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Department of the Treasury
Internal Revenue Service

Form 990 .

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2010

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

:Open to Pubhc N

> The organization may have to use a copy of this return to satisfy state reporting requirements .3 :}’ Jlnspectlon | 1

A For the 2010 calendar year, or tax year beginning Oct 1

,2010, and ending Sep 30 , 2011

B  Check if apphicable

C Name of organization WEST VIRGINIA STATEWIDE INDEPENDENT LIVING COUNCIL, INC.| D Employer Identffication Number

Address change Doing Business As 55-0754394
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
Initiat return PO BOX 625 (304) 766-4624
Terminated City, town or country State ZIP code + 4
Armended return INSTITUTE WV 25112-0625 |G Grossrecepts S 648,154,
D Apphcation pending F Name and address of principal officer H(a) Is thus a group return for affihates? H Yes
ANN MCDANIEL PO BOX 237 CULLODEN WV 25510 [H®) Ace all affihates included? Yes [ |No
If 'No,’ attach a list (see instructions)
I Taxeemptstus  [X{50103) [ 501 ¢ y< Gnsertno) | 149471 or | |57
J Website: » www.wvsilc.org H(c) Group exemption number ™
K Form of organization [)—(] Corporation I_I Trust J—] Association ’—l Other ™ l L Year of Formaton 1996 I M State of legal domicile WV
[Part] [Summary
1 Briefty describe the organization's mission or most significant activites DEVELOP , IMPLEMENT AND _ _ =
o MONITOR WV_INDEPENDENT LIVING PLAN _ __ _ _ _ _ _ _ __ _ _ _ _ _ _ ______ _____________
‘g _______________________________________________________________
% 2 Eh—egk_thTsBc:x_>_ _IFtEe_or_ga_n:z;tlon d-l_sa)rTh;u—ed— It-; gp_er;tzm_s_or_ de,EoZeE c:f:ngr; 61;1_25_%_07 Es,_ne_t ;s;e?s _________
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
« | 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 24
3 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 4
% 6 Total number of volunteers (estimate If necessary) 6 24
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 1,650.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 107.
Prior Year Current Year !
8 Contributtons and grants (Part Vill, line 1h) 693, 649. 628,920.
§ 9 Program service revenue (Part VIII, line 2g) 16,690. 16,825,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,602. 759.
I | 11 Other revenue (Part VIII, column (A), ines 5, 6d,.8¢,9¢, -10(:—and--1-1e)""'a 1,650.
12 Total revenue — add lines 8 through 11 (must equal part-Vlil,: column (A), line 12) 711,941, 648,154.
13 Grants and similar amounts paid (Part X! columin_(A)dines-1-3) - Q) 392,850. 472,304.
14 Benefits paid to or for members (Part 1X, co{l)umn (A), hine 4) a 5 l‘
15 Salaries, other compensation, employee beneflts /(Pa:t IXZcolu lgk) Ilnes 5-10) 152, 345, ) 131,899.
% 16a Professional fundraising fees (Part 1X, column‘_(A),_llne_l le)- .——-———‘E )
2| b Total fundraising expenses (Part IX, column (D),@n?2§j ':M ‘ L Q % R ) ‘
W1 17 Other expenses (Part IX, column (A), hnesda-1d-H f:24f)_"—"_—~—’ 135,655, 130,241. |
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), line 25) 680, 850. 734,444. |
19 Revenue less expenses Subtract line 18 from line 12 31,0091. -86,290.
& 8§ Beginning of Current Year End of Year
§«_:= 20 Total assets (Part X, line 16) 264,179. 177,7717.
§ f: 21 Total habilities (Part X, hine 26) 28,974. 28,862,
> 4 22 Net assets or fund balances Subtract line 21 from line 20 235,205. 148,915.
i [Partll |Signature Block
S ggrg%rlept)gnel;)lgcelsa r%'h%%”gf% rele }daeg?‘(%l‘r?earl lIhr";‘;a_lvg ff?ggngl ed thls Ler}urlrI\ "‘E_\%RW lrré% ;fehregglsegnayrw}e%enls and to the best of my knowledge and bebef, it 1s true, correct, and
< > s( z ﬁ//[/d&)’ﬁ//l% =X T
- si n ignalure of oficer ale
< Rere  |p Annulstt Mabame] Exeeuctive Dired¥s—~  &-7/3-/2
[ Type or print name and title
g Print/Type preparer's name Preparer's signature Date Check l:] i |PTN
| Paid DANIEL J. WARE, CPA /9“"":‘/4“[‘”‘—-6/6” 8/reffz self-employed
Preparer Furm's name » WARE AND HALL PLLC V 4 /7 -
Use OnlY [fimsaddess » P.O. BOX 819 Firm's EIN > \
HUNTINGTON WV 25712 phoneno  (304) 525-7202

