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y i L . OMB No. 1545-0047
Porm 990 turn of Organization Exempt From Income Tax 2@1 1
Urider 651((:). 827, or 4347(a){1) of the internal Ravenue Code (except black lung
. . ! benefit trust or private foundation)
D.:."mm:.'::" »The o jon may have o use a copy of this return to satisfy state reporting requirements.
A Por the 2011 cal r or r beginni and endi _
B Chack if applicable: §C Name of omanization WEST VIRGINIA FORE ASSOC., INC D Employsr idealification number
[] Aswess change | Doing Business 4s - —
[C] name change Number and (or P.O. box if mail is not delivered to strest aidyess) |Raom/suite E Talephona number
] initiet return 372-1965
B Terminaied
Amended retum WV 25271 Geoaa receipts § 505,898
] Aspiicason pending | F Name and i . . Hia) 16 ths & group retum for affiaies? || Yes[X] Na
WV 25271 Hib) Are all afiates included? Cves I
| Tax-axempt status; @Em ©3) ) d(nsent M)_Q“ﬂ(i)(‘l ) of D 527 ¥ "No," atiach a ist. (see instructions)
o Website; & NA — L ion number B
K Form of arganization: || Corporation | ] Trust [ ] Assacietion gmr [ L Year of formation: [ttt o teget comicke: Wy
m Summ;gy
1 gnization's mission or most significant activities: EDUCATE THE COMMUNITY AND THE MEMBERS
Q.A.I!N .l= PRQGRAMS AND WORKSHOPS THAT PROMOTE FQBEﬁTBX SAFETYANEDUCATE ____ ...
Eé ......................................................................................................................
€| 2 Checkthisbox [ ifithe anganization discontinued its operations or disposed of more than 26% of its net aseets,
3 Number of voting membjers of the goveming body (Pant V1, line1a). . . . . . . . . . . 3
2 | 4 ‘Number of independent|voting members of the goveming body (Part Vi, line 1b) . . . . . . 4
‘,E’ 5 Total number of individials emplayed in calendar year 2011 (PartV, line28) . . . . . . . . | §
< | 6 Total number of volunteprs (estimate ifnecessary) . . . . . . . . . . . . .« .. .. 6
7a Total unrelated business revenue from Part VIIl, column (C),lin@12. . . . . . . . . . . | 7a
__| b Netunrelated business [axable income from Form 880-T,line34 . . . . . . . . . . . .
. Prioe Yoar Currem Year
8 Contributions and grants (PartVIll,ine1h). . . . . . . . . . . . ., 214,208 287,459
2| 9 Program service revennde (Part VI, fine29) . . . . . . ... . .. . 133.261' 149,050
§ (10  Investment income (Pasp VIIi, column (A), lines 3, 4, and 7d). . . . . . . 119] 69,389
41  Other revenue (Part VII|, column (A), lines 5, 84, 8c, 8¢, 10c, and 118). . . |
__ 112 Total revenue—add lines § through 11 (must equal Part Vill, column (A} line 12) . . 347,586 505,808
13 Grants and similar amotints paid (Part IX, column (A), lines 1=3) . . . . .
14 Benefits paid to or for members (Part IX, column (A). lined4) . . . . . . .
= | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . 204,970 205,282
3 |16a Professional fundraising fees (Part IX, column (A) line 11e) . A
£ | b Total fundraising expenes (Part IX, eolu QSEGC' A e
w Other expenses (Part 14, column (A), Imu o .01 .
Total expenses. Add linps 13—17 (must equal Part IX, mlumn 419,809
Revenue less expenses. Subtract ine 18 from line 1RPR. A 8. cVLY . . . -83,187 86,089
|_Beginning of Current Year End of Year
Total assets (PartX.lng 16). . . . . . . . . . de“ Utah 528,003 814,138
Total liabilities (Part X. (ne 26). . . . . G- OYPYY". LA 65,991
Net assets or fund balances. Subtract line z‘n ........

= H 95%,147

Signature Block
Uncler penaities of perjury, | degipre that | mln-dluqu'n uﬁmmmmsehoﬂuhmdshﬂmn&andhhhﬂdmy

ol

v={ and belief. it is true, comect, -_-’E igmriition of n 43 than offices) is basad an all ivormation of which prepgrer has eny id ‘;;_;;;:,LL LY
e X [ oail 2ot 25275 Vel R g
‘a_Sign e v A2 : o FAST

.m C |

,an'" ) W A YA (]l [ =] FaTalaTw .
£ Typa of print name and tis ihdedndth I dla

e chek [] ¥

il
< Paid
4/30/2012 | seif-emploved |P003868241

Preparer
t3Use Only Fem's EIN D> 35-2164918
n___ | Phong ng_ (304) 273-5406

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . ., . E Yes D No
For Paperwork Reduction Act Nodw see theyseparate instructions. Form 990 (2011)

(HTA)
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Foem 980 (2011) ST VIRGINIA FORESTRY ASSOC., INC 556-05456820 Paga 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartlil . . . . . . . . . . . . . ]

4.

2 Did the organization undertal
the pror FOmM 880 OF980-E27 . - - - « « « = « « o o o o oo n oo [ Yes [X] Ne
If "Yes,” describe these new gervices an Schedule Q.

3 Did the organization cease canducting, or make significant changes in haw it canducts, any program
e [] Yes [X]No
If "Yes," describe thesa chanhes on Schedule O.

4 Describe the organization’s ram sefvice accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) pnd 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to cthqrs, the total expenses, and revenue, if any, for each program service reparted.

4a (Code: J(Revenue $ _______________.. )
THESE PROGRAMS EDUCATE THE COMMUNITY_ AND THE MEMBERSHIE 1HRG LGH EQUCATIONAL PROGRAMS ARN WOR
THAT PROMQTE FORE AND ENHANCE QUALITYOF WV _____.
L L=< 1 £ L
4b (Code: )(Revenue§ _______________.. )
4c (Code Y(Reverue$ = )
-------------------------- S e SN e e e e e e 8 e e
4d Other program services. (Describe in Schedule Q.)
(Expenses $ including grants of ) (Revenue $ )

4e Total program service expenses & 301,200

Form 990 2011)
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Form 88d (2011)  WEST VIRGINIA FORESTRY ASSOC., INC 56-0645828 Page 3.
IRIV Checkiist of Requirkd Schedules —
. . Yos | No

1. |s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,”

complete Schadule A . . . | . . . .« « .+ o - - 0. - T 1] X
2 s the oiganization required tojcomplete Schedule B, Schedule of Contributors (see instructions)? . e 2 X
3  Did the organization engage ity direct or indirect political campaign activities on behalf of or in opposition to .

candidates for public office? /] "Yes,” complete Schedule C, Part! . . . . . . . . - . .« . o . .00 3 X
4 Section 501{c)(3) organizatigns. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” camplete Schedule C, Partll . . . . . . . . . - . . .« .. 4 X
§ s the organization a section 501(c)(4), 501(c)(5), ar 501(c)(6) arganization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 88-19? If “Yes,” complets Schedute C, .

Parthl . . . . . o o o o e s e e e e e e e e e e e e e e e e e e e e e e e
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advife on the distribution or investment of amounts in such funds or accoums? If

"Yes,” complete Schedule D,|JPart] . . . . . . . . . . ... e e e e 6 X
7 Did the arganization receive dr hold a conservation easement, including easements to preserve open space, ]

the environment, historic land|areas, or historic structures? if *Yes," complets Schedule D, Partll . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Partlll]. . . . . . . . . . - - . o a e e e e e e e e e 8 X

9 Did the arganization report arl 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, PartIM. . . . . . . . . - . . s e e o oot u e e e s e e e s 9 X

10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted
endowments, permanent endpwments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . . 101
11 If the organization's answer tq any of the following questions is "Yas," then complete Schedule D, Parts V1, iy
VI, VI, IX, or X as applicablg.
a Did the organization report ar| amount for land, buildings, and equipment in Part X, fine 10? If “Yes, " complete
Schedule D, PartVI.. . . .| . . . . . . e e e e e 11a
b Did the organization repart arl amount for investments—other securitiss in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 /f "Yes," complete Scheduwle D, PartVil.. . . . . . . . . . . . 11b X
¢ Did the organization report arj amount for investments—program related in Part X, line 13 that is §% or more

of its total assets reported in Part X, line 182 /f "Yes,” complete Schedule D, Partvill. . . . . . . . . . . . . [11c X
d Did the organization report arj amount for other asseta in Part X, ine 15 that is 5% or more of its total assets

reported in Part X, line 16? /f["Yes,” complete Schedule D, PartIX.. . . . . . . . . . . . . . . . . .. 11d X

e Did the organization report arj amount for other liabilities in Part X, line 257 If "Yes,* campiate Scheduie D, Part X. . E X
f Did the arganization's separate ¢r consolidaied financial statements for the tax year inciude a footnole that addresses

the organization's liability for ungertain tax positions under FIN 48 (ASC 740)? if “Yes," campiate Schedule D, PartX. . . . 11f X
12a Did the organization obtain s¢parate. independent audited financial statements for the tax year? /f "Yes, " complete

