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SCANNED AUG 3 0 2012

* Formm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Intemnal Revenue Service

» The organization may have to use a copy of this retum to satisfy stata reporting requirements.

[ OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginnin

B Check i applicable.
D Address change
D Name change

D Inthial retum

D Terminated

D Amended retum
[7] Application pending

Jan. 1 2011, and ending Dec. 31 .20 M
C Name of organization WEST VIRGINIA RIVERS COALITION, INC D Employer identification number
Doing Business As 52-1736621
Number and street (or P.O, box if mail is not deliverad to street address) Room/suite E Telephone number
329 DAVIS AVENUE 7 304-637-7201
City or town, state or country, and ZIP + 4
ELKINS, WEST VIRGINIA 26241 Q Gross receipts $ 163,898

F Name and address of principal officer:

WILLIAM TURNER,206 W.RNADOLPH ST.,LEWISBURG,WV

1 Tax-exempt status: 501{c}{3)

Cso1g(

) < gnsert no [ ] 4047ty or [ 527

J Website: »

wvrivers.org

H(a) Is this a group retum for affiates? [_] Yes [/]No

H(p} Ave all affilates included? [ ves []No
if “No,” attach a list. (see nstructions)

H(c) Group exemption number »

K Form of organization Corporation [:] Trust D Association |:| Other »

I L Year of formation

1991 | M State of legal domicile

WV

Summary
1 Briefly descnbe the organization’s mission or most significant activities: Conservation/Restoration rivers in addition to the
° people of WV. WVRC serves a member base of appropriately 2800 people and 48 afflicate organizations, issue a quarterly
E newsletter provides capacity development and training for over 90 watershed organizations.
% 2  Check this box »[_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 12
@ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 12
£ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 4
% | 6 Total number of volunteers (estimate if necessary) .o 6 25
< 7a Total unrelated business revenue from Part VIil, column (C) hne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) . 161,088 159,236
2| 9 Program service revenue (Part VIlI, line 2g) . 1,147 1,307
% 10 investment income (Part ViII, column (A), lines 3, 4, and 7d) 87 104
« 11 Other revenue (Part VIil, column (A), hines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . 5913 905
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 168,235 161,552
13  Grants and similar amounts paid (Part IX, column (A), Imes 1-3) . 8.192 0
14  Benefits paid to or for members (Part IX,_col e . 0 0
8 15  Salaries, other compensation, emploRE‘ﬂb\ﬂE@(, colurn (A), lines 5-10) 87,916 112,454
2| 16a Professional fundraising fees (P ; ebt. - 0 0
8 b Total fundraising expenses W (D), line 25) 32,623 |
W {17 Other expenses (Part IX, col, B ANiG 141281311 . 48,120 39,416
18 Total expenses. Add lines 1 ‘q)f {must equal Part |X, coluifi (A), line 25) 144,228 151,870
19 Revenue less expenses. Sulitract uneﬂari{mmen 2. . 24,007 9,682
3§ | DL, YF Beginning of Current Year End of Year
£5( 20 Total assets (Part X, line 16) 137,663 147,921
Eg 21 Total liabilities (Part X, line 26) . .. 40,055 40,632
23|22  Net assets or fund balances. Subtract line 21 from hne 20 97,608 107,289

E

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my imowledge and belef, it is
true, comrect, and complete. Deciaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’\f} LALLA /gy-g.cw

} 1 .13~ ojn
Sign Signature of officer Date
Here T ovve~ Shavp— T veas uver
Type or print name and fitle

Paid Print/Type preparer's name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use Only | Fm'sname Fimv's EIN »

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) [JYes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 980 (2011)

JN-24



. Form 880 (2011) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . [

1 Briefly descnbe the organization’s mission:
Seek the conversation and restoration of WV's exception rivers. The goal pursant to the mission include preserving high quality
water of the state and improving those waters that should be a higher quality.

2 Did the organization undertake any s}gmﬁcant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ2? . . . . e .. . e e+« « <+« + OYes [No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducﬁng, or make significant changes in how it conducts, any program
services? . . . . s e e e e e e e e o o o o v v v o v [OYes [INo
If “Yes,” describe these changes on Schedule O

4 Descnbe the organization’s program service accamplishments for each of its three largest program services, as measured 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 revenus, if any, for each program service reported.

4a (Code: )(Expenses $ 154,216 including grantsof $ ! 5000 ) (Revenue$ 163,898 )
In addition to the people of West Virginia, WVRC serves a member base of approximately 2,800 people and 48 afficate organizations,
issue a quarterly newsletter, provides capacity development and training for over 90 watershed organizations.

4b (Code: )(Expenses$ including grantsof$ )Revenue$ )

4c (Code: )(Expenses$ including grantsof§ y(Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 110,913

form 980 (2011)




. Form 990 (2011)
2B Checkiist of Required Schedules

1

10

11

- 0

12a

13
14a

15
16
17
18
19

20a
b

Page 3

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

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

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

Section 501{c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a sectuon 501 )
election in effect during the tax year? i “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill . .. . . .

Did the organization maintain any donor advnsed funds or any snmnlar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part] . e
Did the organization receive or hold a conservatlon easement mctudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, lme 21 serve as a custodnan for amounts not Ilsted In Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complate Schedule D, Part IV . .

