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Fom 990-EZ

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

rivate foundation
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain controlling

OMB No 1545-1150

2010

Cepartment of the Treasury organizations as defined in section 512(b)Y13) must file Form 990 All other organizations w:th gross recelpts less than $200,000 anc tota! OP en to Public
Internal Revenue Service | P> The organization maayssﬁ‘asv'g éhtﬂéssgoéooogf% §15 ‘r’é‘t’ber’r're?’o"?gt‘fﬁy‘r;?e;%mrepomnq requirements Inspection
A For the 2010 calendar year, or tax year beginning and ending
B %pefkceftfale C Name of organization D Employer identitication number
Address change
Name change WEST VIRGINIA FREE, INC- 55—0715930
I:]Imhal return Number and street (or P.0. box, If mail 1s not delivered to street address) Room/suite |E Telephone number
Terminated PO BOX 11042 304_342_9188
Amended return | C'TY OF town, state or country, and ZIP + 4 F Group Exemption
DAnphcatmn pendng] CHARLESTON, WV 25330-1042 Numbsr P
G Accounting Method: | X Cash  {__]Accrual  Other (specify) > H Check P> [}t the organization is not

Website: > _WWW .WVFREE . ORG

required to attach Schedule B

|

JTax-exempt status (check only one) — [ X 501(c)3)L_J 501(c) () (mnsertno.) [ ] 4947(a)(1) or L1 527| (Form 990, 990-EZ, or 990-PF).

K Checkp> L__j if the orgamization 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 1s 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.

L Add lines 5t, 6¢, and 7b, 10 line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |l

iing 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 183193.
i Part ]| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organtzation used Schedule O to respond to any question in thus Part | '—_X_]
1 Contributions, gifts, grants, and similar amounts recewed i 162072.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 3470.
4 Investment imcome SEE SCHEDULE O 4 285.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basts and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundrarsing events
o a Gross income from gaming (attach Schedule G if greater than
$15,000) | 6a |
3 b Gross income from fundraising events (rtot including $ of contributions
=z from fundraising events reported on ling 1) (attach Schedule G if the sum of such
bzt gross income and contributions exceeds $15,000) 6b 13850.
g ¢ Less: direct expenses from gaming and fundraising events 6¢ 10301.
= Net income or (foss) fiom gaming and fundraising events (add lines 6a and 6b and subtract lne 6c) 6d 3549.
= | 7a Gross sales of inventory, less returns and allowances 7a
& b Less’ cost of goods sold 7b
S ¢ Gross profit or (l0ss) from sales of inventory (Subtract line 7b from hne 7a) 7c
i 8  Other revenue {describe in Schedule 0) = 8 3516.
9  Total revenue Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 ! ey ol B | 9 172892,
=5 {10 Grants and similar amounts paid (Iist 0 Schiedule O) % N % 10
ten
11 Benehts paid to or for members =] JUL 9 ) ?Uﬂ & 1
@ |12 Salanes, other compensation, and employze benefits . o 12 144681.
2 |13 Professional fees and other payments 9 iIndependent contractors i1 13 12723.
§ 14 Occupancy, rent, utiities, and maintenance OGDEIJ\' Ut 14 9974.
W 145 Prnting, publications, postage, and shipping 15 1832.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 44413.
17 Total expenses Add lines 10 through 16 » | 17 213623.
» |18  Excess or (deficit) for the year (Subtract fine 17 from fine 9) 18 -40731.
'?,,'5 19 Netassets 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 216682,
;‘_’ 20  Other changes in net assets or fund balances (explain in Schedule O) 20 0.
21 Netassels or fund bafances at end of year. Combine fines 18 through 20 p | 21 175951.
LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990~EZ (2010)

Q32471
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10040623 791807 WVFREE

Form 990-E2 (2010)

WEST VIRGINIA FREE, INC. 55-0715930 Page 2
|Part Il | Balance Sheets. (see the imstructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part |l [::]
(A) Beginning of year (B} End of year
22  Cash, savings, and investments 216682.|22 175951.
23 Land and buildings 23
24  Other assets (describe in Schedule 0) 24
25 Total assets 216682.i25 175951.
26  Total liabilities (describe in Schedule 0) 0.2 0.
27  Netassets or fund balances {line 27 of column (B) must agree with line 21) 216682.j27 175951.
| Part lll | Statement of Program Service Accomplishments (see the instructions for Part I11.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il [x] g%‘;‘zg;;es‘)’ ;‘r’\’dsggg'?c“) @
What 1s the orgamization's primary exempt purpose? SEE  SCHEDULE O organizations and section
Describe what was achieved In carrying out the organization’s exempt purposes In a clear and concise manner, descnibe | 4947(a)(1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title.

for others.)