Schedule D, Parts X0, Xil, engd Xl . . . . . . . . . e e e e e h e e e e e e e e e e e e e e s 12a X

b Was the organization included in consalidated, independent audited financial statements for the tax year? If "Yes,”

and if the organizatian answdred "No" fo line 12a, then completing Schedule D, Parts XI, Xil, and Xill is aptional .  |12h X
18 s the organization a school described in section 170(b}(1)(A)(i)? If “Yas,” completa ScheduleE . . . . . . . . 13 X
14a Did the arganization maintain| an office, employees, or agents outside of the United States? . . . . . . . . . . 14a X

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

fundraising, business, investment, and program service activities outside the United Statss, or aggregate

foreign investments valued a{ $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . . . 14b
15 Did the organization repart o Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization ar entity located|outside the United States? If "Yes.® complete Schedufe F, Parts lland IV ., . . . . | 18 X
16 Did the organization report o Part [X, column (A), ine 3, more than $5,000 of aggregate granis or assistance

to individuals located outside{the United Statea? If “Yes,” complete Scheduie F, Partsllland lV . . . . . . . . 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines & and 11e? If "Yes, " complete Schedule G, Part | (see instructions). . . . . . . . 17 X
18 Did the organization repart mpra than $15,000 total of fundraising evant gross income and contributions on

Part VIII, lines 1c and 8a? If [Yes,"complete Schedule G, Partll . . . . . . . . . . . . « . . . v . 18 X
19 Did the organization report more than $15,000 of groas income from gaming activittes on Part Vill, line 9a?

If "Yes," complete Schedule &, Partlll . . . . . . . . .. . .. . oo oo | 19 X
20a Did the arganization operate pne or mare hospital facilities? /f "Yes,” complete Schedule H . . . . . . . . . . 20a X

b If"Yes" to line 20a, did the ofganization attach a copy of its audited financial statements to this retum? . . . . . [20h
Porm 990 (2011)
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Fomee02011) . WEST VIRGINIA FORESTRY ASSOC., INC 55-0545829  Page 4
Part IV d Schedules (continuea -
) ' Yot | No
21+ Did the organization report mare than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? if "Yes, " compiele Scheduie I, Partslandill . . . . . . . . | 21 X
22 Did the drganization report mdre than $5,000 of grants and other assistance to individuals in the
United States on Part IX, coluinn (A), lina 2? If "Yes,” complete Schedule | Partatandlll . . . . . . . . . . | 22 X

23 Did the organization answer "Yes” to Part VII, Section A, fine 3, 4, or 5 about compensation of the
organization's current and forther officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . .. oL a e o s e e 23 X

24a Did the organization have a tax-exampt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of|the year, that was issued after Decamber 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If 'No,"gofoline25 . . . . . . . . . - .« « o v o0 b - | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . 24b
¢ Did the organization maintain jan escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . ¢ e b - o s e e e e | 24¢
d Did the organization act as an{ “on behalf of” issuer for bonds outstanding at any tme duringthe year?. . . . . | 24d
258 Section 501(c)(3) and 501(c)i4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . .. 253 X

b Is the organization aware thatit engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transation has nat been reported on any af the organization’s prior Forms 990 or
900-EZ7 If “Yes,"complete Sgchedule L Part! . . . . . . . . . . . .« v o0 o s s e e e 26b

26 Was a loan to or by a current jor former officer, director, trustea, key employee, highly compensated employee, or
disqualified person outstandirjg as of the end of the organization’s tax year? If "Yes, * complete Schedule L, Partll . | 28
27 Did the organization provide § grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or empjloyee thereof, a grant selection committes member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partill . . . . . . . . . ..

x

Was the organization & party fo a business transaction with one of the following parties (see Schedule L, o @jﬂuﬁj’ %
Part IV instructions for applicgble filing thresholds, conditions, and exceptions): Lot
a A current or former officer, disector, trustes, or key employee? If "Yes,” complete Schedule L, Partlv . . . . . . 28a X
b A family member of a currentlor former officer, diractor, trustee, or key employes? if "Yes, " complate B
Schedule L, PartlV . . . .|. - « v v v v v s e e i e e e e e e e e e e e e e s s s X
¢ An entity of which a current of former officer, director, frustee, or key employee (or & family member thereof)
was an officer, director, trustde, or direct or indirect owner? if “Yes,” camplete Schedule L, Partlv . . . . . . . 28¢c X
29 Did the organization receiva more than $28,000 in non-cash contributions? /f “Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive ¢ontributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? if “Yes,"complete Schedule M . . . . . . . . . . . . . . .00 e e e | 30 X
31 Did the organization liquidate| terminate, or dissalve and cease operations? Iif "Yes,” compiete Schedule N,
Partl . . . . o e o o e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If"Yes,"complete Schedufe M, Partll . . . . . . . . .« . ¢« i v vt e e e e e e e e e e e 32 X
33 Did the organization own 100D of an entity disregarded as separate from the organization under Raqulations
sectiona 301.7701-2 and 301[7701-3? Iif "Yas," complete Schedule R, Part! . . . . . . . . . . . . . . .. 33 X
34 Was the organization related|to any tax-exempt or taxable entity? if "Yes,” complets Schedule R, Parts li,
HLIV,andV, line 1 . . . .]. . .« © o i it i ot et ot e s e e e e e e e e e e e e 34 X
35a Did the organization have a dontrolled entity within the meaning of section 5120)(13)?. . . . . . . . . . . . | 35a X
b Did the arganization receive any payment from or engage in any transaction with a controlled entity within
the meaning of section 512()(13)? If "Yes," complete Schedule R, FartV,ne2 . . . . . . . . . . . .. 35h X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? Iif “Yes,” compligle Schedule R, PantV, line2 . . . . . . . . . . . . . v v v v v i u . 36 X
37 0Did the organization conduct more than 5% of its activities through an entity that is not a related arganization B
and that is treated as a partngrship for federal income tax purposas? if "Yes, * compiete Schedule R, Part
T 14 X
38  Did the organization complo+ Schedule O and provide explanations in Schedule O for Part VI, lines 11 and B
19? Note. All Form 990 filers|are requiredtocomplets Schedul® O. . . . . . . . . . . . . . . .. ... as X