May the IRS discuss this return with the preparer shown above? (see Instructions)

Iﬂ Yes I_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101  03/25/11 Form 990 (2010)




Form 990 (2010) WEST VIRGINIA STATEWIDE INDEPENDENT LIVING COUNCIL, INC. 55-0754394 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ,—,
1 Briefly describe the organization's mission-
DEVELOP , IMPLEMENT AND

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

Form 990 or 990-EZ? [J ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 490, 826. including grants of $ 472,304.) (Revenue §$ 16,825.)
PROCESSED FUNDING FOR RON YOST PERSONAL ASSISTANCE SERVICES PROGRAM

4b (Code ) (Expenses $ 160, 360. including grants of § 0.) (Revenue $ 0.)
MONITORED THE IMPLEMENTATION OF THE WEST VIRGINIA STATE PLAN FOR

4d Other program services. (Describe in Schedule O.)
(Expenses _ § including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 651,186.
BAA TEEAD102  10/06/10 Form 990 (2010)




Form 990 (2010) WEST VIRGINIA STATEWIDE INDEPENDENT LIVING COUNCIL, INC. 55-0754394 Page 3
iRartilVe8 Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%rovn;:(e advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D,

art 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part /il 8 X
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 negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X

10

1

12

13
14

15

16

17

18

19

20

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘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, VII, Vi1, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes, ' complete Schedule
D, Part VI

b Did the organization report an amount for investments— other securities in Part X, hne 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habilty for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,' complete Schedule D, Part X

a Did the organization obtamn separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X|, Xll, and XiiI

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xil, and XllI 1s optional

Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,’ complete Schedule E
a Did the orgamization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
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 Ilf 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,
lines 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, ine 9a? If 'Yes,'
complete Schedule G, Part Il

aDid the organization operate one or more hospitals? If ‘Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

11a] X

11b X
11c X
11d X
e X
11f X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  12/21/10

Form 990 (2010)
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Form 990 (2010) WEST VIRGINIA STATEWIDE INDEPENDENT LIVING COUNCIL, INC. 55-0754394 Page 4

PantlViES Checklist of Required Schedules (continued)

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

22 Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ne 2? If 'Yes,' complete Schedule I, Parts | and Ill

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gncfi, fgrrlneD officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
chedule

24a Did the organization have a tax-exempt bond i1ssue with an outstandlng; principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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?

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgaft, the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Ii

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
%ontrlbutor, ora grlant selection committee member, or to a person related to such an individual? If 'Yes,' complete
chedule L, Part Ill

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part I

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, IV, and V,
hine 1

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

a Did the organization receive anyfayment from or engage in anz transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 D Yes No

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that Is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X
22 X

23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X

28a X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAQI04 1221710

Form 990 (2010)




Form 990 (2010) WEST VIRGINIA STATEWIDE INDEPENDENT LIVING COUNCIL, INC. 55-0754394 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule O 3b] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
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. u__f
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 15 a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
rot tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the organization receive a’f)ayment in excess of $75 made partly as a contribution and partly for goods and !
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82822 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year IJdl |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution 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 _J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? %b
10 Section 501(c)7) organizations. Enter: i
a Inthation fees and capital contributions included on Part Vi, line 12 10a ‘l
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b ]
11 Section 501(cX12) organizations. Enter. |
a Gross income from members or shareholders 11a [
b Gross income from other sources (Do not net amounts due or paid to other sources }
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 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 1s required to maintain by the states in 4
which the organization 1s licensed to issue qualified health plans 13b i
¢ Enter the amount of reserves on hand 13¢ |
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t iled a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule O 14b

BAA TEEAQ105  11/30/10

Form 990 (2010)