Did the organization, directly or through a related orgamzat:on hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .

If the organmization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vit, VIiI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestmems—other secunt:es in Pan X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 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 tota] assets
reported in Part X, line 167 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? /f “Yes,” complete
Schedule D, Parts Xi, Xil, and Xlil

Was the organization included in consafidated, mdependent audlted ﬁnanaal statements for the tax yeaﬂ If ‘Yes, and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional .

Is the organization a school described in section 170(b)(1){A)(#)? /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 grantmakmg,
fundraising, business, investment, and program service activities outside the Umted States, or aggregate
foreign investments valued at $100,000 or more? 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 ll 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 Il 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 gros income and contributions on
Part Vill, lines 1¢c and 8a? If “Yes,"” complete Schedule G, Part ] . ..

Did the organization report more than $15,000 of gross income from gaming actwmw on Part Vlll Ime 9a?

If “Yes,” complete Schedule G, Part Il e ..

Did the organization operate one or more hospital faculmes? If "Yes complete Schedule H .

if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No
117
21v
3 v
4 1V
5 v
6 4
7 v
8 v
9 v
10 v

11a| v

11b v

11¢c

11d v

ile| v
11f v

12a /

12b v
13 v

14a v

14b v
15 v
16 v
17 v
18 v
19 v

20a vy

20b

Form 990 (2011)



. Form 990 (2011)

Page 4

m Checklist of Required Schedules (continued)

21

-3+

31

32

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, 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 Stafes
on Part IX, column (A), line 27? If “Yes,” complete Schedule |, Parts | and lll .

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 hrghest compensated
employees? If “Yes,” complete Schedule J . e e e e e e

Did the organization have a tax-exempt bond issue wrth an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? 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 exceptron?
Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outsfandlng at any time dunng the yeaﬁ
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “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 organlzatron s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

Was a loan to or by a cument or former officer, dlrector trustee key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schegule L, Part I} .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, 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 former ofﬂcer, dlrector tmstee, or key employee (or a famlly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yas,” complete Schedule L, PartlV .

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

Did the organization quurdate terminate, or dissolve and cease operatxons? If "Yes, complete Schedule N,
Part | .

Did the organlzatron sell exchange dlspose of or transfer more than 25% of its net assets? lf "Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.77Q1-3? If “Yes,” complaete Schedule R, Part | .

Was the organization refated to any tax-exempt or taxable entlty? If “Yes,” complele Schedule R Parts i, III
V,andV,line 1 . .. . .. .
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the
meaning of section 512(b)(13)? if “Yes,"” complete Schedule R, Part V, line 2 . P

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, complete Schedule R,

Partvi. . . .

Did the orgamzation complete Schedule (0] and provrde explanatlons in Soheclule 0 for Part Vl lrnes 1 1 and
19?7 Note. All Form 990 filers are required to complete Schedule O . e e e .

Yes | No
21 v
22 v
23 v

24a v

24b v

24c v

24d v

25a v

25h v
26 v
a7 v

28a A

28b v

28¢c v
29 v
30 v
31 Y
32 v
33 v
34 v

35a v

350 4
36 v
37 4
38|V
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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 . . . . 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? ic|v
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a 44
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . |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 during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? /f “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 authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . 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.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ f “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢

B6a Does the organization have annual gross receipts that are nomally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduchble contrlbutlons under sectnon 170(c) J
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 o 1l v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? .o 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . .. 7c v
d If "Yes,” indicate the number of Forms 8282 f led dunng theyear . . . e | 7d l |
© Did the organization receive any funds, directly or indirectly, to pay premmms on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . L1} v
= g If the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, alrplanes, 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 sponsonng
organization, have excess business holdings at any time during the year? 8 v

9 Sponsoring organizations maintaining donor advised funds. |
a Dud the organization make any taxable distributions under section 49667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb Y

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIlIi, ine 12, for public use of club facmtles . 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 orgamzatlon ﬁhng Form 990 in lieu of Form 1041? 12a Y
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 issue qualified health plans in more than one state? 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b 0
¢ Enter the amount of reservesonhand . . . . 13¢ (1]
14a Did the organization receive any payments for Indoor tanmng services dunng the tax yean . 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

form 990 (2011)



- Form 980 (2011) Page 6

m 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. Ses instructions.

Check If Schedule O contains a response to any question in this Part VI .

a

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 12
2 [nd any officer, director, trustee, or key employee have a family relationship or a business relationshrp with

any other officer, director, trustee, or key employee?

n

[~

Did the organization delegate control over management duties customanly performed by or under the drrect
" supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changas to its governing documents since the prior Form 990 was filed?

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

D|nid|L

Did the organization have members or stockholders?