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here » [ 1|28a 200844.
29 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here » [_1|oea 12779.
30

(Grants $ ) If this amount includes foreign grants, check here » l:] 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here p» I:I 31a

» |32 213623.

32 Total program service expenses (add lines 28a through 31a)
Part IV | List of Officers, Directors, Trustees, and Key EmployeeS. List each one aven if not compensated (see the instructions for Part IV )

Check if the organization used Schedute O to respond to any question in this Part IV l:l
{b) Title and average hours | (c) Compensation | (d) Contributions | (e) Expense
(a) Name and address per week devotedto | (If not paid, enter | 2 SMROYeS. | accountand
position -0-) - SSL‘“TJ;T@_ other allowances
MARGARET CHAPMAN POMPONIO, PO BOX XECUTIVE DIRECTOR
11042, CHARLESTON, WV 25330-1042 45.00 67031. 4610. 0.
LESLY MESSINA, PO BOX 11042, RESIDENT
CHARLESTON, WV 25330-1042 1.00 0. 0. 0.
JON AMORES, PO BOX 11042, TREASURER
CHARLESTON, WV 25330-1042 1.00 0. 0. 0.
SARA BIRD, PO BOX 11042, CHARLESTON, DPIRECTOR
Wv_25330-1042 1.00 0. 0. 0.
GINA BUSCH, PO BOX 11042, IRECTOR
CHARLESTON, WV 25330-1042 1.00 0. 0. 0.
MAUREEN CREMEANS, PO BOX 11042, TRECTOR
CHARLESTON, WV 25330-1042 1.00 0. 0. 0.
BILL DENMAN, PO BOX 11042, JRECTOR
CHARLESTON, WV 25330-1042 1.00 0. 0. 0.
JENNIFER FAHEY, PO BOX 11042, DIRECTOR
CHARLESTON, WV 25330-1042 1,00 0. 0. 0.
HOLLIE HUBBERT, PO BOX 11042, DIRECTOR
CHARLESTON, WV 25330-1042 1.00 0. 0. 0.
ANDREA KING, PO BOX 11042, DIRECTOR
CHARLESTON, WV 25330-1042 1.00 0. 0. 0.
TERESA MILLER, PO BOX 11042, DIRECTOR
CHARLESTON, WV _25330-1042 1.00 0. 0. 0.
JENNIFER WAGNER, PO BOX 11042, SECRETARY
CHARLESTON, WA 25330-1042 1.00 0. 0 0.

032172
02-02-11
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Form $90-62(2010)  WEST VIRGINIA FREE, INC. 55-0715930

Page 3

Part V | Other Information (Note the statement requirements in the instructions for Part V)

Check if the organtzation used Schedule O to respond to any question in this Part V

X]

33

34

35

36

37

38

39

40

4
42

Did the argamization engage i any activity not previcusly reported to the IRS? If "Yes,” provide a detailed description of each activity in
Schedule O
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)
If the organization had income from business actwvities, such as those reported on fines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain i Schedule O why the organization did not report the income on Form 990-T.

a Dud 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?
Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete apphicable parts of Schedule N

a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions [ 3 | 37a l 10442

Yes

No

33

34

35a

35b

N/

36

b Did the organization file Form 1120-POL for this year?

a 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 1f"Yes," complete Schedule L, Part H} and enter the tofal amount involved 38b Iﬂ A

37b

38a

Section 501(c)(7) organizations. Enter
a Imhation fees and capital contributions ncluded on hne 9 39a N/A

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

a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:

section 4911 p» 0. ;section 4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and 50 1(c)(4) organizations. Did the organization engage n 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-EZ?

If “Yes,” complete Schedule L, Part
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on organization managers

or disquahfied persons during the year under sections 4912, 4955, and 4958 > 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization » 0.

e Al 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
List the states with which a copy of this return is filed. »  NONE

40b

40e

a The organization's books are in care of p» KIZMET CHANDLER

Tetephone no. B> 304-342-9188

Locatedat > PO BOX 11042, CHARLESTON, WV

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority

2P+4 p 25330-1042

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 foreign 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 orgamization maintain an office outside of the U.S.? 42¢ X
if "Yes," enter the name of the foreign country: p»
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » l:]
and enter the amount of tax-exempt interest received or accrued during the tax year » [ 43J N/A
Yes| No
443 Did the organization mawntain any donor advised funds during the year? 1f "Yes," Form 930 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? {f "Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Dud the organization receive any payments for indoor tanning services during the year? 44c X
d If“Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
in Schedule O 44d

032173
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Form $90-€7(2010)  WEST VIRGINIA FREE, INC. 55-0715930

Page 4
Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receve any payment from or engage in any transaction with a controlled entity within the meantng 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 poltical campaign activities on behalf of or In opposition to candidates for public office?
If "Yes,* complete Schedule C, Part | 46 X

| Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ail 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 D
Yes| No
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Ii 47 | X
48 s the organization a schoo! as described in sectton 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization? 49a X
b lf"Yes,” was the related organization a section 527 orgamization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more

than $100,000 of compensation from the organization. If there 1s none, enter "None.”