Form 990 (2010) WEST VIRGINIA STATEWIDE INDEPENDENT LIVING COUNCIL, INC. 55-0754394 Page 6
Part VI _|Governance, 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 question in this Part VI I)_(-I
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 la 24
b Enter the number of voting members included in line 1a, above, who are independent 1b 24
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the orgaruzation’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following I
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' does the organization have written polictes and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990. ;
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to Ine 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,‘ describe in
Schedule O how this is done 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R N D
a The organization's CEOQ, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest 1n, contribute assets to, or participate 1n a joint venture or similar arrangement with a —
taxable entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation 1n 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 990 is required to be filed » West Virginia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 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 |:| Another's website Upon request
19 Describe 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.
» ANN MCDANIEL 5010C FAIRLAWN AVENUE INSTITUTE wv 25112 (304) 766-4624

BAA Form 990 (2010)
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Form 990 (2010) WEST VIRGINIA STATEWIDE INDEPENDENT LIVING COUNCIL, INC. 55-0754394 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-'in columns (©), (E), and (F) if no compensation was paid

® 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 emplo;ees (other than an officer, director, trustee, or key employee) who
re::etwed 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.

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

® ® © () &) ®
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours a1 = - compensation from compensation from amount of other
per week ; §L ; ;3 5 3 E g' the organization related organnzahons compensation
(describe | 5 < =l 3l =5 | 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | ¢ & | =| s |5 [S v ]| 2 organization
related | 5 & | 3 S| %2 and related
o‘rl%?]r:fg- .‘;,T ; .‘é §1 organizations
Schedule 3] 5 3
0) B f g
_() ANNE WEEKS __________
CHAIRPERSON 2.0001 X X 0 0. 0.
_(2 DAVE _SANDERS _ __ __ __ |
VICE CHAIR 2.00] X X 0. 0. 0.
_(_ JOYCE FLOYD __ __ ___ __
SECRETARY 2.00f X X 0. 0. 0.
_@ BEVERLY JONES __ _ __ __ |
TREASURER 2.00] X X 0. 0. 0.
_ () NATHAN PARKER _ _ __ _ _ |
MEMBER 2.00| X 0. 0. 0.
(6) SCOTT ADKINS__ __ ____ |
MEMBER 2.00 X 0. 0. 0.
_()_RON BROWN __ ________ -
MEMBER 2.00[ X 0. 0. 0.
_(8) DONALD CARSON __ ___ _ _ |
MEMBER 2.00} X 0. 0. 0
(@) BILL DAVIS _ ___ ____ |
MEMBER 2.00/ X 0. 0 0
(09 _KAREN DAVIS _ __ ___ __ |
MEMBER 2.00{ X 0. 0 0
(D_LUANN DECKER _ _ ___ _ _
MEMBER 2.00| X 0. 0. 0
(2)_ERICK DOWDY _ _ ______ |
MEMBER 2.00] X 0. 0. 0.
(3)_DARLA ERVIN _________
MEMBER 2.00| X 0. 0. 0.
(4_GINNIE GATTLIEB __ |
MEMBER 2.00] X 0. 0 0
(15_BRENDA GOODFELLOW_ _ _ _ |
MEMBER 2.00[ X 0. 0. 0
(16)_BRENDA LAMKIN _ __ ___ |
MEMBER 2.00] X 0. 0. 0.
(7_JAN LILLY-STEWART ____
MEMBER 2.00} X 0. 0. 0.

BAA TEEAQ107 12721110 Form 990 (2010)




Form 990 (2010) WEST VIRGINIA STATEWIDE INDEPENDENT LIVING COUNCIL, INC. 55-0754394 Page 8
ERArAVIIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(cont)