N 0 s

a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one of more members of the governingbody? . . . . . 7a

b Are any govemnance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governingbody? . . . . . 76

NN NSNS IS

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durrng
the year by the following:

a Thegovemingbody? . . . . 8a

v
b Each committee with authority to act on behalf of the govemrng body? . 8b |V

9 Is there any officer, director, trustee, or key employes listed in Part Vi, Sectron A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9

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

Yes

10a Did the organization have local chapters, branches, or affiliates? . . . 10a

b If “Yes,” did the organization have written policies and procedures govemrng the actrvrtles of such chapters
. affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the foom? | 11a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a D the organization have a written conflict of interest policy? /f “No,”go to line 13 . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬁrcts? 12b

¢ Did the organization regularly and consistently monitor and enforce complrance with the polrcy? if “Yes,'
describe In Schedule O how thiswasdone . . . 12¢

NOINN S

13  Did the organization have a written whistieblower polrcy? .. e e e e e e 13

14  Did the organization have a written document retention and destmctron polrcy? .o 14

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 managementofficial . . . . . . . . . . . . 15a| v

b Other officers or key employees of the organization . . . . e e e e e e 15bi{ v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunngtheyear? . . . . . . . . . . . . . . . . . . . .. . .. 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed»  N/A

18 Section 6104 requires an organzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s onty)

available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite [J Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: b Corporation,329 Davis Ave.Ste.7, Elkins, WV 26241

Form 980 (2011)



- Form 980 (2011) 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 . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. 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 (D), (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 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.

o 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.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A ®) (do not check more than one ®) ® '(Fl
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/rustee) | compensation [compensation from amount of
week —T= =T from related other
(describe | S5 2 g S 519 the arganizations compensation
hours for §Z 218 %’g 3 |  organization | W-2/1099-MISC) from the
related g g 3|3 (W-2/1095-MISC) organization
lorganizations| 2 = | B k3 § and related
tn Schedule S g 2 'g organizations
0 ] §, H
2
(1) See attached statement
@
)
()
)
(6
(4]
8)
©)
{10)
(1)
(12)
13)
(14)

Form 890 (2011)



+ Form 980 (2011)

Page 8

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

©)
Position
W ®) (do not check more than one o ® 7
Name and title Average | box, unless personis both an |  Reportable Reportable Estimated
hours per | gotficer and a director/trustes) | compensation |compensation from amount of
week =T P from related other
{describe ia g g 5 § the organizations compensation
hoursfor | 521 Z( 81 a %’g organization | (W-2/1089-MISC) from the
related gg 2 2182 | " |w-21098-Mis0) orgarization
organizations) 8| 2| & g and related
in Schedule a|3 2 E organizations
0) g4
3 2
(15)
(16)
a7
(18)
119)
{20)
(21)
(22)
(23)
(24)
(25)
1tb Sub-total . . . . A &
¢ Totalfrom conﬁnuation sheeu to Part VII Secﬂon A N &
d Total(addlinesibandic). . . . . >
2  Total number of individuals (including but not hmlted to those hsted above) who received more than $100,000 of
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 hne 1a? If “Yes,” complete Schedule J for such individual 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 organlzatlons greater than $150,0007? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or mdwndual |
for services rendered to the organization? If “Yes,” complste 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. Report compensation for the calendar year ending with or within the organization’s tax

year.

®)

©

)
Name and business address Descnption of services Compensation

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

Form 980 (2011)
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Pa909

I Statement of Revenue

Total (re’venue Rela(tBe)d or Unr‘élzgted Re\(g\ue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

88| 1a Federatedcampaigns . . . | 1a
g 2| b Membershipdues . . . . [1b 49,300
. 5 ¢ Fundraisingevents . . . . | 1¢ 1,500
g _.‘_§ d Related organizations . . . | 1d
g‘ E e Government grants (contributions) | 1e 5,000
82| t Al other contributions, gifts, grants,
E g and similar amounts not included above | 1¢ 103,436
E 2 g Noncash contributions included in lnes 1a-1f. $
S &| h Total. Add lines 1a-1f . S 159,236
8 Business Code
§ 2a Outreach events 1,307 1,307 0 0
< b
g c
3 d
£ -]
% t All other program service revenue .
a g Total. Add lines 2a-2f . P 1,307 |
3 Investment income (including dividends, interest,
and other similar amounts) » 104 104 0 0
4  Income from investment of tax-exempt bond proceeds »
5 Royalties e .. P
() Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
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) .
d Net gain or (loss) >
§ 8a Gross income from fundraising
e events (not including $
< of contributions reported on line 1c).
5 SeePartlV,lne18 . . . . . a 766
g b Less:drectexpenses . . . . b 750
¢ Net income or (loss) from fundraising events . P 16 0 0
9a Gross income from gaming activities.
SeePartiV,lne19 . . . . . g 2,485
b Less:directexpenses . . . . b 1,596
¢ Netincome or (loss) from gaming activities . . » 889 889 0 0
10a Gross sales of inventory, less
retums and allowances . . . g
b less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P 0 0 0 0
Miscellaneous Revenue Business Code J
11a
b
c
d Al other revenue .
e Total. Add lines 11a~11d . > f
12 Total revenue. See instructions. > 161,552 2,300 0 0

Form 990 (2011)