Form 980 2011)
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Form 090 2011) . WEST VIRGINIA FORESTRY ASSOC., INC — 55.0545828  Page §
IEETH  Statements Regargling Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . . . . . . . . . .. . . ]
1a Enter the number reparted in Box 3 of Form 1096. Enter -0- if nat applicable . . . . . . . | 1a |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if nat applicable . . . . . . | 1b |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? . . . . . . . . . . .. o0 e e e e e e e e
2a Enter the number of employegs reported on Farm W-3, Transmittal of Wage and Tax ¥
Statements, filed for the calerjdar year ending with or within the year covered by this retum . | 2a | il
b If a1 least one is reported on ljne 2a, did the organization file all required federal employment tax retums? . . m _,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to a-file. (see instructions) Sy
3a Did the organization have unfelated business gross income of $1,000 or more during the year?. . . . . . .. 3a X
b If"Yes, has it filed a Form 990-T for this year? if "No," provide an explanation in ScheduleO . . . . . . . . . 3b X
4a At any time during the calendpr year, did the organization have an interest in, or & signature or other authority
over, a financial account in & foreign country (such as a bank account, securities account, or other financiat
B0COUND?. . . « v « + cle v h e e e e e e e e s e e e e e e 4a X
b If"Yes" enterthe name of the foreigncountry: B L eeeeeeecsamecemmcememee e amea ol
See instructions for flling requjirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. g A
Sa Was the organization a party[to a prohibited tax shelter transaction at any tima during the tax year?. . . . . .  Sa X
b Did any taxabie party notify the organization that it was or is a parly to a prohibited tax shelter transaction? . . . | 8h X
¢ [f"Yes" toline 6a or 5b, did the organizationfle Form8888-T?. . . . . . . « . « + «+ + ¢ v = = ¢+ 0 s | Sc
8a Does the organization have gnnual gross receipts that are normally greater than $100,000, and did the
organization solicit any contriputions that were not tax deductible? . . . . . . . . . . . .. .. . . .. | Ga ) X
b If"Yes" did the organization [nclude with every solicitation an express statement that such contributions or
gitsweronottaxdeductibled. . . . . . . . - . . . .. Lo s e s e e e Gb
7 Organizations that may recpive deductible contributions under section 170{c). i
a Did the organization receive § payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor?. . . . . . . . . . . o L o s e s s e s e
b If"Yes," did the organization jotify the donor of the value of the goods or sefvices provided?. . . . . . . . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofileFarm 82822 .| . . . . . . . . . L. 0o oo e e e e e e 7c X
d f"Yes, indicate the number|of Forms 8282 filed duringtheyear. . . . . . . . . . . . 7d UL T A
e Did the organization recaive pny funds, directly or indirectly, to pay premiums on a psrsonal benefit contract? . . X
f Did the organization, during fhe year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . | 7 X
g If the organization received a cnribution of qualified intallectual property, did the organization file Form 8800 as required? . . | 7p X
h Ifthe organization recejved a cgntribution of cars, boats, airplanes, or other vehicies, did the organization file a Farm 1088-C?. | 7h X
8 Sponsoring organizations Maintaining donor advised funds and section 508{a){3) supporting i
organizations. Did the suppprting organization, or a donor adviged fund maintained by a sponsoring 5 H,h ';
organization, have excess bysiness holdings at any time duringtheyear?. . . . . . . . . . . . . . .. 8
9  Sponsoring organizations (naintaining donor advised funds. S kds
a Did the organization make taxable distributions undersection4866?. . . . . . . . . . . . . . ., . . 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . . . . . . .
10 Section 501(c)7) organizaions. Enter: ! e
a Initiation fees and capital conftributions included on Part VIl line 12, . . . . . . . . . . 104 o
b Gross receipts, included an Form 890, Part VI, line 12, for public use of club facilities. . . |[10b Belatl R
11 Sectian 501(c)(12) organizitions. Enter: il
a Grossincome from membergorshareholders . - . . . . . . . . ... L0 L. 11a b el
b Gross income from other sodrees (Do not net amounts due or paid to ather sources [ i il
against amounts due orrecegivedfromthem.). . . . . . . . . . . . . . 0 0. . | 11b h -!t=,§
12a Section 4947(a){1) non pt charitable frusts. Is the organization filing Form 900 in lieu of Form 10412, . . [12a )
b [f"Yes,” enter the amount offtax-exempt interest received or accrued duringtheyear. . . . |12b AP
13  Section 501(c){29) qualifieq nonprofit heaith insurance issuers. i
a2 |s the arganization licensed (o issue qualified health plans inmorethanonestate?. . . . . . . . . . . . . 13a
Note. See the instructions for additional information the organization must raport on Schedule O. : ]
b Enter the amount of reserves the organization is required to maintain by the states in which l g
the organization is licensed fp issue qualified healthplans. . . . . . . . .. .. .. 13b i
¢ Enter the amount of rese: onhand. . . . . . ¢ . e v h e e e e e e e 13¢c 3 e
14a Did the organization receive pny payments for indaor tanning services duringthetaxyear? . . . . . . . . . , 14a X
b if"Yes," has it filed a Form 7120 to report these payments? i "No, * provide an explanation in Schedule O . . . 1

Form 990 2011)
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.WEST VIRGINJA FORESTRY ASSOC., INcm LT 55-0545828  Page 6
ance, Management, and Disclosure 68" response ( , _ '
response fo line 8a, §b, or 10b below, describe the circumsiances, processes, or changes in Schedule O. See instructions.

. Check if Schedule D contains a response to any questioninthisPartvI. . . . . . . . . . .. ..
Section A. Governing Body and Management T
1a Enter the number of voting bers of the goveming bady at the end of the tax year . . . 1 l,":' b f'
If there are material differences in voting rights among members of the govamipg_ body, or 1)
if the gaveming body delegatpd broad authority to an executive commities or similar fi ety "'.
commitiee, explain in Schedyle O. i AT 'l_gd
b Enter the number of voting mpmbers included in line 1a, above, who are independent . . . | 1b o e
2 Did any officer, director, trustpe, or key empioyee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employen?. . . - . . . . s e e e e e e e e e e e e 2 X
3 Did the organization delegatd control over management duties customarily performed by or under the direct
supervision of officers, di rs, of trustees, or key employees to a management company or ather person?. . . | 3 X
4 Did the arganization make any t changes to its goveming documents since the prior Form 880 was fled?. . . . . 4 X
§ Did the organization become|aware during the year of a significant diversion of the organization's assets?. . . . X
6 Did the organization have membersorstockholders? . . . . . . . . . . . . .o 0o e s a0 e | 6. X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthdgovemingbody?. . . . . . . - . .0 s e e e n e e e e e s e e | 7a X
b Are any govemance decisiors of the arganization resesved to (or subject to approval by) members,
stockholders, or persons otherthanthe governingbody? . . . . . . . .« « o v v o L oo e b | _
8 Did the organization contemporaneously dacument the meetings held or written actions undertaken during Al s,
the year by the follawing: S
a Thegovemingbody?. . - | « « « v « o o v e e e e e e e e e e 8a X
b Each commiltee with au to act on behalfofthegavemningbody?. . . . . . . . . . . - . . « . ..  8b X
9 Is there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannat be reached
at the organization's mafli dress? /f "Yes.” the names and addresses in Schedule O . . . . . . . 9 X
Section B. Policies (This B requests information about policies not required by the Internal Revenue Code.
ves | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . ... .. (102 X
b [f"Yes," did the organization |have written policies and procedures gaveming the activities of such chapters,
affiliates, and branches to erjsure their operations are consistent with the organization’s exempt purposes? . . . |10b
11a Has the organization provided 4 complete copy of this Form 990 to all members of its goveming body before filing the form?. | 11a] X
b Describe in Schedule O the s, if any, used by the organization fo review this Form 990. o
12a Did the organization have a written conflict of interest policy? f "No,"gofoline13. . . . . . . . . . . . . 1228 X
b Were officers, directors, or tu and key employees required o disciose annually interests that could give rise to confiicts? | 12b
¢ Did the erganization reqularty and consistently monitor and enforce compliance with the policy? If "Yes,”
descnibe in Scheduie QO howithiswasdone. . . . . . . . . . .« + « 4 @ v & s o s o s s s o & v« 12¢
13 Did the organization have a written whistleblowerpalicy?. . . . . . . . . . . . . . . ... 0. | 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . ..
16 Did the process for determining compensation of the following persans include a review and appraval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, tive Director, or top managementoffieial. . . . . . . . . .. ... ...
b Other officers or key empl softheorganization. . . . . . . . . . . . . o0 0 00 h e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see insfructions).
16a

Section C. Disclosure

17
138

2

Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entityduringtheyear?. . . . . . . . . . . . . . L L . . L L L e e e e
if “Yes,"” did the organizatian|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 fo safeguard

the organization’s exem s with res to such aman

List the states with which a dopy of this Form 990 is required to be filed
Section 8104 requires an
available for public inspectio

>
anization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (Section 501(c)(3)s only)
. Indicate how you made these available. Check all that apply.
Own website Another's wabsite Upon request
Describe in Schedule O wh (and if so, how), the organization made its goveming documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical ad¢gress, and telephone number of the person who possesses the books and records of the
organization: » ICK WAYBRIGHT.

O BOX 718, RIPLEY, WV 25271

Form 990 (2019)
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Fomeso Go1y) | WEST VIRGINIA FORESTRY ASSOC, INC _ __ 550545820  Pam7
Compenasation of ara, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Inflependent Contractors

Check if Schedule  contains a response to any questioninthisPartVIl . . . . . . . . . . . - .
Section A.  Officers, Directors, Yrustees, Empl and Highest Compensated Em
1a Complete this table for ali persons required to be listad. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization’s cyrrent officers, directors, trustess (whether individuals or organizations), regardiess of amount
of compensation, Enter -0- in columgs (D), (E), and (F) if no compensation was paid.