(A) (B) (c) ) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours f——1— =Je ] = | compensation from compensation from amount of other
per weekS 31 2 S 2 359 the organization related organizations compensation
describe|a 5l = | 57 | < B5| 3 w 2/]%99-MISC) w 2/1089-M|SC) from th
owsforlg o| & |2 | § 28 o orgamzat?on
g?laatsld gs|g S 89 and related
zalions 5 % < é organizations
"o | 82 °13
Sch O) @ § g;.
18 EMILY MARKLE _ ___ __ _ _______
MEMBER 2.00|X 0 0 0
(19 JAMES QUALLS_ _ _ _ _ _ _________
MEMBER 2.00| X 0. 0 0.
(20) DEBORAH SMITH _ _ _ __ __ ______
MEMBER 2.00| X 0 0 0
A21) KEVIN SMITH _ _ _ _ _ _ _________
MEMBER 2.00|X 0 0 0
(22) DAVID STEWART _ __ __ __ ______
MEMBER 2.00(X 0. 0. 0
(23) VANESSA VANGLIDER _ _ __ ____ __
MEMBER 2.00(X 0. 0. 0.
(24) ANN MCDANIEL _ __ _ __________
EXECUTIVE DIRECTOR 40.00 X 49,621. 0. 8,262.
@ _ e ____
% _ e ___
@n _ o _____
e _
@ _
1b Sub-total > 49,621. 0. 8,262.
¢ Total from continuation sheets to Part VIi, Section A >
d Total (add lines 1b and 1¢) > 49,621. 0. 8,262.

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 >

3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organmization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for
such individual

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
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

(A) (B)
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization » 0
BAA TEEAO108 12/21/10




Form 990 (2010) WEST VIRGINIA STATEWIDE INDEPENDENT LIVING COUNCIL, INC. 55-0754394 Page 9
Part VIl | Statement of Revenue

Q) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

@ .,| 1a Federated campaigns 1a i
E'g— b Membership dues 1b !
b Q '
a2l € Fundraising events 1c ‘
gg d Related organizations 1d |
2‘; e Government grants (contributions) 1e 621,600. 1‘
(7]
%E f All other contributions, gifts, grants, and :
] g similar amounts not included above 1f 7,320. |
-3
Zo| g Noncash contributions included 1n Ins 1a-1f.  $ !
8=| h Total. Add lines 1a-1f > 628,920. ’
u Business Code I e o j
g 2a ADMINISTRATIVE FEES __ 541200 16,825. 16,825. 0. 0.
« b
Wl Jmmmmmm e
s C
8| d_ o ____
Z e
§ f All other program service revenue
& g Total. Add Iines 2a-2f > 16,825.
3 Investment income (Including dividends, interest and -
other similar amounts) > 759. 0. 0. 759.
4 Income from Investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (1) Personal
6a Gross Rents |
b Less: rental expenses i
¢ Rental tncome or (loss) 1 .
d Net rental income or (loss) >
7a Gross amount from sales of () Secunties () Other ‘
assets other than inventory |
!
b Less cost or other basis
and sales expenses
¢ Gain or (loss) s
d Net gain or (loss) >
w 8a Gross income from fundraising events {
2 (not including $ 1
E of contributions reported on line 1c)
o See Part IV, line 18 a
:i_l b Less’ direct expenses b . o _
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities. ‘
See Part IV, line 19 a 1
b Less: direct expenses b o
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns !
and allowances a
b Less: cost of goods sold b R A N ~
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code i . ,
11a SALES OF PINS _ _ ___ __ 453220 1,650. 0. 1,650. 0.
b_ e _____
C
d All other revenue
e Total. Add lines 11a-11d > 1,650. !
12 Total revenue. See instructions > 648,154. 16,825. 1,650. 759.

BAA TEEAOI09 10/11/10 Form 990 (2010)




Form 990 (2010)

WEST VIRGINIA STATEWIDE INDEPENDENT LIVING COUNCIL, INC.

55-0754394

Page 10

[Part IX | 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
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B8
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
iand gqganlzatlons In the U.S See Part 1V,
ine

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, ines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

Other salanes and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

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 O)

a ADMINISTRATIVE FEES

f All other expenses
Total functional expenses. Add lines 1 through 24f

472,304.

472,304.

59,470.

54,059.

5,411.

49,108.

29,744.

19,364.

2,183.

1,222.

961.

12,256.

8,450.

3,806.

o

8,882,

6,749.

2,133.

4,500.

4,500.

7,522.

1,886.

5,636.

85.

0.

85.

o

13,338.

10,557.

2,781.

11,363.

8,634.

2,729.

37,954.

24,278.

13,676.

32,269.

24,443.

7,826.

1,549.

1,162,

387,

3,569.

250.

3,319.

3,200.

167.

3,033.

1,566.

1,566.

6,568.

0.

6,568.

2,478.

2,478.

4,280.

3,237.

1,043.

ojo|o|o|o

734,444.