Form 990 (2011) Page 10

BN 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 colurnns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPart X . . . . . . . . . . . . . . O
Do not include amounts rted on lines 6b, 7b, W ®) © )
86, 9b, and 10b of Part VIl, B0 | rou e Frgbonses | gamens sxpanses F;'i‘fs..;"’n'i:g
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . 0 0
4 Benefits pad to or formembers . . 0 0
§ Compensation of current officers, dlrectors
trustees, and key employees . . . 42,000 29,400 2,100 10,500
6 Compensation not included abovs, to dlsquallﬁed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) . . 0 0 0 0
7 Other salaries and wages . . . 54,048 38,550 2,648 12,850
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,250 875 63 312
9 Other employee benefits . . . . . . . 4,753 3,327 237 1,188
10 Payrolitaxes . . . . ... 10,403 7,282 520 2,601
11 Fees for services (non-employees)
a Management . . . . . . . . . . 470 470 0 0
b legal . . . . . . . . . . ... 0 0 0 0
¢ Accounting . . . . . . . . . . . 0 0 0 0
d Lobbying . . . 5,000 5,000 0 0
e Professional fundralsmg services. See Part N hne 17 0 0
f Investment managementfees . . . . . 0 0 0 0
g Other . . . Ce e e e 2,891 2,216 0 615
12  Advertising and promotlon e e e 0 0 0 0
13 Officeexpenses . . . . . . . . . 674 150 278 246
14 Informationtechnology . . . . . . . 0 0 0 0
15 Royaltes . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 7,200 5,040 360 1,800
17  Travel . . . 3,332 3,333 0 0
18 Payments of travei or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 491 491 0 0
20 Interest . . . . . . . . . . . . 12 12 0 0
21 Payments to affiliates . . . . . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon . 575 403 29 143
23 Insurance. . . . . . . . . . . 1132 0 1132 0
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O.)
a Telephone 3,582 1,507 179 896
b Printing 4,011 2,281 700 1,031
¢ Postage 2,556 2,556 0 0
d Supplies 7,290 6,160 88 a4
e All other expenses other 200 200 0 0
25 Total functional expenses. Add lines 1 through 24e 151,870 110,913 8,334 32,623
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » if
following gOP 98-2 (ASC958-720) . . . .

Form 890 2011)




*Form 990 (2011) Page 11
IEEEEW Balance Sheet
) ®8)
Beginning of year End of year
1 Cash—non-interest-beanng . 17.744{ 1 13,889
2 Savings and temporary cash lnvestments . 114,427| 2 127,369
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net .. 3,660 4 4,617
5 Recewvables from current and former ofﬁcers dlrectors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L. . e e e e e e e e .. 0] 5 V]
6 Receivables 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)(8) voluntary
8 employees' beneficiary organizations (see instructions) e ol 6 0
@21 7  Notes and loans receivable, net ol 7 0
2 8 Inventones for sale or use o] 8 0
9 Prepaid expenses and deferred charges 650| 9 1,439
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5,539
b Less: accumulated depreciation 10b 4,932 1,152{ 10c 607
11 Investments—publicly traded securities 0] 11 0
12  Investments—other securities. See Part IV, hne 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 0| 14 0
16  Other assets. See Part IV, llne 11 . 0i 15 0
16 Total assets. Add iines 1 through 15 (must equal lme 34) 137,663 16 147,921
17  Accounts payable and accrued expenses . . 2,310} 17 1,785
18 Grants payable . 0| 18 0
19  Deferred revenue . 35,621| 19 35,981
20 Tax-exempt bond |Iabl|ll'les 0| 20 0
21  Escrow or custodial account liability. Complete Part lV of Schedule D 0} 21 0
$122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees and dlsqualiﬁed persons.
'.g Complete Part Il of Schedule L . . o] 22 0
= |23 Secured mortgages and notes payable to unrelated thlrd partles 0} 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0{ 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 2,124 2,866
of Schedule D . . C e e e e e e 25
26 Total liabilities. Add lines 17 through 25 40,055| 26 40,632
» Organizations that follow SFAS 117, check here > |:| and complete
g lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets . . 97,608| 27 107,289
g 28 Temporarily restricted net assets . 0| 28 0
2 29 Permanently restncted net assets. . 0| 29 0
z Organizations that do not follow SFAS 117 check here > D and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . 0| 30 0
§ 3t  Pad-in or capital surplus, or land, building, or equipment fund 0} 31 (i}
5 32 Retained eamings, endowment, accumulated income, or other funds . 0| 32 0
2|33 Total net assets or fund balances . . 97,608| 33 107,289
34 Total liabilities and net assets/fund balances . 137,663| 34 147,921

Form 990 (2011)
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IEEXE Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 .

DO b ON -

22N Financial Statements and Reportmg

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

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

Revenue less expenses. Subtract line 2 from line 1

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

NN |=-

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 Pan X Ilne 33
column (B)) e e e e e c e

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

ook

Accounting method used to prepare the Form 990: [/]Cash [JAccrual [ Other

Yos

If the organization changed its method of accounting from a prior year or checked “Other,” explamn 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 arganization have a committee that assumes responsibility for overslght
of the audit, review, or compilation 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 line 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:

[ 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 audns? if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

By

2c

3a

3b

Form 990 (2011)



* SCHEDULE A | omBNo. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2 @ 1 1
Complete if the organization Is a section 501(c}(3) organization or a section
4947(a)(1) nonex charitable trust. i
5 of the Treasury (M) empt Open to Public
intemal Ravenue Sarvice » Attach to Form 990 or Form 680-EZ. P See soparate instructions. Inspection
Name of the organization Employer identification number

WEST VIRGINIA RIVERS COALITION, INC. 52-1736621

BN Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check onty one box.)
1 [J A church, convention of churches, or association of churches described in section 170{b)(1)(A)()-
2 {3 A school described in section 170{b)(1)(A){i). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [J A medical research organization operated in conjunction with a hospital described in-section 170(b)(1)(A)(ii}). Enter the
hospital’s name, city, and state:
{1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1)(A)(iv). (Complete Part ii.)