(b} Title and average hours | (¢) Compensation | {d) Contnbutons | () Expense

t |
(a) Name and address of each employee paid more per week devoted to bonsfit pians & | accountand
than $100,000 NONE position deferred other allowances
compensation

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

51 Complete this table for the organization's five hughest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there 1s none, enter "None." NONE

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {¢) Compensation
d Total number of other independent contractors each receving over $100,000 »
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)( 1) nonexempt
charitable trusts must attach a completed Schedule A [K] Yes D No

“Under penalties o gerjury, 1 declare that I have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true,

correct, and gfmplifte Declaration of prepargr (otheyTRan officer) is based on all informat f which preparer has any knowledge

aign Signature of offrcer trector D73t:a 3.
re
’ Mayqaret Char)mw POVhDOVuO
Type or print namg and title
Print/Type preparer's name rep}arer 3 signakure Date Check [ ] f [PTIN
Paid \ self- employed
Preparer m M AA—I06/23/11
Use Only [Frm'sname p WOOMER, NISTENMDIRK & ASSOC., PLLC Firm's EIN P>
Frm'saddress p 231 CAPITOL STREET, SUITE 400 Phoneno. 304-342-2006
CHARLESTON, WV 25301
Ma1L7the IRS discuss this return with the preparer shown above? See instructions » m Yes [:‘ No
052i7a Form 990-EZ (2010)
5
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SCHEDULE A : < - OMB No 1545-0047
(Form 950 or 990-E2) Public Charity Status and Public Support 20 10

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
WEST VIRGINIA FREE, INC. 55-0715930

|Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See nstructions
The organization I1s not a private foundation because 1t 1s. (For ines 1 through 11, check only one box )
A church, convention of churches, or association of churches described in section 170{b){1)(A)1).
[:] A school described in section 170(b){ 1)(A){1i). (Attach Schedule E )
l:] A hospttal or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).
D A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part 11)
A federal, state, or local government or governmental unit descrnibed in section 170(b}(1)}{(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed in
section 170(b){1){A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II)
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 supponted organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a [:] Type | b [:I Type I c D Type fll - Functionally integrated d D Type il - Other
e [:| By checking this box, | certify that the organization i1s 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(aj(2)

B WN -

0 ®0 0

10
11

0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type I
supporting organization, check this box D
g Since August 17, 2006, has the organtzation accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (1) and (in) below, Yes | No
the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1)) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN f)'['é’a:}’z‘;i;’] rl]vgcl)ls ttjelortgzmzatlon (v) Did you notify trlw qrgas\‘@n'.soﬁnﬁ\ col | (vii) Amount of
orgamzation (described on lines 1-9 - (i) listed In yourl - organization In Gl iy'organized in the support
above or IRG section governing document?| (1) of your support U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-£7) 2010 WEST VIRGINIA FREE, INC. 55-0715930 Page2
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 falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 _{c) 2008 _(d) 2009 (e) 2010 (f) Total
1 Qifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 208596, 136774.| 263581.] 299225.] 179392.} 1087568.
2 Taxrevenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furrushed by a governmental unit to
the organization without charge
4 Total. Add fines 1 through 3 208596.| 136774. 263581. 299225.{ 179392. 1087568.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support. Subtract line 5 from fine 4 1087568.
Section B. Total Support
Calendar year (or fiscal year beginning in)» |  (a) 2006 __(b) 2007 _{c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts from iine 4 208596, 136774. 263581. 299225., 179352.] 1087568.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 38. 69. 1602. 285. 1994.