651,186.

83,258.

26

Joint costs. Check here » l:l 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

BAA

TEEA0110 12721110

Form 990 (2010)
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Form 990 (2010) WEST VIRGINIA STATEWIDE INDEPENDENT LIVING COUNCIL, INC. 55-0754394 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 24,609.] 1 16,168.
2 Savings and temporary cash investments 224,814.| 2 147,703.
3 Pledges and grants receivable, net 3,600.] 3 250.
4 Accounts recevable, net 3,288.] 4 0.
5 Receivables from current and former officers, directors, trustees, key employees, J
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 3,061.] 9 4,451.
10a Land, buildings, and equipment. cost or other basis. ’
Complete Part VI of Schedule D 10a 23,464.
b Less accumulated depreciation. 10b 14,259. 4,807.] 10¢c 9,205.
11 Investments — publicly traded securities 1
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 15
16 Total assets Add lines 1 through 15 (must equal iine 34) 264,179.|16 177,777.
17 Accounts payable and accrued expenses 28,974.| 17 28,862.
18 Grants payable 18
19 Deferred revenue 19
',' 20 Tax-exempt bond liabilities 20
é 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons Complete Part |l
;'5 of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 28,974.| 26 28,862,
N Organizations that follow SFAS 117, check here > and complete lines ‘
T 27 through 29 and lines 33 and 34. J
§ 27 Unrestricted net assets 48,789.| 27 56, 855.
E | 28 Temporarly restricted net assets 186,416.| 28 92,060.
S | 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete |
h lines 30 through 34, o ‘
Y130 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retained earmings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 235,205.]| 33 148,915.
S | 34 Total habilities and net assets/fund balances 264,179.] 34 177,777.
BAA Form 990 (2010)
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Form 990 (2010) WEST VIRGINIA STATEWIDE INDEPENDENT LIVING COUNCIL, INC. 55-0754394

Page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part X|

B

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

648,154.

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

734,444.

Revenue less expenses. Subtract ine 2 from line 1

-86,290.

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

235,205.

U8 (W ]N [~

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

M v h Wwh =

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

-]

148,915.

Part Xll | Financial Statements and Reporting

Check 1f Schedule O contains a response to any question In this Part XlI

1

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explan
in Schedule O

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis

3a 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-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

Yes | No

2al X

2b] X

2c| X

3a X

3b

BAA
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OMB No 1545-0047

A 4 g Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust.

Open to Public

Department of the T .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgamization Employer identification number

WEST VIRGINIA STATEWIDE INDEPENDENT LIVING COUNCIL, INC. 55-0754394

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The orgarmization 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches descnbed in section 170(b)(1XAXi).
A school described in section 170(bX1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b}(1 XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's

name, city, and state: _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Ii )
. A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

% | An organization that normally receives a substantial part of its support from a governmental urut or from the general public described
in section 170(bX1XAXvi). (Complete Part 11.)

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

9 I:] 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 éxempt 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 Il )

& W N

~N O

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of one or
more publicly supported organizations described 1n 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 DType | b DType ] c D Type It — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thardgfoundatlon managers and other than one or more publicly supported orgamizations described in section 509(a)(1) or
section 509(a)(2)

f if the organization recetved a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1)
below, the governing body of the supported organization? 11g (i)
(i) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iin)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN () Type of organization (iv) Is the (v) Did you notify () Is the (vi1) Amount of support
organization (described on lines 1-9 organization in | the orgamization in| orgamization in
above or IRC section column (i) hsted in column (1) of column (1)
(see instructions)) your goverring your support? organized tn the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
©)
(%)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2010

