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| OMB No 1545-0047

Form 990 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 private foundation)

2010

Open to Public

Department of the Treasury .
Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organization Friends of Blackwater, Inc. - D Employer identification number
[ Address change Doing Business As 55-0778211
[:] Name change Number and street {(or P.O. box if mail 1s not delivered to street address) Room/surte E Telephone number
(7 intial return 501 Elizabeth Street 304-345-7663
[ Termnated City or town, state or country, and ZIP + 4
[J amended retum | Charleston, WV 25311 G Gross receipts $ 276842.92
[l Application pending| F Name and address of pnncipal officer judith S. Rodd H(a) Is this a group retum for affiliates? [ Yes No
3830 Colebank Rd. Moatsville, WV 26405 H) Are all affiliates included? Oves (Ino
1 Tax-exempt status’ 501(c)3) {1 s010) ¢ ) d (nsert no) [ ] 4947(a)1)or [] 527 If “No,” attach a list (see mstructions)
J Website: » www.saveblackwater.org H(c) Group exemption number P>
K Form of organization- Corporation D Trust [:] Association |:] Other > | L Year of formation 2000 J M State of legal domicile: WV
Summary
Briefly describe the organization’s mission or most significant activities:  The organization's mission is to educate the
° public about the environment.
Q
| 2 Check this box P [ if the organization discontinued its operations or disposed of more than 25% of s net assets.
% 3 Number of voting members of the governlnq'bodyge[x—d'\ll—ﬁe—}af_— . 3 7
+2.| 4 Number of independent voting members of the govemlngibody (Ral \_{Lﬂllr&g 1b) Co. . 4 7
&5| 5 Total number of individuals employed in calénda’r"yé"' 2010 (Part V, line 2a) e 5 9
'gi 6 Total number of volunteers (estimate if necessar;y ) 7[}” e .. 6 20
7a Total unrelated business revenue from Part Vith column (C) ine 12 . g e . 7a 0
ﬁ' b Net unrelated business taxable income from{Form-990-F-ine-34—7 =~ "" =) . . . . . 7b 0
Z; O L:-“ L) t !\l \J ‘ Prior Year Current Year
& 8 Contnibutions and grants (Part VI, line 1h) . bemmr—a—r—""" . 363061.33 276842.92
%:B 9  Program service revenue (Part VIII, line 2g) .
2UD10 Investment income (Part VII, column (A), ines 3, 4, and 7d) .
141  Otherrevenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) .
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 363061.33 276842.92
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 93800.00 5715.00
14  Benefits paid to or for members (Part IX, column (A), line 4) .
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 116638.11 106857.29
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) A
8 b Total fundraising expenses (Part IX, column (D), line 25) » 12581.04
o 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . . . . 97680.56 138540.91
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) . 308118.67 251113.20
19 Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . . . 54942.66 25729.72
5 § Beginning of Current Year End of Year
£5/20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 78414.84 104144.56
§§ 21 Total hiabilites (Part X, line 26) . . e
Z2 Net assets or fund balances. Subtract line 21 from Ime 20 e 78414.84 104144.56

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it s
true, correct, and complete Dedaratlwreparer (other than officer) 1s based onall mformahoydf which preparer has any knowledge.

Sign ’ I C L L K = /M,,V IDate
Here ’ %A “Ll& S T\DOC{-O( ?/ 7[ /(

Type or pnnt name > and title
Paid Pnnt/Type preparer’s name yrws lgzature - Date Check f PTIN
Preparer Pamela W. Simmons g ,<./ -1 sel-employed P00238036
Use Only Fim's name » Pam Holliday CPA AC Frm's EIN » 20-4292788
Firm's address » 1032 Shawnee Trail Elkview, WV 25071 Phone no 304-965-0025
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [dYes[“INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 2010)
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Form 990 (2010) Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O

1  Bnefly describe the organization’s mission:
The organization's mission is to educate the public about the environment.

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 0r990-EZ? . . . . . . . . . . e {OYes [ZINo
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how i1t conducts, any program
services? . . . . . . . . . . . . . L . . L. .. ... ... ... ... OYes MNo
If “Yes,” describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section

501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: FOB ) (Expenses $ 64866.34 including grants of $ 0 ) (Revenue $ 0)

Friends of Blackwater's work led to the protection for the federally owned Blackater Canyon Rail Trail in 2010 which we have worked
since 2002. In July 2010 the USDA Forest Service declared that the historic Blackwater Canyon Rail Trail would not be used by a
private timber company for use as a logging haul road. This significant victory was due to the pressure from the public, business
owners, and conservation and historic preservation groups who worked tirelessly with Friends of Blackwater to keep the trail open
for the public. The decision protects four rare species in Blackwater Canyon and the historic coke ovens, bridges and cut stone
archways that line this National Register eligible rail corridor.