® List all of the arganization's cyrrent key emplayees, if any. See instructions for definition of "key employes.”

e List the organization's five cusrent highest compensated employees (other than an officer, director, trusiee, or key employes)
who received reportable compensation (Bax 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the arganization's fqrmer officers, key employees, and highest compensated employess who receivad more than
$100,000 of reportable compensatign from the organization and any related organizations.

o List all of the arganization's or directors or trustees that received, in the capacity as a former director or frustea of the
organization, more than $10,000 of feportable compensation from the organization and any related organizations.

List persans In the following order: individual trustees or directors; institutional trustees; officers; kay empioyees; highest
compensated employees; and former such persans.
ization nor any related org;nluﬁon compensated any current officar, director, or trustee.

- ©)
[Ty | (donudm“m ®) (0] (1]
Name and Titla Average box, uniesa parson s both an Raportabie Reponable Estimatad
g [Mmiguima cme | Qe | Ve
(deacribe RE E_ % i 15_, E 5 the ogenizations compensation
hours for i g (S 8|®| omanaation |w2no0sMisc)| fromte
ralalnd £l g 1T B (W-2/1080-MISC) organization
organizations 1 G| and ralatad
in Schedule i g el 3 ongRnizations
>)] 1 i
). _DICKWAYBRIGHT ___ . b oceaa..-
DIRECTR 40.00! X
I AR NI
N ) TSR N
L) TSROl N
L) SRR
I () TSR SR
N SR I
) R I
I ) T I
L) R A
3 T AN
L L S I
L L O A
AT N I

Form 890 (2011)
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Form 930 (2011) . WEST VIRGINIA FORESTRY ASSOC., INC 550545829 8
Mm&.ﬁmﬂﬂmww@_&uw_—
. ©
(do not check mare than one ®) ® ()
) " o .
i verage both Reportable Reportable Esimated
Nama and thie nAM:ur m:- u-wmm:' compansation m:::lﬁcn amount of
ook .—,m—ﬂ—;‘—" o from related prv
(asscribe a i ? ia gl the arganizatons campensation
hours for § 8 s 3 ®| organizstion | (W-211029MISC) |  from the
relatad g_ 8 B '53 (W-2/1009-MISC) organization
arganizsions 2 -s 3 and related
in&:g)lduh ; E ? organizations
- E
L4 E) TR PR
[ L) I OHU U
L 1) N S
08 e f
[0 — I
e R
[} NN SO
22 e I
@) e
L., ) I R ——
L) U P
b Subtotal. . . . . . . |- . L e e s s e s e e e e e e e >
c Total from continuation sh to PartVil, SectionA. . . . . . . . . .. 4
d_Total (add lines 1b and 1¢c). | ..................... >

2 Total number of individuales (i
3

employes on Ine 1a? If "Ye
4 For any individual listed on li

the organization and related

uding but not limited to thoss listed above) who received more than $100,000 of

1a, is the sum of repariable compensation and other compensation from
nizations greater than $150,000? Iif “Yes, " complete Schedule J for such

compengsation from the orgarjization. Report compensation for the calendar year ending with or within the organization's tax
year.
/) | )
Name and business address Description of services Compensation

Total number of independent contractars (including but not limited to those listed abave) who received B
more than $100,000 of mmésaﬁon from the organization _» s

. .- i 'ﬁ
e
Form 990 2011)
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130 ANGELLACCOUNTING #1981 P.008/027
Famosa@o1y)  WEST VIRGINIA[FORESTRY ASSOC.. INC 550545829 rege
SF'..-,- e '.m. ) B FGT o
" Pl i BT gt TSl R Related o rwelated Reven
i g..ﬂ'ﬂ}h-{a.ﬁ!,.@ : 0 o revence wamst busness | excluded from
- Ism-d-rus 2 %*': b ' function fevenve {ax under sactions
RIESE LTS ﬂfh i f reverue . : ”51
£ 2| 1a Federated campaigns.[ . . . . . . . (1a | =5 i el 4% e
8 2l b Membershipdues. . | . . . . . .. 1D | 896 a : A ) i
ry &l ¢ Fundreisingevents. .[. . . . . . . L 1¢ j e
o & d Related organizations.| . . . . . . . 1 1d | ot
) E e Govemment grants (contributions) . . . [ 18] 000 ek \ |
§ | f Allother contributions, gifis, grants, and
2 similar amounts notincjuded above. . . | 1f 81,563 :
'-;= B g Naoncash contributions inlines a1 $ __ ...
SE h Total.Addlnesta—tf]. . . . . . .., . ... ._._ » 287,459

| Program Service Revenus

6a Grossrents. . .
b Less: rental expenses

7a Gross amount from sal
assets ather than nve

b Lesas: cost or other

d Netgainor (loss). .

8a Gross income from fun
events (not including
of contributions repa
See Part IV, fine 18,
b Less: direct expenses
c Netincome or (loss)
8a Gross income from ga
See Part |V, line 19. .

Other Revenue

¢ Rental income or (loss

and sales expenses . | . .
¢ Gainor(loss). . . (. . .

of

DR S S SO
(i) Sacurities

b Less: direct expenses
¢ Netincome or (loss)
10a Gross sales of invento|

retums and allowance

&gl

............... »
S 2 I
draising f i e
donine ig. ; R
........ a 5 gl oLl TR
"""""" b bt : i rm:-..'l nﬁ?‘% g i '
m fundraising events . . » I RIAMA P
ing activities. & = iy R
........ a A i gk ' a'd'}?ﬁ'ﬁ;f
........ b TS
gamingactivities. . . . . . . »
, less 5 Ty 2 Ik
........ a] = ! i’ R i ; Ii -ﬁli!
AT 0 !I .."ﬁiTr'
505,898

Form 990 (2011)
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55-0545820  Page 10

Form 990 (3011) . WEST VIRGINIA FORESTRY ASSOC., INC

Section 501(c)(3) I nizations must compiste afl columnia. All ather organizations must complets column (A) but are
not required fo ) '
Check If Scheduls O kontains a response to any quastion inthisPartIX . . . . . . . . . . - .« . . - . g_

® © D)
Do not Include amounts on lines 6b, Tom WI arass Progran serd :

7b, 8b, 9b, and 10b of Part VIII. apenses I
1 Grants and ather assistance tp govemments and

2 Grants and other assistance fo individuals in the

3 Grants and other assistance fo governments,

trustees, and keyemployees|. . . . . . . . . .
6 Compensation nat incjuded , 10 disqualified
persans (as defined under 4?(538)((%? ) and
raons described in sectionM958(c}3)B)- - . . .
7 &er salariesandwages . | . . . . .. . . .. 148,878| 74,718| 74,160
8 Pension plan accruals and butions (!ndude

section 401(k) and 403(h) enyployer contributions) .
9 Otheremploycebenefits. .|. . . . - . . . . . 38 25641 1
10 Payolitexes. . . . . . | . . . . ... - .. 1814 100 034
11 Fees for services (non-empldyees):
a Management. . . . . .| - . . .. -
blegal. ... .. ...} ...
c Accounting. . . . . . . ). oo o o000l 2335 g|_33§|
d Lobbying. . . . - .« e o - v v
e Professional fundraising servicas. See Part [V, ine 17 . HERRAARE” AEKek £ AN
f Investment managementfees. . . . . . . . . .
gOther. . ... . ... b
12 Advertisingandpromotion. . . . . . . . . . . 73,327 73,327
43 Officeexpenses. . . . .|. . . . . ... .. 168,878 10,883 6'192F
14 Informationtfechnology. . | - . . . . . - . . .
15 Royalties. . . . . . . .J. .. .. ... ..
16 Oceupancy. . . . . . .o - v v v 0 -0 13,127 13,127
17 Taavel. . . . . - . . . v 0 - v 000 149 9,148
18 Payments of travel or eniertginment expenses
for any federal, state, or publicofficials . . . .
19 Conferences, conventions, snd meetings. . . . . . 38213 38,213
20 Interest. . . . . . . .} - . o0 000
21 Paymentstoaffiliates. . .|. . . . . . . . ..
22 Depreciation, depletion, andlamortization. . . . . . 130 5,130
23 Insurance. . . . . . .} - i s w e e e e - 7477 7477
24 Ofther expenses. ltemize ses not covered Gl AN SREEIR e e
abave (List miscellaneous expenses in line 24e. If Lo R e T T
line 24e amount exceeds 1006 of line 26, column Gyl ; Gt} TR il ol N
(A) amount, list line 24e nses on Schedule O.) T it A5 ey Rk o
EQUIPMENT EXPENSES | o ..cereeeeeeeee-- 15,784 15,78
__________________________________________________ 18 18,462
................................................ 2444 2,444
DUES/ SUBSCRIPTION/ CONTRIBUTION EXPENSE_ 1317 1,317
____________________________ 10,907 10,907
netional expenses] Add lines 1 through 24e . 419.809 301,200 118,608

Form 990 (2011)
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Formaoo2011) . WEST VIRGINJA FORESTRY ASSOC., INC
Balance Sheet

ANGELLACCOUNTING

#1881 P.011/027

550545020 Pace 11

A

Beginning of year

®
End of year

Assets

Liabilities

AR UWN=

7
28

N
32
3

I Net Assels or Fund Balances |

Cash—non-nterest-bearing. . . . . . . - - «+ « « + - « . o &

1

Savings and temporary cash investments . . . . . . . . . . . . .