TEEA0401  12/23/10




Schedule A (Form 990 or 990-EZ) 2010  WEST VIRGINIA STATEWIDE INDEPENDENT LIVING COUNCIL, INC. 55-0754394

Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the
‘ organization fatls to qualify under the tests listed below, please complete Part 1li.)
| Section A. Public Support
bc:lg?:g?nrgyﬁ‘a)r sor fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received SDo
not include 'unusual grants.’ 878,892. 739,044, 610,730. 726,769. 628,920.] 3,584, 355.
2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on tts behalf
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 10,920. 10,536. 10,874. 10,165. 6,356. 48,851.
4 Total. Add lines 1 through 3 889,812. 749,580. 621,604. 736,934. 635,276.| 3,633,206.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount
shown on hine 11, column (f)
6 Public support. Subtract line 5
from line 4 3,633,206.
Section B. Total Support
Eg;?ggf‘n’gyﬁ)’ﬁm fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ® Total
7 Amounts from line 4 889,812, 749,580. 621,604. 736,934. 635,276.] 3,633,206.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 5,974. 3,861. 1,760. 1,602. 759. 13,956.
9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on 55. 0. 0. 4,146. 107. 4,308.
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)
11 Total support. Add lines 7
through 1 3,651,470.
12 Gross receipts from related activities, etc (see instructions) l 12 38,011.
13 First five years. If the Form 990 1s for the organmization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 99.50%
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 99.41%

16a 33-1/3% support test — 2010. If the organization did not check the box on Iine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

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 qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

b 10%-facts-and-circumstances test — 2009. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

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 > |___]
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization >

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 >

BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 WEST VIRGINIA STATEWIDE INDEPENDENT LIVING COUNCIL, INC. 55-0754394 Page 3
Part lll_|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 il.)

Section A. Public Support

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

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”)

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
etther paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
/¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginming in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
ihcome (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 tn line 10b,
whether or not the business Is
regularly carried on
12 Other income. Do not include

gain or loss from the sale of
capttal assets (Explain in
art IV.)

| 13 Total support. (AddIns 9, 10c, 11, and 12)

14 First five years, If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|

Section C. Computation of Public Support Percentage

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

16 Public support percentage from 2009 Schedule A, Part ll1, line 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 lil, line 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

%
%
-
b 33-1/3% support tests — 2009. if the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
>
1

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
‘ BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010  WEST VIRGINIA STATEWIDE INDEPENDENT LIVING COUNCIL, INC. 55-0754394 Page 4
RVl Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part I, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULED OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2010
> Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury PartiV, lines 6,7,8,9,10,11, or 12. Open to Public

Intesnal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection

Name of the organization Employer identification number

WEST VIRGINIA STATEWIDE INDEPENDENT LIVING COUNCIL, INC. 55-0754394

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

g b w N =

=]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? [:I Yes D No

|Part Il |Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete Iines 2a through 2d if the orgamization 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)(B)(1) and section 170(h)(@)(B)(1)? []ves [] No

In Part XIV, describe how the orgamization 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 describes the organization's accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part 1V, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, 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 n furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, hne 1 »$
(ii) Assets included in Form 990, Part X -5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIil, line 1 »$
b Assets included in Form 990, Part X S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 WEST VIRGINIA STATEWIDE INDEPENDENT LIVING COUNCIL, INC. 55-0754394 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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 d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Ero;ng?va description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [_I Yes [_[ No

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [:] Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table.
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance |
b Contributions - ]

¢ Net investment earnings, gains,
and losses ‘

d Grants or scholarships

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 Permanent endowment *» %
¢ Term endowment » %

3a Are there endowment funds not In the possesston of the organization that are held and administered for the
organization by Yes No
(i) unrelated organtzations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe In Part XIV the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland
b Buildings
¢ Leasehold improvements
d Equipment 23,464. 14,259, 9,205.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 9,205.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10




Schedule D (Form 990) 2010 WEST VIRGINIA STATEWIDE INDEPENDENT LIVING COUNCIL, INC. 55-0754394 Page 3

[Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

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

?otal. (Column (b) must equal Form 990 Part X, column (B) lme 12) ™

| Part VIll [ Investments—Program Related. (See

Form 990, Part X,

line 13)

(a) Description of investment type

(b) Book value

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

Q)

@

©)]

Q]

o)

®

@

@

@

(10

Total (Column (b) must equal Form 990, Part X_ column (B) Ime 13) ™

Part IX |Other Assets. (See Form 990, Part X,

line 15)

(a) Description

(b) Book value

M

@

(©)]

@

®

©®

)

@

@

a0

Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15)

[Part X |Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

©)]

@

®

©

0]

®

(&)

(0)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

»

2. FIN 48 (ASC 740) Footnote In Part X1V, 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)

BAA

TEEA3303 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 WEST VIRGINIA STATEWIDE INDEPENDENT LIVING COUNCIL, INC.