4b (Code: NFWP ) (Expenses $ 40078.57 including grants of $ 540.00 ) (Revenue $ 0)

This project was created in 2002 to improve this gateway to the Blackwater Canyon. The North Fork flows along the Blackwater
Canyon Rail Trail by historic coke ovens and railroad bridges. The NFWP works with state and federal agencies to remediate acid
mine drainage degrading the North Fork, a polluted tributary of the Blackwater River. The Project presented programs on water
quality to students, community groups, Boy and Girl Scouts and 4-H Clubs. The Project worked with the town of Thomas to build a
trail system in the Thomas City Park along the North Fork. A Major report on the North Branch of the Potomac was completed in
2010. Our Vista Volunteer and two part-time eimployees monitor water quality in the North Fork with volunteer help. Our 2010
summer Visa Volunteer, Evan Supak, studied streams in the Blackwater Watershed with potential for reintroducing native brook

trout. We worked on the website based on the Google Earth outreach tool explaining water quality in the Blackwater and North
Branch of the Potomac.

4c (Code: SOS )(Expenses$ 42165.94 including grants of $ 0 ) (Revenue $ 0)

Friends of Blackwater has been working for ten years to protect "Ginny", the rare West Virginia northern flying squirrel, the most
unique mammal of the Allegheny Highlands and the signature species of Blackwater Canyon. In 2008 the US Fish and Wildlife
Service removed all federal protections from this Appalachian flying squirrel. The Friends filed a notice letter and brought a lawsuit
against the federal government against the Fish and Wildlife Service's delisting. We built a coalition of groups around this effort,
did research to assist the lawyers in preparing briefs and tracked actions that could threaten Ginny and her habitat. Oral arguments
presented by Jessica Almy were heard in front of Jude Emmett Sullivan on November 17th.

4d Other program services. (Descnbe in Schedule O)
(Expenses $ 82130.58 including grants of $ 5175.00 ) (Revenue $ 0)
4e Total program service expenses P 229241.43

Form 990 (2010
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Form 930 (2010)

Checklist of Required Schedules

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contributors? (see mstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposﬂion to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,

Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | . e e .o Coe e e

Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il Coe .. e e e e e e e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”

complete Schedule D, Part IV . . e e .

Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasi-

endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes then complete Schedule D Parts VI

VI, VIII, 1X, or X as applicable.

Did the organization report an amount for land, bU|Id|ngs, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI .

Did the organization report an amount for investments — other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, Xil, and Xl .

Was the organization included in consolidated, |ndependent audlted ﬁnancnal statements for the tax yeaﬂ If “Yes and if

the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xill is optional

Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a”

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)
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Forw 990 (2010)
[ Checkiist of Required Schedules (continued)

21
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37

Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts I and Il .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year"
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . . . . .
Was a loan to or by a current or former officer, d|rector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part I .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .o

Was the organization a party to a business transaction W|th one of the foIIowmg par’ues (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or fonner ofﬁcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon hqurdate terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part | .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part II

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzat|on under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty” If ®Yes,” complete Schedule R Parts 1, III
IV,and V, line 1 . . . e e e
Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)'7 .

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,” complete Schedule R,

PartV,lne2 . . . . . . .. e coe e . OYes [INo
Section 501(c)(3) orgamzatlons. Dld the organlzatlon make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . o o
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the orgamzatlon complete Schedule (0] and prov:de explanatlons in Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36 v
a7 v
38|V
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forergn country (such as a bank account, securities account, or other financial
account)? . e - 4a v
b If “Yes,” enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to Iine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contrnibutions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductble contnbuuons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'> . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which rt was
required to file Form 82827 . . e e e e e e e e e Tc v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d |
€ Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlrtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron ﬁllng Form 990 in ieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualffied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for lndoor tannrng services durlng the tax yeaﬂ .. 14a
b If "Yes,” has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010) Page 6
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . 2 |v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 Y
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governngbody? . . . . . . . . . . . . . 7a v
b Are any decisions of the governing body subject to approval by members, stockholders or other persons’7 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a Thegoverning body? . . . e e e e e 8a|v
b Each committee with authority to act on behalf of the governlng body’7 A 8| v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Hevenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures govemmg the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b v
112 Has the organization provided a copy of this Form 990 to all members of its governlng body before filing the
form? . . . . 11a
b Describein Schedule O the process, |f any, used by the orgamzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” gotolne 13 . . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . . . . . . e B P2
¢ Does the organization regularly and conS|stentIy monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how thisis done. . . . C e e e e e 12¢
13  Does the organization have a written whistleblower pohcy” e e e e e 13 v
14  Does the organization have a written document retention and destruction pohcy” . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiad . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to line 15a or 15b, descnbe the process in Schedule 0 (See mstructlons)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or snmllar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . . P e e e 16a v
b If “Yes,” has the organization adopted a wntten policy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 930 is required to be filed» WV

