines 10 through 16 » | 17 73,576.
o |18  Excess or (deficit) for the year (Subtract hne 17 from line 9) 18 6,036.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A})
< (must agree with end-of-year figure reported on prior year's return) 19 70,249.
E 20 Other changes n net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 76,285,

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

032171
02-02-11

P q




' f

Form 990-EZ (2010) PETERS CREEK COAL ASSOCIATION

55-0684399 Page 2

| Part Il | Balance Sheets. (sec the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il |:]
(A) Beginning of year (B) End of year

22  Cash, savings, and Investments 70,249.]|22 76,285.
23 Land and buildings 23
24 Other assets (describe in Schedule 0) 24
25 Total assets 70,249.|25 76,285.
26  Total liabifities (describe i Schedule 0) 0.2 0.
27 _ Net assets or fund balances (Iine 27 of column (B) must agree with iine 21) 70,249.|27 76,285.
Part ll| | Statement of Program Service Accomplishments (see the instructions for Part Iil.) Expenses

Check if the organization used Schedule O to respond to any question in this Part |1

|:] (Required for section

What s the organization's primary exempt purpose? SCHOLARSHIPS

501(c)(3) and 501(c)(4)
organizations and section

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title

4947(a)(1) trusts; optional
for others.)

28 WEST VIRGINIA UNIVERSITY FOUNDATION

(Grants $ 10, 000 . )If this amount includes foreign grants, check hera > [ |28a
29 MARSHALL UNIVERSITY SCHOLARSHIP FUND

(Grants $ 5,500 . )f this amount includes foreign grants, check here » [ |20a
30 NATIONAL KIDNEY FOUNDATION

(Grants $ 0 . ) If this amount includes foreign grants, check here | 2 |:| 30a
31 Other program services (describe in Schedule O)

(Grants $ } If this amount includes foreign grants, check here | 4 [:] 31a
32 Total program service expenses (add lines 28a through 31a) |32

Part IV L|5t Of Officers, Directors, TrUStees, and Key Employees- List each one even if not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV [:]
(b) Title and average hours | (¢) Compensation | (d) Contributions | (e) Expense
(a) Name and address per week devoted to (If not paid, enter | > TP¥e, | account and
position -0-) deferred other allowances
compensation
SCHEDULE ATTACHED PER SCHEDULE
0.00 0. 0. 0.

032172
02-02-11

Form 990-EZ (2010)
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Form 990-EZ (2010) PETERS CREEK COAL ASSOCIATION 55-0684399

Page 3

PartV | Other Information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part V

x]

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed description of each activity in
Schedule O
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If"Yes,” has it filed a tax return on Form 990-T for this year?
36 Did the organization undergo a hiquidation, dissolution, termination, or significant dispostion of net assets during the year? If “Yes,”
complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a |

Yes

No

33

34

35a

35b

N/

36

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return?
b If"Yes,” complete Schedule L, Part li and enter the total amount involved 38b N/A

37b

38a

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A

b Gross receipts, included on line 9, for public use of club facilities 39 N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organtzation during the year under:
section 4911 N/A < section 4912 P N/A ; section 4955 P N/A

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage In an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » N/A

40b

N/

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organizatton > N/A

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T
41  List the states with which a copy of this return is filed. » _NONE

40e

42a The orgamzation's books are m care of p» FLICK GOLDSMITH

Telephoneno.p» 304-343-0500

Locatedat > PO BOX 3524, CHARLESTON, WV
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority

ZP+4 » 25335-3524

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If"Yes," enter the name of the foretgn country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
1f*Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest recewved or accrued during the tax year > l 43 l N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed nstead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44¢ X
d It"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f *No," provide an explanation
in Schedule O 44d

032173
02-02-11

Form 990-EZ (2010)




Form 990-EZ (2010) PETERS CREEK COAL ASSOCIATION 55-0684399 Page 4

Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section §12(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)?
If"Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46  Did the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition to candidates for public office?
it “Yes," complete Schedule C, Part | 46 X

| Part Yl | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi

Yes| No
47 Did the orgamization engage in lobbying activities? If "Yes," complete Schedule C, Part || 47
48 |s the organization a school as described in section 170(b)(1)}(A)(n)? If "Yes," complete Scheduls E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b 1f"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter "None.”

{b) Title and average hours { (¢) Compensation (dz Contributions | (e) Expense
mployee
(a) Name and address of each employee paid more per week devoted to benefiplans & | accountand
than $100,000 N / A position deferred other allowances
cormpensation
f Total number of other employees paid over $100,000 »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter “None ® N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receving over $100,000 >
52 Did the organization complete Schedule A? Nate; All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts musj attach aceffp [ Ives [ Ino
Under penaflig A detlar: is return, including accompanying schedules and slalements, and fo the best of my knowledge and belief, i is true,

”I” /,-f" e thal T have eriined
correct, apQ j ¥ Dfciefation of preparepédther thap officer) 1s based on all information of which preparer has any knowledge
7 =

f'iegr'; } |gn
’ Lobr B (roedsm iru 7 bsrsupcre.