Pledges and grants receiyable,net. . . . . . . - - . . . . ..
Accountsreceivable,netl. . . . . . - . . o« o . - o0 o e
Receivables from curren{ and former officers, directors, trustees, key
employees, and highest ¢compensated employees. Complete Part I of
ScheduleL. - . . . 4 . - « « v v v o i e e e e e e
Receivables from cther disqualified persons (as defined undar section
4958(f)(1)), persons desgribed in section 4858(c)(3)(B), and contributing
empioyers and spansarirlg organizations of section 501(c)(9) voluntary
employees' beneficlary ofganizations (see instructions) . . . . . . .

Y
b

[ 0

Notesand loansreceivable,net. . . . . - - . . . . . . - -
Inventoriesforsaleorusp. . . . . . . . - . - 0 2 s s - - .

Prepaid expenses and deferredcharges . . . . . - . . . . . . .
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D ‘ 10a 1
Less: accumulated depreciation. . . . . 10b

Investments—publicly traded securities. . - . . . . . . . . . .
Investments—ather securities. See PartIV,line11. . . . . . . . .
Investments—program-rplated. See PartIV,line11. . . . . . . . .
intangibleassets . . . |. . . . . . - .. 000000
Other assets. SeePart IV, Iine11. . . . . . - - v ¢« « v v o v &
Total assets. Add lines § through 15 (mustequalline34) . . . . . .

Accounis payable and ascruedexpenses . . . . . . . . . - . . e ‘

Grantspayable. . . .|. . . . « . .. o oo -
Deferredrevenue . . .|. . . « + - -« v o 0 e oo o0

Escrow or custodial accgunt liability. Complete Part [V of Schedule D . .
Payables to curent and former afficers, directors, trustees, key
employees, highest compensated emplayees, and disqualified
persons. Complete Part|lof ScheduleL. . . . . . . . . . . ..
Secured mortgages and|notes payable to unreiated third parties. . . .
Unsecured notes and logns payable to unreiated third parties. . . . .
Other liabilities (inciuding federal income tax, payables fo related third
parties, and other liabilities not included on lines 17-24). Complete
PartXofScheduleD. | . . . . . . . + - - « - . 4o 04
Total liabilities. Add lings 17through25. . . . , . . . . . . . .

Organizstions that follew SFAS 117, check here »[X] and
campleta lines 27 through 29, and lines 33 and 34.

Unrestrictednetassets { . . . . . . . . . . .. ... .... ’_ |

Temporarily restrictednetassets . . . . . . . . . . . . . ...
Permanently resfrictednstassets . . . . . . . . . . . . . . ..
Organizations that do fiot follow SFAS 117, check here »[_]

and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds . . . . . . . . . .
Paid-in or capital surplug, or land, building, or equipmentfund. . . . .

B ;

o sl

S T
kR
*’d Vi
pit i3l

Retained eamings, endgwment, accumulated income, or other funds . .

Total netassetsarfundpalances . . . . . . . . . . . . . ., . .

548,147

Total liabilities and net agsets/fund balances

814,138

Form 980 (2011)
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Reconciliation of N¢t Assets

Form 950 t2011) WEST VIRGINIA FORESTRY ASSOC., INC 550545829 _ Page 12

Check if Schedule O fcontains a respanse fo any question inthisPartX). . . . . . . . . . . . . . . ]
1  Total revenue (must equal Pdrt Vill, column (A).line42) . . . . . . . . . . - . oo 1 505,888
2  Total expenses (must equal Rart IX, column (A), line25) . . . . . - . . . ... e e e | 2 | 419,808
3 Revenue less expenses. Su line2fromlinel. . . - .+ « + v v s 0 0 a0 e e e | 3 86,088
4  Net assets or fund balances 3t beginning of year (must equal Part X, line 33, column (A) . . . . . . 4 _482,058
§ Other changes in net assets ¢r fund balances (axplain in Schedule©) . . . . . . . . . . . .. -]
6 Net assets or fund balances at end of year. Combine lines 3, 4, and & (must equal Part X, line 33,
e T N5 DT PO S S W S S S S 8 548 147
Financlal Statements and Reporting
Check if Schedule O|contains a response to any questioninthisPart X8 . . . . . . . . . . . . ..
Yes | No
1 Accounting method used to frepare the Form 800: || Cash  [X] Accrual ] Other et
If the organization ehanged its method of accounting from & prior year or checked "Other." explain in ! hual'r‘)i
Schedule O. ) e !:-
2a Were the organization's finaricial statements complied or reviewsd by an independent accountant?. . . . . . 2a X
b Were the organization's finarjcial statements audited by an independent accountant? . . . . . . . . . . . . 2b X
¢ lf"Yes"foline 24 or 2b, the organization have a committea that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . 2c
If the organization changed dither its oversight pracess or selection process during the tax year, explain in i P
Schedule O. p ﬁ
d If"Yes" to line 2a or 2b, chedk a bax below to indicats whether the financial stalements for the year were (i
" issued on a separate basis, ¢onsolidated basis, or both: i 3
D Separate basis solidated basis D Both consolidated and separate basis
3a As aresult of a federal awarg, was the organization required to undergo an audit or audits as set forth in
the Single AuditActand OMB Circular A-1337. . . . . . . . o . . . L e a e Wl |
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 in Schedule O and describe any steps taken to u 0 such audits. 3
Form 880 (2011)
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OMB No. 1646-0047

SCHEDULE A
(Form 990 or 990-E2)

bublic Charity Status and Public Support

Cdmpplete if the arganization is s section §01(c)(3) organization or a section 2@ 1 1
4047(a){1) nonexempt charitable trust.
Atiach to Form 990 or Form 800-EZ » Ses separate nstructions.
Name of the ofljanization Empiloyer |dentification number
WEST V|RGINIA FORESTRY ASSOC., INC - 55_-0545829
Part | Charity Status (Al organizations must complete this part ) See instructions.
The arganization is not a private folindation because it is: (For lines 1 through 11, check only ane box.)
1 A church, convention of phurches, or association of churches described in section 170(bX1 WAXD-
2 [ Aschool described in sqction 170(b)X1NA)(li). (Attach Schedule E.)
3 [] Ahospital or a cooperative hospital service organization described in section 170(b1)(A)().
4 D A medical research orgsnization operated in conjunction with a hospital described in section 170(b)(1)(AXii1). Enter the
hospital's name, city, and &tate: | _...ceeecccccisccsseemccmcesmesmmen-—-----sssssseen—-mcee-sssmsseesnsens
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170{bX1) (Complete Part ii.)
D A federal, stats, or locallgovemment or governmental unit described in section 170{b}{1XANXv).
[] An organization that nornally receives a substantial part of its support from a governmental unit or from the general public
described in section 17p{bX1)(A)(vi). (Complete Part Il.)
|:] A community trust desclibed in section 170(b){1){AXvi). (Complets Part |l.)

9 [X] An organization that nomally recsives: (1) more than 33 /3% of its support from confributions, membership fees, and gross
receipts from activities rplated to its exempt functions—subject to certain exceptions, and (2) na more than 33 123% of its
support from gross invejitment income and unrelated business taxable income {less section 511 tax) from businesses
acquired hy the org on aftar June 30, 1875. See section 509(a)(2). (Complets Part li).)