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
[J Own website [J Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » judith S. Rodd
501 Elizabeth Street Charleston, WV 25311

Form 990 (2010)




Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
 List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (8) © (D) (2] (P
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation |compensation from amount of
week g‘f:_’; cfn, 8 g 3(‘:3: E from related other
(descbe | 5[ E( 8|2 o—§ 3 the organzations compensation
housfor | 25| 3 E| So| 7| organzaton | w-2/1099-MISC) from the
related S| a g S (W-2/1099-MISC) organzation
organization: 5 S 2 ] and related
in Schedule 2l a 2 organizations
0) 3 2
Q
1) Judith S. Rodd, President
) 40 29655.00 0 0
v v
Donna Cook, Tr rer
(2) Donna Co easure 1 0 0 °
v
Jeannie Dalporto, Secreta
3 P ry 1 0 0 0
v
Thomas Rodd
) 1 0 0 0
v
M
(5) Mary Krueger 1 o 0 0
v
David Hamm
(6) David Hammer 1 0 0 0
v
Paul Fantetti
@ 0 v 0 0 0

®)

9)

(10)

a1

(12)

(13)

(14)

(19

(16)

Form 990 010)
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Page 8

EIRRYIIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (8) © (D) ® (]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=1 = iy egny g compensation |compensation from amount of
week aa @ 2 2 36 Q from related other
(descnbe | 3 g g § © ag ?, the organizations compensation
hoursfor | 85| 5| " |3|8a| " | organzabon | W-2/1099-MISC) from the
related | So | B g8 (W-2/1099-MISC) organzation
organization S. 5 2 s and related
in Schedule 3l a 2 organzations
0) 3 2
[-§
an
(18)
(19)
(20)
1)
(22)
(23)
(24)
(25)
(26)
27)
(28)
1ib Sub-total . 4
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) . L. [ 2
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indwvidual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

Name and business address

®)

Descniption of services

©

Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization »

Form 980 010)
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Page9
XX Statement of Revenue
(A (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘3 ,2 1a Federatedcampagns . . . | 1a
g 3 b Membershipdues . . . . | 1b
,,,-g ¢ Fundrassingevents . . . . [1c
%5 d Related organizations . . . | 1d
g E e Government grants (contnbutions) | 1e
Sy £ Al other contnbutions, gifts, grants,
__3 .g and similar amounts not included above | 1f 276842.92
‘E -E g Noncash contnbutions included mtnes 1a-1¢§ |
00 h Total. Add lines 1a-1f . . . 276842.92
2 Business Code
e | 2a
-3 b
g1 ¢
5| d
w
E e
‘;:n f All other program service revenue .
a 9 Total.Addlnes2a-2f. . . . . . . . . » 276842.92
3 Investment income (ncluding dividends, interest,
and other simidaramounts) . . . . . . . »
4  Income from investment of tax-exempt bond proceeds b
5 Royattes . . . . . . . . . . . . .Pp
() Real (ii) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . . P
7a  Gross amount from sales of () Secunties (iiy Other
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Gan or (loss) .
d Netgainor{loss) . . . . . . . . . . »
g 8a Gross iIncome from fundraising
0 events (not including $
& of contributions reported on line 1c).
5 SeePartlV,lne18 . . . . . g
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . ga
b less:directexpenses . . . . b
c Net income or (loss) from gaming activites . . »
10a Gross sales of nventory, less
retums and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions. > 276842.92

Form 980 (2010)



Form 990 (2010) Page 10
iV @  Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total ) Proara) © FuncD)
7b, 8b, 9b, and 10b of Part VIll. otel expenses Coponses | genes expenses oxpanss
1 Grants and other assistance to govemments and

organizations in the U.S. See Part IV, line21 . . 5715.00 5715.00

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and Indwiduals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 29655.00 22241.24 3706.88 3706.88