[ A federal, state, or local government or governmental unit descnbed in section 170(b){(1)(A)}(v).

[J An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)

8 [J A community trust described in section 170{b)(1)(A)(vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (iless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 5098(a)(1) or section 508(a){2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typs! b [ Typell ¢ [J Type Il-Functionally integrated d [ Type i-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or saction 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type | supportmg
organization, check thisbox . . . . - d
g Since August 17, 2006, has the orgamzahon accepted any gtft or contnbutlon from any of the
following persons?

"

-~ >

{i) A person who directly or indirectly controls, either alone or together with persons described in ('m and Yes | No
(ii}) below, the governing body of the supported organization? . . . . . N .o . 1190
(i)} A family member of a person described in (j) above? . . . e e e e e e e e e 11g(i)
{iii) A 35% controlled entity of a person described in {j) or (ji) above? e e e e e e e e e e 11900]
h  Provide the following information about the supported organization(s).
() Name of supported (i) EIN {ii}) Type of organization | @v) Is the organization | (v) Did you notrdy (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | Inco! i} listed inyour | the organizationin | organization In col. support
above or IRC section | goveming document? col. (I) of your (@ organized in the
{see Instructions)) su u.s.?
Yes No Yes No Yes No
(A
(8)
©)
)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Scheduls A (Form 890 or 990-E2) 2011

Form 990 or 890-E2.



* Schedule A (Form 990 or 990-E2) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){(1)(A)(Vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

The portion of total contributions by
each person  (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or figcal year beginning in) » {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {0 Total

7  Amounts from line 4
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources A ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e e e e .. ... PO
Section C. Computation of Public Support Percentage
14  Publc support percentage for 2011 (line 6, column (f) divided by line 11, column(®) . . . . 14 %
16  Public support percentage from 2010 Schedule A, Part I, line 14 . . . 15 %
16a 33'5% support test—2011. If the organization did not check the box on llne 13 and llne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A N
b 33's% support test—~2010. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » 0
17a 10%-facts-and-circumstances test-2011. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 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 orgamzatlon meets the “facts-and-circumstances” test. The organlzatlon quallﬁes asa pubhcly supported
organizaton . . . . . . » O
b 10%-facts-and-circumstanoes test—2010. if the orgamzatlon 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 organization meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicly
supported organization . . . » O
18 Private foundation. If the orgamzatnon dnd not check a box on Ime 13 16a, 16b 17a, or 17b check thls box and see
nstructions . . . . . N . A

Schedule A (Form 890 or 890-E2) 2011




" Schedule A (Form 890 or 990-E2) 2011 Page 3
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 Ii.
If the organization falls to qualify under the tests listed below, please complete Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | {a) 2007 (b) 2008 {(c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”) 148,672 199,789 158,453 161,088 159,236 827.238
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
fumished in any activity that is related to the

organization’s tax-exempt purpose . . . 15,031 17,371 11,174 8,604 4,558 56,738
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behatf . . . 0 0 0 0 0 0

5 The value of services or facilities
fumished by a governmental unit to the

organization without charge . . . . 0 0 0 0 0 0
6 Total. Add lines 1 through5. . . . 163,703 217,160 169,627 169,692 163,794 883,976
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 16,493 2,870 2,710 3,500 1,870 27,443

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 0 0 0 0 0 0

¢ Addhnes7aand7b . . . 16,493 2,870 2,710 3,500 1,870 27,332
8 Public support (Subtract line 7c from

line6) . . . . e e 856,533

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {0 Total

9 Amounts fromlne6 . . . . 163,703 217,160 169,627 169,692 163,794 883,976

10a Gross income from interest, dnwdends

payments raceived on securities loans, rents,

royalties and income from similar sources . 125 282 81 87 104 679

b Unrefated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 . . . . 0 0 0 0 0 o

¢ Addlnes10aand10b . . . . 125 282 81 87 104 679

11 Net income from unrelated busmess

activities not included in line 10b, whether

or not the business is regularly camed on 0 0 0 0 0 0

12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaninPartiv). . . . 0 0 0 0 0 0
13 Total support (Add lines 9, 100 11
and12) . . . . 163,828 217,442 169,708 169,779 163,898 884,655
14  First five years. If the Fonn 990 ] for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . R ... PO
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . . . . |15 96.82 %
16 Public support percentage from 2010 Schedule A, Part lll, line15 . . . . . . . . . . . 16 96.21 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 .08 %
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 . . . 18 10 %

19a 33'»n% support tests—2011, If the organization did not check the box on line 14 and lme 15 is more than 33'49%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]

b 33'»% support tests—2010, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
hine 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 890-EZ) 2011




" Schedule A (Form 830 or 890-E2) 2011 Page 4
mSupplemental information. Complete this part to provide the explanations required by Part Il line 10;
Part I}, line 17a or 17b; and Part il}, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




" SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047

(Form 980 or 990-EZ)

For Organlzations Exempt From Incoms Tax Under section 501(c) and section 527 2@ 1 1

> lete if the organization Is described below. P Attach to Form 890 or Form 990-EZ. [JR®JoI=liR (IS

Eneg:':l“g Of the Treasury Com "9 » See separate instructions. Inspection
# the organization answered “Yes” to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 48 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part }-C.