9 Net ncome from unrelated business
activities, whether or not the
business 1s regularly carried on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part V) 3174. 3516. 6690.
11 Total support. Add lines 7 through 10 1096252,
12 Gross recelpts from related activities, etc (see instructions) 12 L
13 First five years. If the Form 930 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {Iine 6, column {f) divided by ine 11, column (f) 14 99.21 %
15 Public support percentage from 2009 Schedule A, Part |l, ine 14 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 m

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization | 2 D

17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the “facts-and-circumstances" test The organization qualifies as a publicly supported orgarization > 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 151s 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 | 4 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 )D

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010 Page 3
Part lil | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part il If the organization fails to
qualify under the tests listed below, please complete Part |i )
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 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add hnes 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add knes 7a and 7b

8 Public support (Subtrmctline 7¢ from ling 6 )
Section B. Total Support

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

9 Amounts from kine 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carrnied on

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

13 Total support (add ines 8, 10c, 14, and 12)

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

check this box and stop here pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part i, ine 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ili, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization » I:]
20 Private foundation. If the organization did not check a box on Ine 14, 192, or 19b, check this box and see instructions | 2 l:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMBNo 1545-0047

Form 990 -

(Form or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, iine 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IIl-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IIl-B Do not complete Part I|-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4}, (5), or (6} organizations Complete Part lli

Name of organization Employer identification number

WEST VIRGINIA FREE, INC. 55-0715930

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect pohtical campaign activities in Part IV
2 Political expenditures »3

3 Volunteer hours

|Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | &
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for thus year? :] Yes
4a Was a correction made? E] Yes

b If "Yes," describe in Part IV

[PartI-C| Complete if the organization is exempt under section 501(c), except section 501 {c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities s
2 Enter the amount of the filing organization’s funds contnibuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dd the fiing organization file Form 1120-POL for this year? [:] Yes [:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamizations to which the filing organization
made payments For each organization listed, enter the amount paid from the fiing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate pohtical organization, such as a separate segregated fund or a

pohtical action committee (PAC) If additional space 1s needed, provide information in Part {V

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's | contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization.
if none, enter -0-

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

LHA

032041 02-02-11
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Sched'ule C
Part II-A

Form 990 0r 990-£2) 2010 WEST VIRGINIA FREE,
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

INC o

55-0715930 Page2

A Check b |:] if the filing organization belongs to an affihated group
B Check P l:] if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures org(:r)uzgltr:gn's (b) Aﬂ'{?::g group
(The term “"expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 6491.

b Total lobbying expenditures to influence a legisiative body (direct lobbying) 3951.
¢ Total lobbying expenditures (add lines 1a and 1b) 10442.
d Other exempt purpose expenditures 213623.
e Total exempt purpose expenditures (add hines 1¢ and 1d) 224065.
f Lobbying nontaxable amount Enter the amount from the following tabie in both columns 44813.

If the amount on line e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 11203.
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
i Subtract hne 1f from line 1c if zero or less, enter -0- 0.
j If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o flscila;ir;?egeﬁ::ung ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 46396. 44813. 91209.

b Lobbying celing amount

(150% of line 2a, column(e)) 136814.
¢ Total lobbying expenditures 6875. 10442. 17317.
d_Grassroots nontaxable amount 11599. 11203. 22802.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 34203.
f Grassroots lobbying expenditures 27255, 6763. 2887. 6491. 43396.

032042 02-02-11
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S;:hecfuleC'(Form9900r990-EZg010 WEST VIRGINIA FREE, INC. 55-0715930 Page3s

l Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 14? X

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legisiative body?

JTQ -0 a0 0w

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means”?

1 Other activities? If "Yes," describe in Part IV

j Total Add lines 1c through 11

DA DDA DD DRDRIR] [

2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If"Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part llI-A| Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section
501(c)(6).

Yes No

1 Were substantially all (80% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
‘Part llI-B[ Complete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on hine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and poltical expenditures (see instructions) 5

fPart IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, ine 5, and Part 11-B, line 11 Also, complete this part
for any additional mformation

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

WEST VIRGINIA FREE,

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open To Public
Inspection

Employer identification number

55-0715830

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not

required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [:] Mail solicitations

b D Internet and email solicitations
c l:] Phone solicitations
d :] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

e D Solicitation of non-government grants
f D Solicitation of government grants
g @ Special fundraising events

I—_—_] Yes |:} No

b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(i} Name and address of individual
or entity (fundraiser)

contributions?

from activity

(v) Amount paid

(iv) Gross receipts | to (or retained by)

histed in col (i)

{vi) Amount paid
to (or retained by)
orgamization

Total

3 List all states in which the organization is registered or icensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

032081 01-13-11
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Schedule G (Form 990 or 990£2) 2010 _WEST VIRGINIA FREE, INC.

55—

0715930 Page2

| Part I | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col (a) through
GALA EVENT BOWL A THON col ()
° (event type) (event type) (total number)
3
=
L]
é 1 Gross receipts 11505. 2345. 13850,
2 Less' Chantable contributions
3 Gross income {ine 1 minus line 2) 11505. 2345. 13850.
4 Cash pnzes 2000. 2000.
@ 5 Noncash prizes
17
c
§ 6 Rent/faciity costs 7956. 345. 8301.
0]
k3]
g 7 Food and beverages
8 Entertainment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) [ 2 10301,
Net income summary Combine line 3, column (d), and line 10 | 2 3549.