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalaries and wages . . . 68218.01 59349.67 4775.26 4093.08

8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contnbutions)

9  Other employee benefits . ..

10 Payroll taxes . . . . P 8984.28 7456.95 808.59 718.74

11 Fees for services (non- employees)
a Management e
b Legal . . . . . . . . . . . .. 12048.42 12048.42
¢ Accounting . . . . . . . . . . . 8991.46 8991.46
d Lobbying . .
e Professional fundralsmg services. See Pan IV Ilne 17
f Investment management fees .o
g Other . . . e e e 52683.13 52683.13
12  Advertising and promotlon e e e 14843.65 13210.85 1632.80
13 Officeexpenses . . . . . . . . . 16072.17 14947.12 1125.05
14 Informationtechnology . . . . . . . 8578.01 8578.01
15 Royalties . e e e
16 Occupancy . . . . . . . . . . . 7913.33 7913.33
17  Travel . . . . 8696.62 7392.13 1304.49

18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 1487 41 1487.41
20 Interest .
21  Payments to affi llates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance. . . . . . . . . . . 1573.24 1573.24
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24f. If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule 0.)
a Equipment 4904.07 4904.07
b Membership dues 625.00 625.00
¢ Miscellaneous 124.40 124.40
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 251113.20 229241.43 9290.73 12581.04
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 2010)
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Balance Sheet

Page 11

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 78282.34| 1 103171.48
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Recelvables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees Complete Part 1l of
Schedule L . . . 5
6 Recelvables from other dlsquallf ed persons (as deﬁned under section
4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 132.50
b Less: accumulated depreciation . . . . 10b 132.50| 10¢ 132.50
11 Investments—pubilicly traded secunties 11 840.58
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 78414.84| 16 104144.56
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond llabllltles . 20
@121  Escrow or custodial account hability. Complete Part lV of Schedule D 21
£({22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and dlsquallﬁed persons.
i Complete Part il of Schedule L . 22
23  Secured mortgages and notes payable to unrelated third pames 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 26 0
Organizations that follow SFAS 117, check here > [j and complete
§ lines 27 through 29, and lines 33 and 34.
S127 Unrestricted net assets . 27
}—.‘:’ 28 Temporanly restricted net assets . 28
e 29 Permanently restricted net assets . 29
bl Organizations that do not follow SFAS 117 check here > . and
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< [ 32 Retained eamings, endowment, accumulated income, or other funds . 78414.84| 32 104144.56
g 33 Total net assets or fund balances . . 78414.84| 33 104144.56
34 Total liabilities and net assets/fund balances . 78414.84| 34 104144.56

Form 990 (2010
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Form 990 (2010)
IEZEE  Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xi

0

D dWN =

Part XII Financial Statements and Reportmg

Total revenue (must equal Part Vill, column (A), line 12) .

276842.92

Total expenses (must equal Part IX, column (A), line 25)

251113.20

Revenue less expenses. Subtract ine 2 from line 1

25729.72

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

78414.84

N (WIN|=

Other changes In net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B))

[}

104144.56

Check if Schedule O contains a response to any question in this Part Xil

a

OU‘&’

Accounting method used to prepare the Form 990: Cash [J Accrual [J Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght
of the audit, review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:

(O Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. .

If “Yes,” did the organization undergo the required audit or audnts” If the orgamzatlon dxd not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2b

AR

2c

3a

v

3b

v

Form 990 (2010



SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 0

Depariment of the Treasury | > COMPlete f the organization ii dsees:ribed below. P Attach to Form 990 or Form 990-£2. [OITIIRTNlIIS
Internal Revenue Service separate instructions. Inspection
i the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part lI-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part iI-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 Ill.
Name of organizatton Employer identification number

Friends of Blackwater, inc. 55-0778211
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.

2 Polticalexpenditures . . . . . . . . . . . . . i e e e e ... 8
3 Volunteer hours .

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 . 3
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . D Yes D No
4aWasacorrectionmade'7............................L__]Yes INo

If “Yes,” descnbe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities. . . . A &
2 Enter the amount of the fi I|ng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activittes . . . A &
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
lne17b . . . . .
4 Dd the filing organlzatlon file Form 1120-POL for this yeaﬂ e e .. [:l Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzat|ons to which the filing
organization made payments. For each orgamzation listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part V.