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

* Section 527 organizations: Compiste Part {-A only.
if the organization answered “Yes” to Form 990, Part IV, line 4, or Form 980-EZ, Part V], line 47 (Lobhying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (elaction under section 501(h)): Complete Part lIl-A. Do not complets Part II-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part li-A_
Hf the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 890-EZ, Part V, line 35¢ (Proxy Tax), then

*_Section 501(c){4), (5), or (6} organizations: Complste Part lil.
Name of organization mployer Identificalon number

WEST VIRGINIA RIVERS COALITION, INC 52.1736621
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2  Politicalexpenditures . . . . . . . . . . . . . . .. e, S
3 Volunteer hours . . e e

Complete if the organization is exempt under section 501 (c)(3).

Enter the amount of any excise tax incurred by the organization under section49855 . . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3 if the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [_|Yes |_|No
4aWasacorrectionmade?...........................E_IYesDNo

if “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzahon for section 527 exempt function

activities . . . A &
2 Enter the amount of the f Img orgamzation s funds contributed to other orgamzatlons for sectlon
527 exempt function activities . . . A )
3 Total exempt function expenditures. Add Inm 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . e &
4 Did the filing organlzatlon ﬁle Form 1120-POL for thls yeaﬂ e .o [ Jves [ ]No

§ Enter the names, addresses and employer identification number (EIN) of aII sactlon 527 political orgamza’nons to which the filing
organization made payments. Far each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions 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 is needed, provide information in Part V.

(a) Name (b) Address (c) EIN {d} Amount paid from {e) Amount of pofitical
filmg organization’s contributions recerved and
funds. if none, enter -0-, promptly and directly
delivered to a separate
political organization. it
none, enter -0-.
(1)
@
3)
@
®
{6

For Paperwork Reduction Act Notica, see the Instructions for Form 990 or 890-EZ. Cat. No. 500848 Schedule C (Form 990 or 890-E2) 2011
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Y 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 (and list in Part IV each affillated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures
(The term “expenditures” means amounts pald or incurred.)

(8) Filing
organization’s totals

{b) Affihated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct Iobby{ng)
Total lobbying expenditures (add lines 1a and 1b) .o .
Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d)

b . I - N I - ]

columns.

Lobbying nontaxable amount. Enter the amount from the followmg table in both

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

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

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

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

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

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0~
Subtract line 1f from line 1c. If zero or less, enter -0-

i -

reporting section 4911 tax for this year?

If there is an amount other than zero on either line 1h or hne 1| dld the organlzatuon file Form 4720

[[JYes [ ]No

4

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) 2008 {b) 2009
beginning in)

{¢) 2010

(d) 2011

{e) Totat

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount
(150% of line 2d, column (e))

t Grassroots fobbying expenditures

Schedule C (Form 890 or 980-EZ) 2011
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

{a)

Yes | No

1 During 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 (mclude compensatlon in expenses reported on Ilnes 1c through 1|)?
Media advertisements?

Mailings to members, legislators, or the pubhc?

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'7

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

Total. Add lines 1c through 1| .

Did the actiwvities in line 1 cause the organlzatlon to be not descnbed in sectlon 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 sectlon 4912
if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

ot U‘§"'":‘Q"O | -t -

\\\\\\t

5,000

AN AN

~

v

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

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .

3 Did the organization agree to carry over lobbying and political expenditures from the pngyear? .

Yes | No

1

2

3

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

501(c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part lli-A, line 3, is

answered “Yes.”

Dues, assessments and similar amounts from members

-t

2 Section 162(e) nondeductible lobbying and political expendltures (do not lnclude amounts of

political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
¢ Total
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeducnble sectnon 162(9) dues

4 If notices were sent and the amount on line 2¢ 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?
5 Taxable amount of lobbying and political expendltures (see mstructlons)

1

St

Supplemental Information

Compilete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part i-C, line 5; Part II-A; and Part II-B, line

1. Also, complete this part for any additional information.

Schedule C (Form 990 or 850-EZ) 2011
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Supplemental Information (continued)

Schedute C (Form 890 or 990-EZ) 2011



" SCHEDULE D | oMBNo. 15450047

(Form 990) Supplemental Financlal Statements 2011
» Complete if the organization answered “Yes,” to Form 980, o Pub)
Partiv, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. pen to Public
artment of the T +5 T ’ ’ ’ f
gffma, ﬁ?vmuemw » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Kentificat
WEST VIRGINIA RIVERS COALITION, INC. 52-1736621

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 advised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4 Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s proparty, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes ] No
8 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 ‘
confernng impermissible private benefit? . . . . . . [ Yes [J No
\