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

11 [_] An organization organizpd and operated exciusively for the benefit of, to perform the functions of, or to canry out the
purposes of one or morp publicly supported organizations described in saction 508(a)(1) ar section 506(a)(2). See section
509(a)(3)- Check the bax that describes the type of supporting organization and compiete lines 11e through 11h.

a [] Typel b [] Type N ¢ [_] Type li-Functionally integrated d [] Type li=Other

e [___| By checking this box, | ¢ertify that the arganization is not controlled directly o indirectly by ane or more disqualified
persans other than four{dation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 50a)(2).

f It the organization recelved a written determination from the IRS that it is a Type |, Type Il or Type il supporting

Department of the Treasury
Imemal Revenue Service

-~ »

organization, check this box O
g Since August 17, 2006 |has the organization accepted any gift or contribution from any of the
following persons?
() A person wha directly or indirectly controis, either alone or together with persons described in (i) Yes | No
and (lii) below, thg governing body of the supported organization?. . . . . . . . . . . . . 11
(i) A family memberjof a person describedin(above?. . . . . . . . . ... 0L L. 14
{iii) A 35% controlled|entity of a person described in () or (iYabove? . . . . . . . . . ., . .. 11g(n
h Provide the following information ahout the supported ion(s).
{) Name of suppormed (@ EIN (i) Type of organization | (Iv) is the organization [ (v) Did you notify (vi) Is the (vl) Amount of
organization (described on ines 10 | in col (i) listad inyaur |  the erganization in organization in cal. suppon
above or IRC section govemning documant? eal, (1) of your () omanized in the
{ses Instructiona)) % us.?
Yeos No Yes No Yos No
A
()
()
()
(3]
rf esleniely TR
Total DRI gl 7 J@”fﬁﬁ%#‘f’ "‘”“fj
For Paperwork Reduction Act Nati Schedule A (Form 900 or 990-EZ) 2011
Form 990 or 990-F2.

{HTA)
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Scheduté A (Form 990 or-890-EZ) 2011 ST VIRGINIA FORESTRY ASSOC., INC 5§5-0545829

Support Schadule for Organizations Described in Sectlons 170(b)(1)(AXiv) and 170(b)(1)(AXVI)

(Complete only if yo checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Part ill_If the orqaniaatio 5 to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiacal year ingin) b | {a) 2007 (b) 2008 (c) 2000 (d) 2010 {e) 2011 (f) Total

1  Gifts, grants, contributions,
membership fees received. (
include any "unusual grants.

benefit and either paild to ar
tsbehalf. . . . . .. .|]. - . ..
3  The value of services or facilti

organization without charge
4 Total. Add lines 1 through 3|. . . . . . '
5  The portion of fotal contributions by each  [iralatii-on: Sl N :_:-;&. ey

person (other than a gove s 1 M

or publicly supported organi

included on line 1 that exce i \ : : i

of the amount shown on line(11, e ; il iR

D A
o ﬂ;ﬁ'ﬂ
.F
d
=
s
by
g
A
'F

6 Public ort. Subtract lin m line 4. : e g s
Section B. Total Sypport
Calendar year (or fiscal year beginning in) | __(a) 2007 (b) 2008 (c) 2000 (d) 2010 (e) 2011 (N Total

7 Amountsfromlined. . . | . . . . .

8 Gross income from interest, dividends,

payments received an securijties loans,
rents, royalties and income similar

regularlycarriedan. . . J . . . . .
10 Other income. Do not include gain or

Public support percentage far 2011 (ine 6, column () divided by line 11, column (f)) . . . . . . 14
15 Public support percentage 2010 Scheduie A, Partll,line14. . . . . . . . . ... .. 18
16a 33 1/3% support test—201]. If the organization did not check the hax on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organizjtion qualifies as a publicly supported organization. . . . . . . . . . . .. ... ... »
b 33 1/3% support test—2011. If the arganization did not check a hox on line 13 ar 18a, and line 15 is 33 1/3% or mafe, check this
box and stop here. The organization qualifies ac a publicly supportedomganization. . . . . . . . . . . . . . ., .. »
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box an line 13, 18a, or 16b, and line 14

is 10% or more, and if the ofganization 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. . . . . . .. . . . s 0 e e e e e e e e e e e e e e e e e e e e e e »
b 10%-facts-and-circumatan ru test—2010. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% ar more, and if the organization meets the “facta-and-circumstances” test, check this bax and stop here. Explain in

Part IV how the arganizatior| meets the "facts-and-circumstances” test. The arganization qualifies as a publicly

supporfadorganization . . [. . - . . . L L o L L L e e e e e e e s e e e e e e e e >l ]
18 Private foundation. if the ofganization did not check a bax on line 13, 16a, 18b, 17a, or 17b, check this bax and see
BUCHIONE . . .« & . o o o e e e e e e e e e e e e e »[X]

Schedule A (Form 990 or 990-E2) 2011
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Page 3

r Organizations Described in Seeuon S09(a)2)
(Complete only if you chiecked the box on line 9 of Part | or Iif the organization failed to qualify under Part I
fa ow, please com

Partll.)

Calendar year (or fiscal year begifming in) P

2 Gross receipts from admissions,
sald or services performed, of
in any activity that is related to th
arganization's tax-exempt purpo

§  The value of services or facilities
fumished by a governmental unit po the
organization without charge . .

6§ Total.Addlines1throughS5. .|. . . . . .

7a Amounts included on lines 1, 2,
received from disqualified perso

b Amaunts included on lines 2 and [3 received
from other than disqualified pers

amount on line 13 for the year .
¢ Addlines7amand7b. . . . .} - - . ..

8 Public support (Subtract line 7
ine6). . . . .. .. . .

[ ()2007 | (0) 2008 |

(d) 2010

{f) Total

Section B. Total Support

Iﬁﬁ AT

Calendar year (or flacal year beginning In) »

9 Amountsfomliine6. . . . .
108 Gross income from interasy, divi

b Unrelated husineas taxable inco
saction 511 taxes) from bus:
acquired after June 30, 1875

¢ Addlines 10sand10b. . . .| . . . . .

11 Net income from unrelated businpss

12 Otherincama. Do not include gain or
loss fram the sale of capital as:
(ExplaininPast V). . . . .

13  Total support (Add lines 9§, 1

(a) 2007

(b) 2008

{e) 2008

{d) 2010

(e) 2011

Schedule A (Form 850 or $80-E2) 2011
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Schedule & (Form 000'cr 890-£2) 2011 | WEST VIRGINIA FORESTRY ASSOC., INC 550545829 Paged
Im Supplemental lbbrmatiou. Complete this part ta provide the explanations required by Part Il, line 10;
Part |1, finé 17a ¢r'17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 830 or $20-52) 2091
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SCHEDULE D .
(Form 980) Supplemental Financial Statements
- P Complete if the organization answared "Yes,"” to Form 8§80,
. . Partiv, line 6, 7. 8, 9, 10, 11a, 11b. 11¢, 11d, 11e, 111, 122, or 12b.
e Badce | ® Aftach to Form 930. > See separate Instructions.
"Nama of the organtzation Emgloyer &
WEST VIRGINIA FORESTRY . - 550545820
Organizatio Donor Advised Funds or Other Similar Funds or Accounts. Complete if
ni " 990, Part [V, line 8.
{) Donor advised funds {) Funds and other accounts
1 Totalnumberatendofyear. . . . .
2 Aggregate coniributions
3 Aggregate grants from (during year) . .
4 Aggregate value atend ofyear. . . .
§ Did the organization inforny all donars and donor advisors in writing that the assets held in donor advised
funds are the crganizationis property, subject to the organization's exclusive legal cantrol?. . . . . . ] ves ] No
6 Did the organization | all grantees, donors, and danor advisors in writing that grant funds can be
used only far charitable oses and not for the benefit of the denor ar donar advisor, or for any other
ing i jssibleprivatebenefit? . . . . . . . .. .. - oo [] Yes [] No
I Conservati ments. Completa If the orqanization answered "Yes' o Form 990, Part IV, line 7.
1 Purpose(s) of canservatiop easements held by the organizatian (check all that apply).
Preservation of land for jublic use (e.g., recreatian or education) I:l Preservation of an historically important land area
[C] Protection of natural Habitat [] Preservation of a certified historic structure
[] Preservation of open gpace
2 Complete lines 2a through| 2d if the organization held a qualified conservation cantribution in the form of a conservation
easement an the last day ¢of the tax year.
a Totalnumberofconservajoneasements. . . . . . . . . . . . . . . . . .+
b Total acreage restricted by conservationeasements . . . . . . . . . . . . . ..
c Number of conservation ehsements on a certified historic structure included in (@) . . .
d Number of conservation sasements inciuded in (€) acquired after 8/17/08, and noton a
historic structure listed in the Nafional Register . . . . . . . . . . . . . . . ..
3 Number of conservation ehsements modified, transferred, released, extinguished, or terminated by the organization
during thetaxyear ® |_________ . __
4  Number of states where property subject to coneervation easementislocated & ______
5 Does the organization have a written paolicy regarding the periodic monitoring, inspection, handling of
violations, and enforcemet of the conservation easementsitholds?. . . . . . . . . . . . . . . (] Yes [] No
6 Staff and volunteer hours Hevoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitaring, inspecting, and enforcing consarvation easements during the year
L. 2T
8 Doss each conservation aasement reported on line 2(d) above aatisfy the requirements of section
170(h)4)(B)() and sectio 170MKMBYI? . - - - - » - = -« b e e e e e [C] Yes [] No
9 In Part XIV, describe how the arganization reports canservation easements in its revenue and expense statement, and
balance sheet, and includsp, if applicable, the text of the footnate to the organization's financial statements that describes
the organization's accouniing for conservation easements.
UYll] Organizations Maiptaining Collactians of Art, Historical Troasures, or Other 8imllar Assets.