(a) Name (b) Address (c) EIN {d) Amount pard from (e) Amount of political
filing organzation’s contnbutions receved and
funds If none, enter -O- promptly and directly
delivered to a separate

polrtical organzation
none, enter -0-

L))

2

3

@

&)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No. 50084S Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-EZ) 2010 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » []if the filing organization belongs to an affiliated group.

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . 500.00

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 3000.00
¢ Total lobbying expenditures (add lines taand1b) . . . . . . . . . . . . . 3500.00
d Other exempt purpose expenditures . . . e e e e e e 247613.20
e Total exempt purpose expenditures (add lines 1c and 1d) Co. . . 251113.20
f Lobbying nontaxable amount. Enter the amount from the followmg table n both

columns. 50222.64

I the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on Iine 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% ofne 1) . . . . . . . . . . . . 12555.66
h Subtract ine 1g from line 1a. f zero or less, enter-0- . . . . . . . . . . . . 0
i Subtract ine 1f from line 1c. If zero or less, enter-0- . . . 0
j [If there 1s an amount other than zero on either line 1h or I|ne 1| dld the organlzatlon file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . . . . [Yes [INo

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
Calendar year (or fiscal year (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) Tota!
beginning )
2a Lobbying nontaxable amount 33411.87 44501.20 61623.73 50222.64 189759.44

b Lobbying ceilling amount

(150% of hne 2a, column (e)) 284639.16
¢ Total lobbying expenditures 1000.00 1000.00 1000.00 3500.00 6500.00
d Grassroots nontaxable amount 8352.97 11125.30 15405.93 12555.66 47439.86
e Grassroots ceiling amount

(150% of line 2d, column (¢)) 71159.79
f Grassroots lobbying expenditures 500.00 500.00 500.00 500.00 2000.00

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-EZ) 2010 Page 3

elgdIB:] 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 (|nclude compensatlon in expenses reported on Irnes 1c through 1|)'7

Media advertisements?

Mailings to members, legislators, or the publlc’7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body”

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? If “Yes,” describe in Part IV

Total. Add lines 1¢ through 11 .

Did the activities in line 1 cause the organlzatlon to be not descrlbed In sectron 501 (c)(3)'7

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 sectron 4912

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

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

QOUE""':’Q"‘O aoon

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or fess? . . . . e e 2
Did the organization agree to carryover lobbying and political expenditures from the pnor year” .. 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectron
501(c)(6) if BOTH Part lil-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes.”
Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . .
b Camnyover from last year .
¢ Total .
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? c e
Taxable amount of lobbying and political expendrtures (see mstructlons) e e e 5
Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11. Also,
complete this part for any additional information.

—h

i

H

Schedule C (Form 990 or 990-EZ) 2010
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Part IV Supplemental Information (continued)
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990, .

Department of the Treasury PartIV,line 6,7,8,9, 10, 11, or 12 Open to Public

Intemnal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

Friends of Blackwater, inc. 55-0778211

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor adwised funds {b) Funds and other accounts
1 Total nhumber at end of year .
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the orgamization’s property, subject to the organization’s exclusive legal control? . . . . . . OYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemnng impermissible private benefit? . . . .- [Jyes [JNo
Conservation Easements. Complete if the organlzatlon answered “Yes” 1o Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [J Preservation of a certified historic structure
O Preservation of open space

2 Complete ines 2a through 24 if the organization 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
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified histonc structure mcluded In (a) .. 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extrnguushed or termrnated by the organization dunng the
tax year p

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>
7  Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)@)B)[)? . . . . . . . . . . . . L L L L. OYes [No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

CIgdlllf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A )

2 If the organization received or held works of art hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vill, linet . . . . . . . . . . . . . . . . .P» §

b Assetsincludedin Form9980,Part X . . . . N

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2010
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Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations

d [ Loan orexchange programs
e [ Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIv.

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[(dYes [JNo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not

included on Form 990, Part X? .

-3

Beginning balance .
Additions during the year
Distributions dunng the year
Ending balance .

U'R"‘OQ.O

If “Yes,” explain the arangement in Part XIV.

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:

Did the organization mclude an amount on Form 990 Part X ||ne 21 ?.