Conservation Easements. Complete if the orgamzatlon answered “Yes™ 1o Form 890, Pat IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply).
(O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
(O Protection of natural habitat O Preservation of a certified historic structure
(O Preservation of open space

2 Complete lines 2a through 2d 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 conservation easements e e e e e e e e e e
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2¢
d Number of conservation easements included in (c) acquxred after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transfemred, released extmgunshed or temunated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is iocated®»
5 Does the organization have a written policy regarding the periodic monltonng, mspectlon handling of

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

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

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requ«rements of section 170(h)(4)(B)

() and section 170h)4)B)()? . . . . .« O Yes [ No

9 In Part XIV, describe how the orgamzahon 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical 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 pemnitted 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:

() Revenuesincludedin Form 980, PartMill,Llinet1t . . . . . . . . . . . . . . . .p» §
(i) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hlstoncal treasures or other slmrlar 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 Vili, fine 1 A
b Assetsincluded in Fom 980, PartX . . . . e S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 890) 2011
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3

a
b
c

4

5

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):
O Public exhibition d [J Loan or exchange programs
{3 Scholarly research e [ Other
{7 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv.
During the year, did the organization soficit 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 collecton? . . [J Yes (] No

IEEXA  Escrow and Custodial Arrangements. Complete if the organization answered "Yes~ to Form 980, Part IV,

line 9, or reported an amourt on Form 990, Part X, line 21.

1a

-3

:rg-o a0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . v s v v v« « v [OVYes[1No

If “Yes,” explain the arrangement in Part XN and complete the followung table

Amount
Beginningbalance . . . . . . . . . . . . . . . O ... ... 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1id
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Endingbalance . . . . e e .. 1f
Did the organization |nclude an amount on Form 990 Part X llne 217 e e e e e e e o oo .. OYesONo

it “Yes,” explain the arrangement in Part XIV.

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

b

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four ysars back

Beginning of year balance

Contributions .
Net investment eamings, gams, and
losses . e

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (ine 1g, column (2)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restncted endowment » %

The percentages in lines 2a, 2b, and 2¢ should egual 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . L L L L o o o0 0w e e 3afi)

(ii) related organizations . . . D < =T

if “Yes” to 3afii), are the related orgamzatlons llsted as reqmred on Schedule R? e e e e e e 3b T

Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of property (a) Costor other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land .
b Buuldmgs .
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . 5,539 4,932 607
e Other .
Total. Add lines 1atr1@gh 1e (Column (d) must equal Form 990, Part X, coumn (B), line 10(c).) . . . .» 607

Scheduls D (Form 890) 2011
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Investments — Other Securities. See Form 990, Part X, fine 12.

(a) Description of security or category
{(ncluding name of security)

(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)

®

7

G)

H)

]

Total, ECqumn {b) must equal Form 990, Part X, col. (B) line 12) »

Investments — Program Related. See Form 980, Part X,

line 13.

{a) Description of investment type

{b) Book value

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

)

2

B8

“

()]

{6

U]

8

9

(0

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

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

{a) Description

(b) Book value

()

Q)

()]

4

()

(€

0

(8)

(]

{10)

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

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

1. (a) Descnptton of liablity (b) Book value
(1) Federal income taxes
(2) PAYROLL 2,866
3)
)
(5)
(6)
()
(8)
©)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 2,866

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) 2011
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Reconciliation of Change in Net Assets from Form 9890 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12) . e e e e e

Total expenses (Form 980, 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 (Describe in Part XIV.) .

QIO |~N|D| |||~

Total adjustments (net). Add lines 4 through 8

Q@QNOU’I&QN‘

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

N

Total revenue, gains, and other support per audited financial statements . . . . . 1

N =

Amounts included on line 1 but not on Form 990, Part VIli, line 12:

Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a
Donated services anduseoffacilittes . . . . . . . . . . . |2b
Recovenes of prioryeargrants . . . . . . . . . . . . . . |2
Other (DescribeinPartXivy). . . . . . . . . . . . . . . |2
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . .. ... .12

[ 2 - T -

[~

Subtract line 2e from line1 . . . e e e e e e e e e 3

H

Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a
Other (DescribeinPartXtivy)y. . . . . . . . . . . . . . . |4
c Addlines4aand4b . . N .

on

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Parll Ilne 12 ) .o 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

Total expenses and losses per audited financial statements . . . . . . . . .o 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use offacilites . . . . . . . . . . . | 2a
Pnoryearadjustments . . . . . . . . . . . . . . . . |2
Otherlosses . . . e e e e e e e e e e e 2c
Other (Describe in Part XIV ) e -
Add lines 2a through 2d .

200 0D

gt

3 Subtract fine 2e fromline 1 .

4  Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a
Other (DescnbeinPartXiV). . . . . . . . . . . . . . . |4

¢ Addlines4aand4b . . e .
5 Total expenses. Add Imes3and4c (Thls must equal Form990 Paftl I/ne 18) 5

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part Xil, lines 2d and 4b; and Part Xll, fines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 9890) 2011



" Schedule D (Form 890) 2011 Page 5
WSupplemental information (continued)

Schedule D (Form 990) 2011



;i',f,g&i? 980-E2) Supplemental Information to Form 990 or 990-EZ | -ove No. 145000

) Complete tg&rovlde Information for responses to specific questions on 2 @ 1 1
De t of the Treasury Form or 990-EZ or to provide any additional information. Open to Public
Intemal Ravenue Service » Attach to Form 890 or 990-EZ. Inspection
Name of the organization ] Employer identification number

WEST VIRGINIA RIVERS COALITION, INC.