Complete if the orggnization answered "Yes" to Form 880, Part IV, line 8.

1a [f the organization elected] as permitted under SFAS 118 (ASC 888), not to repart in its revenue statement and balance sheet

works of art, historical tregsures, ar ather similar agsets held for public exhibition, education, or research in furtherance

of public service, pravide, n Part XIV, the text of the factnote to its financial statemants that describes thase items.

if the organization elected| as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance

of public service, provide fhe following amounts relating to these items:

(i) Revenues included in Form 990, PartMill,line1. . . . . . . . . . . . . ... ... >S$___
()Assetsinciuded inForn 990, PartX. . . . . . . . . . v v v it e e by
2  Ifthe organization receivetl or heid works of art, historical treasures, or other similar assets for financial gain, provide the
following amaunts required to be reported under SFAS 118 (ASC 938) relating to these items:
a Revenues included in Form 890, Part Vil line1. . . . . . . .. ... .. ... ... L R S
b Assetsincludedin Forme@o,PartX. . . . . . . . . . . ... ..o . 0oL, L 2R T

HTA)

For Paperwork Reduction Act NaT;o. see the Inatructions for Form 990. Schedule D (Form §90) 2011
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'+ ' ' WESTVIRGINIA FORESTRY ASSOC., INC 5§5-0545829
Schedule D (Form 990) 2011 -
Organizations Maintaining Collectiona of Art, Historical Treasures, or Other Simillar Assets (continued,
3 . Using the organization's acqgisition, accession, and other records, check any of the following that are a significant

Page2

use of ite collection items ( all that apply):
a [] Public exhibition d [] Loanor exchange pragrams
b [] Scholary research e [ Other o eeeneee—en———
¢ [_] Preservation for futurelgenemtlons
4 Provide a description of the grganization's collections and explain how they further the omamzatlon's exampt purpoes in
Part XIV.
5  During the year, did the orgahization solicit or receive donations of art, historical treasures, or other similar
assats to be sold to raise furﬂs rather than to be maintained as part of the orgnnatnon s eoiloctlon" - .- El Yeos D No

If *Yes,” explain the arrangement in Part XIV and compiete the following table:

Beginningbalance. . . .|. . . . . . . oo 0o o s e e ic
Additionsduringtheyear. | . . . . . . . .« . . ... - o0 e e e e 1d

Distrbutionsduringtheyear]. . . . . . . . . . ¢ 0 0 e e 0 e e e e e e 18
Endingbalanee. . . . . | . . - . o 0.0 0 o e e e e e 1f

Did the or\gamzatlon inciude n amount on Form990, PartX, kne217. . . . . . . . . . . . .. .. [ Yes [X] No
ent in Part XIV.

% Complete if the organization answered "Yes" to Form 990, Part |V, line 10.
{u) Current year b} Prior yoar {c) Two years back

-0 Q0N

1a Beginning of year balance .
b Contributions. . . . . .
¢ Netinvestment eamings, gai'ls

andlosses. . . . . . . ..

Grants ar scholarships . . | . .

Other expenditures for facilitf&s

andprograms. . . . . . ‘e

Administrative expenses . .| . . .

End afyearbalance . . .

2 Provide the estimated perce:

Board designated or quasi-e

Permanent endowment

Temporarily restricted enda

0 -

tage of the current year end balance (line 1g, column (a)) held as:
dowment »>

[T - |

3a A thers endowment funds

organization by: Yos | No
@) ZationB. . . . . . . e s e e e e e e e e e e e e e e e e e 3afi
(i) relatedomanizations | . . . . . . . . . L L i e e e e e e e e e e e e e e Jalil
b If“Yes" to 3a(ii), are the nsla d organizations liated as required on ScheduleR?. . . . . . . . . . . . 3b
4 Describe in Ps; XIV the intended uses of the arganization’s endowment funds.
d Equipment. See Form 990, Part X, line 10.
Deseription of pnpew {a) Cast or othar basis (b) Cost or other {c) Accumulated {d) Book vajue
(nvestment) basis (cther) depndllnn
1a Land. . . . . . .. o} o0 .
b Bulldings. . . .. .. . |.....
¢ Leaseholdimprovements. | . . . . .
d Equipment ............. 182,088 118 62,582
e ...............
nes 1a through 1e. (Column (d) must equal Farm 990, Part X, column (B), line 10(c).) . . . . . » 02,582

Schaduls D (Form 930) 2011
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* * ' 'WEST VIRGINIA FORESTRY ASSOC., INC 55-0545829
Schedulq D (Form 990) 2011 Page 3

Investmeh her Securities. See Form 980, Part X, line 12.
m_—_1. Desciiption of I: ;?; (c) Method of veluation:
“ (mdummw“ (b 8ok valie Cost or end-of-year markst value

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

Cost or end-of-year mm;alun

. {Column (B) must equal Form 980, Part X, ¢pi. (B) ina 11.) »

IZEYERl  Other Assets. $ee Form 930, Part X, line 15.
{a) Description

(1)
{2

(h) Bonk ulu-

(1) Federal income taxes | S
(2) MEMBER DEPOSIT - W/C PROGRM 7.137

Tatal, (Cokumn (b) must oqual Form 990, Port X, pol, (B ine 25) P 7 1371

2. FIN 48 (ASC 740) Faotnate. Ir| Part XIV, provide the text of the footnate ta the orqamzahon's fmanual statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schadule D (Form §80) 2011



04/22/2014 08:59 13042731130 ANGELLACCOUNTING #1981 P.o22/027

' ' WEST VIRGINIA FORESTRY ASSOC., INC 55-0545829
Schedulg D (Form 960) 2011 Page 4
Reaconciliation E cbanio in Net Assets fﬁ E 890 to Audited Financial Statements
‘4 Total revénue (Form 990, Rart VIll, column (A), line12). . . . . . . . . . . . . .« .. 1
2  Total expenses (Form 990,[Part IX, column (A), line28). . . . . . . . . . . . . .. .. 2
3 Excess or (deficit) for the ygar. Subtract line2fromline1. . . . . . . . . . . . . . .. | 3
4 Netunrealized gains (lossas)oninvestments. . . . . . . . . . - - - . . ... 4
5 Donatedservicesandusedffacilities. . . . - - . . . . . . . . . .00 8
6 Investmentexpens@s. . | . . - . . .« . 4 ¢ 0 - - s s e e e s e e e s s | 8
7  Priorperiodadjustments. |. . . . . . . . . . . L - o s e s e e e s 7
8 Other{DeacribeinPartXM). . . . . . . - - - o . o o0 e oo s e e e 8
8  Total adjusiments (net). lines4through8. . . . . . . . . . . . . ¢« o« . . | 9
10 Excess or (deficit) for the ¢ audited financial statements. Combine lines 3and9. . . 10
Reconciliation pf Revenue per Audited Financial Statements With Rlvomu r Retumn
1  Tofal revenue, gams, and dther support per audited financial statements . . . . . . . . . . . 1
2 Amounts inciuded on line 1 but not an Form 290, Part Vill, line 12: ' oeL
a Netunrealzedgeinsoninvestments . . . . . . . . . . . . . .. | 2a bt
b Danated services and use pffaciliies. . . . . . . . . . .. .. .  2b
¢ Recoveriesofprioryeargmnts. . . . . . . . . . - . . 0. | 2¢ el
d Other(DescrbeinPartXIM). . . . . . . . . « -« - o o 0. | 2d Ly
e Addlines2athrough2d. | . . . . - . . ¢ ¢ « v ¢« v v o i it s e e e e e e e 20
3 Subtractiine2efromlinet. . . . . . . . . . . . .00 e e e e e 3
4  Amounts included on Formy 990, Part VI, line 12, but not on line 1: i
a Investment expenses nat iciuded on Form 890, Part Vil line7b. . . . | 4a i
b Other(DescribeinPartXIM). . . . . . . . .« v v v v 0 .. [ 4b_
c Addlinesdaanddbh. . .|. . . . . . . . . L L L i e et e e e s e e e e e . 4c
5 Total revenue. Add lines 3 pnd 4e. (This must e Form990, Partl.kne12) . . . . . . . . . ]
Reconciliation jof Expenaes per Audited Financial Statements With nses per Return
1  Total expensas and losses|per audited financialstatements. . . . . . . . . . . .. ... 1
2  Amounts included on line § but not an Form 880, Part IX, line 25: il
a Donatsd services and use pffacilities . - . . . . . . . . .. ... | 2a e
b Prioryearadjustments. .| . . . . . . . . . . . ... | 2b roal
c Otherlosses. . . . . .|- . . . « . .. oo v oo 2c .
d Other(DescribeinPamtXIN) . « . « v v v v v v e e e [ 2d
@ Addlines2athrough2d. | . . . . . . . - . . . . L i i i i i e e s