(OYes [JNo
Amount
1c
1d
1e
1f
[JYes [INo

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

(a) Cumrent year

(b) Pnor year

{c) Two years back

{d) Three years back

(e) Four years back

ta Beginning of year balance

o

Contnbutions

¢ Net investment earnings, gams and
losses . Coe ..

d Grants or scholarshlps

e Other expenditures for facilities and
programs .

f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment ®» %
¢ Termendowment » %
3a

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i} unrelated organizations . 3a(i)
(if) related organizations . 3a(ii)
b If “Yes” to 3afji), are the related orgamzatlons Insted as reqmred on Schedule R” 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
IEEX Cand, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost orother basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (othen depreciation
1a lLand .
b Buﬂdlngs . . .
¢ Leasehold |mprovements
d Equipment 132.50 0 132.50
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c).}) . . . .» 132.50

Schedule D (Form 990) 2010
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XX investments—Other Securities. See Form 990, Part X, line 12,

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B)

©)

D)

®

(3]

G

H

U]

Total. (Column (b) must equal Farm 990, Part X, col. (B) line 12.) »

LAY Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Book value

{c} Method of valuation:
Cost or end-of-year market value

(1

@

(€)

@)

(]

6)

(U]

8

@

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13)

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(U]

2

(&)

()]

)

6

(U]

()]

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability

{b) Amount

(1) Federal iIncome taxes

&)

3

4

(5

(6)

m

8

©

(19

(1)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Total revenue (Form 990, Part Vill, column (A), line 12) .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Descnbe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

©O~NOOHON =

10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

mReconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

Part Il Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe In Part XIV)) .

Add lines 2a through 2d .

3 Subtract line 2e from line 1 . .
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIlI, ine 7b
b Other (Descnbe in Part XiV.) .

¢ Add lines 4a and 4b

oQo T

5 Total revenue. Add lines 3 and 4c (ThIS must equal Fon'n 990 Partl Ilne 12 )

Part b} Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities
Pror year adjustments
Other losses .
Other (Descnbe In Part XIV)
Add lines 2a through 2d .
3 Subtract line 2e from line 1 .
4  Amounts Included on Form 990, Part IX I|ne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VI, ine 7b
b Other (Describe in Part XIV.) .
¢ Add lines 4a and 4b

[ 2~ N v I - -

5 Total expenses. Add lines 3 and 4c (ThlS must equal Fonn 990 Partl I/ne 18 ) .

1
2
3
4
5
6
7
8
9
10
1
2a
2b
2c
2d
2e
3
4a
4b
4c
5
1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

O UN Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part XI, line 8; Part Xil, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedute D (Form 990) 2010
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Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Friends of Blackwater, Inc. 55-0778211

Pat I, Line 4d:

(Code - Clifford) (Expenses - $29,977.22 incl. grants of $0) (Revenue - $10,020.00)

JR Clifford Project which educates citizens about West Virginia's first African-American lawyer who fought in the Civil War, was a

newspaper publisher and a co-founder of the Niagara Movement, the predecessor of the NAACP. We presented a play about Clifford's

famous civil rights case of 1892. The Project did presentations on Clifford's life to school assemblies around the state. We completed an

elementary school curriculum on Clifford. Inspired by Clifford’s contribution to the state we created a map and poster on West Virginia's

AFrican American Heritage. Nine thousand posters have been distributed to high schools, museums, libraries and visitors centers around

the state. The new map was funded by grants from the WV Community Participation Program of the West Virginia Legislature.

(Code - High Allegheny) (Expenses - $37632.16, incl. grants of $0) (Revenue - $100,000.00)

Friends of Blackwater has advocated for a national park in Blackwater Canyon and the surrounding area since we were founded in 2002. In

2010 we received a large grant for an educational campaign on a national park in the West Virginia Highlands. We have used these funds to

create an Advisory Board, to write a strategic plan and to create materials to share with decision makers on the proposed park.

(Code - MonPlan) (Expenses $3,751.16 incl. grants of $0) (Revenue - $0)

Friends of Blackwater and other challenged federal gas lease sales on the Monongahela National Forest near the Seneca Rocks/Spruce

Knob National Recreation Area. After the protect letter the proposed gas lease was dropped from the sale. We also worked in a coalition to

prevent gas drilling in Chief Logan State Park.

(Code - Wind) (Expenses - $10,770.04 incl. grants of $5,000.00) (Revenue - $0)

Friends of Blackwater supported education, research and networking under the name "Keep Dolly Sods Wild" to mitigate and prevent the

_damage to communities, citizens and wildlife from industrial wind turbines in the Allegheny Highlands.
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Schedule O (Form 990 or 930-E2) (2010) Page 2
Name of the organization Employer identification number
Part IV, Section A:

2. The President of the Board of Directors, Judith Rodd, is married to the Board Member Thomas Rodd.

11a and 11b: The Board of Directors members are provided with all the information on the Form 990 before the document is submitted. Itis

given to the Board in the form of financial statements and project reports.
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