52-1736621

West Virginia Rivers Coalition, Inc. requires officers,trustees or directors and key employees to disclose interest that could rise to conflicts

This procedure is performed at the beginning of each board meeting. The question is asked if anyone has a conflict of interest. If a board

member knowledge a conflict of interest, the person is not allowed to vote or express an opinion on the topic. The 990 form is prepared by

the bookkeeper and sent to the treasurer for review and signature.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No 510568K Schedule O (Form 990 or 890-E2) (2011)
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Name of the organization

Employer identification number

Schedule O (Form 990 or 990-E2) (2011)




- 3368 Application for Extension of Time To File an

Exempt Organization Return

(Rev January 2012) OMB No. 1545-1709

Department of the Treasury » File a separate application for each return.
Intemal Revenue Service

* If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . . . N
¢ If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls fonn)
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
Retumn 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.

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
Partionly . . . . . A A

All other corporations (i ncludlng 1120-C fllers) partnerships REMICs and tn.lsts must use Fonn 7004 to request an extension of ime
to file income tax retums.

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 Rivers Coalition, Inc. 52-1736621

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

due date for | 329 Davis Avenue Suite 7 O

fgt':ﬁ_ny?;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Elkins, WV 26241

Enter the Return code for the return that this application is for (file a separate application for eachretumm) . . . . . . E]I]
Application Return | Application Returmn
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) Q7
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 » West Virginia Rivers Coalition,Inc. 329 Davis Ave. Ste.7, Elkins, WV 26241

Telephone No. P 304-637.7201 FAX No.» 304~ (&1 —’(aotf

« |f the organization does not have an office or place of business in the United States, check thisbox . . A an
= If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) -ifthisis

for the whole group, check thisbox . . . » [1.Ifitis for part of the group, check thisbox . . . . P [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 i1s

for the organization’s retum for:
» [/l calendar year20 11 or

» [] tax year beginning , 20 , and ending , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return ] Final retumn
{_] Change in accounting penod

3a |f this application 1s for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor 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. 3c |$ .00

Caution. If you are going to make an electromic fund withdrawal with this Form 8868, see Form 8453-EO 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)




Form 8868 (Rev. 1-2012) Page 2

» if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » []
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 I (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print O
Number, street, and room or suite no. If a P.O. box, see instructions. Social secunity number (SSN})

File by the

due dats 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 foreachretum) . . . . . . [:l:l
Application Return | Application Retum
Is For Code |IsFor Code
Form 990 01 |
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 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 |l 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.
» {f the organization does not have an office or place of business in the United States, check this box . .. ... »d
» {f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .M thisis
for the whole group, checkthisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tme until , 20 .
5 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: [ Initial return [JFinal retum
{3 Change in accounting period
7  State in detall 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. ga |$

b If this application i1s 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. 8h |$
¢ 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 perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

kno! lief, it 1s true, correct, and complete, and that | am authonzed to prepare this form.
Signature » : % ‘rm:%:,aé,LQe,pQr Date» g‘cl -( J\
A

Form 8868 (Rev. 1-2012)




BOARD OF DIRECTORS

Revised 07/09/12
Don Garvin (h) (304) 472-8716
PO Box 666 (cell?) (304) 395-0078
Buckhannon, WV 26201 dsgjr@aol.com
Ed Gertler (h) (301) 585-4381
530 Ashford Rd. (w
Silver Spring, MD 20910 7:30-4) E_gertler@yahoo.com
Krissy Kasserman (h) (814) 445-6258
(Vice-Chair)
126 Nedrow Lane kkasserman@gmail.com
Somerset, PA 15501
Beth Koller (h) (410) 786-4633
1909 Winexburg Ct, Apt T1 (cell) (240) 506-0417
Silver Spring, MD 20906 Ekoller2(@earthlink.net
Mike Moore (304)676-6853
118 Polk Street
Harpers Ferry, WV 25425 mike@harpersferryoutdoorfestival.org
Ricky Rodriguez (h) (540) 668-6752
12959 Crest Lane
Purcellville, VA 20132 cr_rodriguez@alumni.umw.edu
Angie Rosser (h) (304) 548-6207
P.O. Box 562 (cell) (304) 437-1274
Elkview, WV 25071 arosser@wvcadv.org

angiewv(@gmail.com

Turner Sharp (Treasurer) (cell) (304) 488-1386
PO Box 4751 Tsharpl3@suddenlink.net
Parkersburg, WV 26104
Bill Turner (Pres) (h) (304) 647-3978
203 Church Street (cell) (304) 646-7592
Lewisburg, WV 24901 ichthyocentric@hotmail.com
Christy Zeltner chrizee@msn.com
(Secretary)
1884 Laurel Run Pisgah Road, (304) 612-1084
Bruceton Mills, WV 26525