11
Part lll

$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progresstve bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c))

Direct Expenses

Cash prizes

Noncash prizes

Rent/facility costs

Other direct expenses

Volunteer labor

D Yes_ = %

DNO

D Yes %

[:]No

E:] Yes_ = %

DNO

Direct expense summary Add hnes 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain

I:l Yes I:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain.

D Yes [:] No

032082 01-

1004062
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Schedule G (Form 990 or 990-£2) 2010 WEST VIRGINIA FREE, INC.

11 Does the organization operate gaming activities with nonmembers?

55-0715930 Pages
':]Yes l:] No

D Yes D No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charnitable gaming?

13 Indicate the percentage of gaming activity operated in
a The organization’'s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/specsal events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? !:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party.

and the amount

Name »

Address P

16 Gaming manager information

Name P>

A Gaming manager compensation p $

Description of services provided P>

‘:] Director/officer :] Employee |:| Independent contractor

17 Mandatory distnbutions

a !s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

D Yes D No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year pr $

|Part v Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (w) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional nformation (see instructions)

032083 01-13-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘fish°"

(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 additionat information. Open to Public

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

Name of the organization Employer identification number
WEST VIRGINIA FREE, INC. 55-0715930

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME :

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 285.

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

DESCRIPTION OF OTHER REVENUE: AMOUNT :

MISCELLANEOQOUS 3516.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

NEWSLETTER PRODUCTION 6331.
ADVERTISING AND PUBLIC EDUCATION 12779.
TRAVEL EXPENSES 8193.
CHOICE FUND CONTRIBUTION 1000.
OFFICE SUPPLIES 5685.
INSURANCE 2814.
MISCELLANEQUS 3149.
EQUIPMENT RENTAL 1641.
PAYROLL PROCESSING/CREDIT CARD FEES 1411.
BOARD MEETINGS 1410.
TOTAL TO FORM 990-EZ, LINE 16 44413.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROTECT THE

REPRODUCTIVE RIGHTS OF WOMEN.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :
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
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ - '6‘5“56”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 1

Depart tthe T Form 990 or 990-EZ or to provide any additional information. Open to Public

ln?:ma:n;:\t/:nueeséveﬁ:?ry P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
WEST VIRGINIA FREE, INC. 55-0715930

ADVOCACY OF WOMEN'S REPRODUCTIVE HEALTH ISSUES. PROVIDED

EDUCATION AND DISTRIBUTION OF MATERIAL REGARDING EMERGENCY

CONTRACEPTION OPTIONS AND OTHER REPRODUCTIVE CHOICES FOR

WOMEN.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

APPALACHIAN WOMEN'S LIVES PROJECT - PROVIDE EDUCATION TO

WEST VIRGINIA WOMEN REGARDING THEIR REPRODUCTIVE CHOICES.

CONDUCTED STATEWIDE OUTREACH TO EDUCATORS, COLLEGES,

COUNSELORS, ETC.

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

20
10040623 791807 WVFREE 2010.03060 WEST VIRGINIA FREE, INC. WVFREE_1




Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service D> File a separate application for each return. |

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [X]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this 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-file). 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 |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filting of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

{Part) | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

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

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax returns

Type or Name of exempt organization Employer identification number
print
o by th WEST VIRGINIA FREE, INC. 55-0715930

ile by the

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

filing your PO BOX 11042

return See
nstructions 1 City, town or post office, state, and ZIP code For a foreign address, see instructions

CHARLESTON, WV 25330-1042

Enter the Return code for the return that this application is for (file a separate application for each return) m
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 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

KIZMET CHANDLER
® The books are inthecareof » PO BOX 11042 - CHARLESTON, WV 25330-1042

Telephone No.p» 304-342-9188 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box | D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D If it 1s for part of the group, check this box p» D and attach a list with the names and EINs of all members the extension is for

1 1request an automatic 3-month (6 months for a corporation required to file Form 880-T) extension of time unti
AUGUST 15 1 2011 , to file the exempt orgarization return for the organization named above. The extension
1s for the organization’s return for

» [X] calendar year 2010 or
» [ tax year beginning , and ending

2  If the tax year entered In line 1 1s for less than 12 months, check reason [:| Inttial return D Final return
D Change in accounting pernod

3a If this application i1s 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 this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made_include any prior year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract line 3b from lne 3a include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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