55-0754394 Page 4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIli,column (A), ine 12) 648,154,
2 Total expenses (Form 990, Part 1X, column (A), ine 25) 734,444.
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 -86,290.
4 Net unreahzed gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe In Part XIV)
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -86,290.
| Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 654,510.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 6,356.
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2¢ 6,356.
3 Subtract line 2e from Iine 1 . 3 648,154.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part X1V ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add hines 3 and 4c¢. (This must equal Form 990, Part I, line 12.) 5 048,154.
[Part Xlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 740,800.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 6,356.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e 6,356.
3 Subtract line 2e from line 1 3 734,444.
4 Amounts included on Form 990, Part iX, line 25, but not on fine 1:
a Investments expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part X1V ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 734,444,

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, hnes 1a and 4; Part IV, hnes 1b and 2b,
Part V, line 4; Part X, line 2; Part X1, line 8; Part XII, lines 2d and 4b, and Part XIlI, lines 2d and 4b. Also complete this part to provide

any

addrtional information

BAA

TEEA3304 02/11/11

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 WEST VIRGINIA STATEWIDE INDEPENDENT LIVING COUNCIL, INC. 55-0754394 Page 5
[REnXIVA| Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010




0102 (066 w104) | BNP3YIS

0l/6c/ol

106€V33L

066 W0 4 10} SUOHONLSU| 3Y) 39S ‘300N 1OV UONINPaY Yomuaded 104 yvd

-

<

suoneziuebio Jayjo Jo Jaquinu [e}o} JSJU3 €

suoljeziuebio Juawulaaoh pue (£)(2) [0S UOCIIDSS JO JOqWINU (B0} JBajuT 2

2oue)SISSE JO
elb jo ssoding (Y)

20URISISSE YSRD-UoU
30 uondussaq (6)

(1ayjo

‘fesiesdde ‘AW “400q)
uoljen|ea Jo pouIs (1)

aoue)jsisse
USed-uou §0 junowy (3)

yelb yseos jo junowry (p)

ajqeoijdde
uonas DY (3)

N3 (@)

swuiaaob Jjo
uoneziuebso jo ssaippe pue awen (e) |

L]«

papaau sI aoeds jeuoiyippe Ji pajedidnp aq ued || l.ed
"000'G$ UeY) 210w paAiadal JuaIdidal BUO OU §I XOq SIY} %340 "000'G$ Uy} aiow paAisdal jey) Juaidioal Aue 10y | g aull ‘Al Med ‘066 wio4
0} ,S3A, paiamsue uoneziuebio oy i a1e|dwo)) *sajels payun ay} ul suoneziuebiQ pue SJUSWILIIAOE) 0} aoUR}SISSY JaY}Q pue sjuess filHed

“Sa1elS payiun au} U spuny juelb jo asn ayy bunopuow 10} sainpadold s,uoneziuebio sy} Al Led Ul 8GudsaQ g

ON D SOA . ;our)sisse Jo sjuelb ay) pieme 0} pasn BLBJUD UOIL3[aS au}
pue ‘souejsisse Jo sjueib ayy 1oy ANjigiBiia ,sasjuelb ay) ‘esue)sisse Jo sjuelB ay) Jo Junowe auj) S)eNUEISqNS 0} SPJoJas wejuiew uoljeziuebio ay) ssoq L
JJUR]SISSY puk Ssjuelr) uo uoleliojul [eiduary) _x_s\_m.m:
¥6EPGLO-GS *ONI "TIONNOD SNIAIT INIANEdHANI HAIMALYILS YINIODYIA LSEM

J3quinu uoheaynuapl sekodwy

uonjeziuebio ay) jJo aweN

RS
uoioadsu)-

et T

oA o Tnl
_21and’y uddg

o L.