Type or print name and title

l Date S///'Z/

Print/Type preparer's name argr's signature Date Check |:| it |PTIN

Paid AUBREY D. CORMANY, . self- employed
Preparer [CPA S5/ /ﬂdo 6/7367)
Use Only [Frm'sname » HERMAN & CORMANY, CPAS, A.C/ Firm's EIN D>
Frm'saddress » 1031 QUARRIER ST., SUITE 511 Phoneno. 304-345-2320
CHARLESTON, WV 25301-2397
(I)\A3221¥ the IRS discuss this return with the preparer shown above? See instructions » [(Xves [ Ino
4

03-04-11 Form 990-EZ (2010)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ‘j“ls'°6"

(Form 990 or 990-EZ) 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. Open to Public

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

Name of the organization Employer identification number
PETERS CREEK COAL ASSOCIATION 55-0684399

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

INTEREST EARNED 410.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: DONATION

GRANTEE NAME: WEST VA UNIVERSITY FOUNDATION

GRANTEE ADDRESS: PO BOX 1650 MORGANTOWN, WV 26507-1650

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 10,000.

ACTIVITY CLASSIFICATION: DONATION

GRANTEE NAME: MARSHALL UNIVERSITY

GRANTEE ADDRESS: PO BOX 1360 HUNTINGTON, WV 25715-1360

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 5,500.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 15,500.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

CONFERENCES AND MEETINGS 56,643.
INSURANCE 503.
REFUNDS 150.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ii“h‘“’

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
oy e Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PETERS CREEK COAL ASSOCIATION 55-0684399
TOTAL TO FORM 990-EZ, LINE 16 57.,296.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR _INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

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

032211
01-24-11




Apr 28 11 06:11p

PETERS CREEK ASSOCIATION

2011 BOARD OF DIRECTOR

NAME ELECTED
1. CAMPBELL, Mark 02/28/97
Marshall Resources
2. COLLEGE, Phil 02/28/97
PKM Consuitants
3. COMBS, David 01/10/02
Atlantic Development
& Capital
4. ELLIS, Bob 12/05/02

Coventry Mining Services

5. GALLIMORE, Ron 01/01/10
Coal River Energy
6. GOLDSMITH, R. F. 06/29/90

Cascades Coal Sales Inc.

7. HALL, Calvin 12/05/02
Arch Energy Resources, LLC.

8. JOHNSTON, Alan 04/05/01

River Trading Company

ADDRESS

P.O.Box 3368
Charleston, Wv 25333
(606) 754-5010 (Work)
(606) 754-0845 (Fax)
(304) 545-3184 (Cell)

146 Leslie Drive

Scott Depot, WV 25560
(304) 757-8230 (Work)
(304) 549-1724 (Cell)

1070 Cooper Drive
Lexington, KY 40502
{859) 619-2887 (Cell]

Box 189

Comfort, WV 25049
{304) 734-2036 {Work)
{304) 734-2035 (Fax)
(304) 546-5226 (Cell)

P. 0. Box 58370
Charleston, WV 25358
(304) 756-2901 (Work)
(304) 756-1399 (Fax)
(304) 545-8259 (Cell)

P.0.Box 11104
Charleston, WV 25339
(304) 343-0500 (Work)
(304) 343-1901 (Fax)
{304) 546-1806 (Cell)

Box 15992
Catlettsburg, KY 41129
(606) 739-8558

P.O. Box 250

Ceredo, WV 25507
(304} 453-4000 (Work)
(304) 453-1117 (Fax)
{304) 546-9236 (Cell)

p.1

E-MAIL

mark@czarky.net

preollege@msn.com

btudave@windstream.net

rellis791 @aol.com

rgalIimore@coalriverenergy.com

cascadescoal@msn.com

chall@archcoal.com

ajohnston@rtcltd.com




Apr 28 11 06:11p

9. JONES, i, George W.
Amherst Industries, Inc.

10. MARTIN JR., Kirby B.

11. MCCOMAS, Steve
Magnum Coal

12. PAINTER, Gary
First Energy Corp.

13. PERILLI, Michae)
Peerless Minerals, LLC.

14. UPTON, Deron
Peabody COALTRADE, LLC.

ELECTED

03/19/07

06/29/90

03/19/07

01/06/05

06/29/90

01/06/0S

p.2

ADDRESS E-MAIL

#2 Port Amherst Drive eomar83@suddenlink.net
Charleston, WV 25306

(304) 926-1100 {(Work)

(304) 926-1136 (Fax)

{304) 346-0657 {Home)

(304) 546-2911 {Ceil)

330 Southpointe Drive kirbymartin@suddenlink.net
Charleston, WV 25314
(304) 549-1057 (Cell)

150 Dairy Lane smcecomas@magnumcoal.com

Belle, WV 25015
(304) 380-0277 (Work)
(304) 546-6130 (Celt)

101 Carriage Way gainterg@ﬁrstenergycorg.com

Suite 204
Hurricane, WV 25526
(304) 757-1559 {Work)

423 Dominick Circle PMA4586@wirefire.com
Summersville, WV 26651 mikeperilli@hotmail.com
(304) 872-4586 (Work)

(304) 872-4588 {Fax)

(304) 881-2790 (Cell)

701 Market Street dupton abodvenergy.com
St. Louis, MO 62025

(314} 342-7591 {(Work)

(314) 588-2702 (Fax)

{314) 9723640 (Ceh)