0L0C

£¥00-5¥51 ON 8WO

‘066 W04 0} Y2eNY «
*ZZ 40 |Z Saul| ‘Al Hed ‘066 W04 0} ‘'saA, paiamsue uoneziuebio ayy 1 9jajdwo)

sajels pajiuf ay} ul S|eNpIAIpU| pUB S}U3WUIIN0Y)
‘suonjeziuebiQ 0} asue)sISSy 13Y}Q pue sjueir)

921A19G 9NUIARY |BULBIY
Ainseas] ay) Jo juawpedaq

(066 wiod)
1 3TNA3HIS




0lL/6¢/0l  206E€VI3L

0102 (066 Wiod) | 8INpayds vve

JIA0¥ddVY SI LINIWAYd HYO0Jdd SYIIWHIW JAAVIS OMI A9 TIMIIATY NOILVINIWADOQ ¢ dUuTT I 3d f

“uoljeLllojul [euoijippe JSYjo Aue pue ‘z aul| ‘| Jied ul palinbai uonjewuojul a4y apiaoid o} ped siyy 91ejdwo) ‘uoneunoju| jejuawajddng [NTRIEHE]
L

‘RPOE’'ZLY 8¢ SINIWAVYd HONVISISSV XIITIEVYSIA 1

- (1ayyo ‘|esiesdde *ANS 8oUR}SISSe YSBD-uou juesb ysed syuaidioal
aJue}sISSe ysed-uou Jo uonduasaqg () *}00q) uonen|ea Jo poyiay () Jo Junowy (p) 40 junowy (2) Jo Jaqunp (q) aoueysisse Jo jueld jo adA] (e)

‘papasu sI aoeds |euoijippe i pajesldnp aq ued ||| KUed
"g2 dull ‘Al Ued ‘066 W10 0} S8 A, paiamsue uoljeziuebio sy} Ji 19|dwo) *sajels pajiun ay} Ul S|enpIAIpU| 0} 2UR)SISSY 1340 pue sjue.s) [JINRERE|
. 2 abed P6EPSLO-GS “ONI “TIDONAOD ONIAIT INAANAJAANI AAIMALYIS VINIDIIA LSIM 0102 (066 Wi04) | AANPaYIS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Complete to grovide information for responses to specific questions on
0 or 990-EZ or to provide any additional information.

Form 9

f the T
e Ravonue Sorvce > Attach to Form 990 or 990-EZ.

OMB No 1545 0047

2010

Open to Public
Inspection

Name of the organization

WEST VIRGINIA STATEWIDE INDEPENDENT LIVING COUNCIL, INC.

Employer identification number

55-0754394

Pt VI-B, Line lla REVIEWED BY EXECUTIVE DIRECTOR AND EXECUTIVE COMMITTEE

BAA Ffor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901

10/26/10

Schedule O (Form 990 or 990-EZ) 2010



i 8868 Application for Extension of Time To File an
o Exempt Organization Return

(Rev. January 2012) OMB No 1545-1709
Department of the Treasury » File a separate application for each retumn.

Internal Revenue Service

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . ..

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i {on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-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 Il 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 filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partfonly . . . . N @)

All other corporations (lncludlng 1120—C fllers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print West Virginia Statewide Independent Living Council, Inc. §5-0754394

File by the Number, street, and room or suite no. If a P O box, see instructions Social security number (SSN)

due date for | Post Office Box 625 a

fé't':gnwé’;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Institute, WV 25112-0625

Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » Ann Watts McDanel

Telephone No. 304-766-4624 FAX No. » 304-766-4721
» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
« |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, checkthisbox . . . P [].If tis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until August 15 , 20 12, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20 or

» [v] tax year beginning October 1 ,20 10 | and ending September 30 ,20 11

2 If the tax year entered in line 1 is for less than 12 months, check reason: [1lntial return [ Finat return
(] Change in accounting period

3a {f 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 ($

b if this application is 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 |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3¢ [$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 Rev 1-2012)




&

N

Form 8868 (Rev 1-2012) Page 2

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . » ]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

14l  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

T Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

ype or

print d

Number, street, and room or suite no If a P O. box, see instructions. Social security number (SSN)

File by the

due date for D

filing your City, town or post office, state, and ZIP code For a foreign address, see instructions.

retum See

instructions

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . D:]
Application Return | Application Return
Is For Code }lIsFor Code
Form 990 01 |
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of »

Telephone No. » FAX No. »
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »
¢ If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox . . . B [].Ifitis for part of the group, checkttisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until , 20 .
§ Forcalendaryear , or other tax year beginning , 20 , and ending 20
6  If the tax year entered in line 5 is for less than 12 months, check reason: [ Inihial return (] Final return

{7 Change in accounting period
7  State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application 1s 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 and any

amount paid previously with Form 8868. gb |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belef, it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature » Title » Date »

Form 8868 Rev 1-2012)