3 Subbactline2efomiinet. . . . . . . . . . . . . .. ... ..

4  Amaunts included on F
a8 Investment expensas nat |
b Other (Describs in Part X
¢ Addliines4aand4d. . .
Total nses. Add lines

this part to pruvide any addltlon

900, Part IX, line 28, but not on line 1:
cluded on Form 990, PartViil, fine7b. . . . 4a
5 [ 40

and 4c. (This must equal Form 860, Part |, kine 18. ) ........

Schedule D (Form 990) 2011
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* 7 * ' WEST VIRG|NIA FORESTRY ASSOC., INC 56-0546829
Schaduls D (Farm 990) 2011 ”"ﬁ
Supplemental|information (continued)

Schedyle D (Form 920) 2011
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| omeNo. 15450047

SCHEDULEO | Supplemental Information to Form 990 or 890-EZ

(For!n 990 aor 990-E2)
Compiete to provide information for responses to specific questions on
Farm 890 or 990-E2 or to provide any additional Information.

T o hn Tty > Attach to Form 880 or 880-EZ

Name of the.organization

WEST VIRGINIA FORESTRY ASSOC.. INC 85-0845829
FomsooPanVISect-onﬁLm[ﬁBNONE .........

Do T ol

--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------
..........................................................................................................................

m Paperwork Reduction Act Nqim. sea the Instructions far Form 380 or 930-EZ Scheduls O (Form 9§80 or 290-E2) (2011)
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Schadiula O (Form 990 or 990-E2) (2011)

130

ANGELLACCOUNTING

#1981 P.025/027

Name of the organizatian
WEST VIRGINIA FORESTRY 4

ANSSOC._INC

--------------- L L Y Y Yy Y L L Ty
T cesasssscesssserwsmwaww TrewswewERER T e ——— LERI P R LTI "ssvesvvYmvewEsETTTIEIRONE"
------------------------- LR L Y T L e T T P R L L Y Y
f=———— L L Y T e L I L R LY L e e P L P P Y P T P L P P ) wnnewmaver
L T e ] CE e ey Y L Y Y Y PR e L P YT Y Y )
---------------------------- LL L L e T e Y L P
---------------------------------------------------------------------------------------------
------------------- (L LY P L R L R e L R L e e e L L R R TR P T PP PP Y T )
L L L e e T
------------------------------ A S s E RN S A SN S NS N N E S SN AN AN NS A LA ARG R AN e -
--------------------------- LR P L YL P L L L L Y L L T Y Y Y Y P Y Y Y P T Y Y TP IS
P o O R S e v e e 0 g Oy Y varswr
.......................................... L gy
LI TR L e L L R L P L R L R L e L L L T T SecessveSruswsusuEas asasasasss
---------------------------------------------------------------------------- mseenecsssasssams.
------------ SRR ARG N RSP0 S0 O D D O D R o e e e o o e e Y Y W W W Y
----------------------------------------------------------------- LI L T Y P Y T T T
Esssvesssamass neasumsmsnaneas L L L T Y Ty .
----------------------------- P N TN ARG A NS A e m A S E e e e P N P YN S NS S E e - ————
bravnassnn Asssssssanuesna L L e L e L L T LEA L L L L L P P ceswewswmems
------------------------------------------ L L L L L L T
------------------- e Ll T e S
asssssawsesa N T N S S L e e e e e e e e . IS NN A AN S e mmm et e e m RS LYY
----------- LA L L L L S Ll Y] LD L L T T T T T T,
TusssEssamman L L L L T T R s LLEL L LY T T T T cesveassws sssmaa
------------------------------

Schedule O (Form 9% or 900-E2) (2011)
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¥ I VNSNS 1 WM I FaddVA,, |
. »

ANGELLACCOUNTING #1981 P.026/027

Use of Vehicles (4562 PaJ V, Section B) - 990

Business Commuting Other Total off gm SY* awna;? _!V'Y'MFL“N&

* ' Persanal Use More than | Another vehicle

: Vehicle Description Miles Miles Milas Miles Y N
I i FORD F-~180 15,845} 1§,§_9_§j X X X

© 2011 CCH Small Firm Services. All rights reserved.
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Fom 4562 ' Depreciation and Amortization OMB No. 15480172
. . " | " (including Information on Listed Property) 2011
Departmort of the Tressury Attachment
Imamal Rovarue Savice  (90) > See i jons. > Altach to your tax retum. Sequence No. 179
) identifylng number

Nama(s) shown on retum

WEST VIRGINIA FORESTRY ASSO )
Election To Expensd Certain Property Under Section 178
Note: If you have any & property, complete Part V before you complale Part |.

1 Maximum amount (seeinstrucions) . . . . . . - o v e e e e e e e s e e
2 Total cost of section 179 praperty placed in service (sse insfructions). . . . . . o oo - e s e e - e
3 Threshold cost of section 179 p! before reduction in limitation (see inetructions) . . . - . . . . - . . .
4 Reduction in limitation. Subtract fne 3 from line 2. Ifzera orless, enter 0- . . . . . . . . - .o
§ Dollar limitation for tax year. S ct line 4 from line 1. If zero or less, enter -0-. If married filing

separaiely, seeinstructions . . f. . . . . . . . o .o o o e e e e
6 () Description offproperty {b)_Cast (businass use anly)

85-0545829

7 Listed properly. Enterthe amount fromline28 . . . . . . . - . . . ... o0 e e L7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and7 . . . . . . - - v .-
8 Tentative deduction. Enterthe shallerof ineSorline8d . . - . . . . . -« « v o o e a0 e e

10 Canyover of disallowed deductioh from line 13 of your 2010 Form 48B2. . . . . - . it e e e e e
11 Business income limitation. Entef the smaller of business income (not less than zero) ar iine 5 (see instructions) . . | 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line11. . . . . P 12
3 Carryover of disallowed deductioh to 2012. Add lines 8 and 10. lesstine 42 . . . . . . . »13] e it i
Note: Do not use Part I} or Part lll balow for listed property. Instead, usge Part V.
Part Il Allowance and Othsr Depreciation (Do not include listed property.) (See instructions.

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructigns) . . . . . . . . - . . . e - e e e e e e s e e e 14
15 Property subject to section 168(f(1)election. . . . . . . . . . . .o oo s e e e e e e e [ 45|
16 Other depreciation (includingACRS) . . . . . . . . . . . . . . R R PR 16
Part Il R . hain (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed In service in tax years beginning before2011 . . . . . . . . . . . . .
18 If you are electing to group any gssets placed in service during the tax year into one or more

general assetaccounts,checkhgre . . . . . . . . ..o . L o0 s e e 0 e

Section B - Assets Placed in Service During 2011 Tax Year Using the (]
(c) Basia for cepreciation
(%) Claseiication of proparty yearpiaced | (usinestivostmant uee “’m"’ (@ Convention |  MMethod | tgh Depreciation deduction
19 a _3J-vear property
b __5-year property :
¢ 7-year property &
d 10-year property
e _15-year property :
f_20-year properly s
— 25-year property 3 25 yrs. SL
h Residential rental 27.5 yrs. MM S
property 27.8 yrs. MM SA
i Nonresidential real 39 yrs. MM S
MM_ SA,
Section C - Assets|Placed in Service Dyring 2011 Tax Year Using the ve Depreciation
20 a Class lif@ SA
b 12.year i 12 yra. S
40 yrs. MM
ary (See instructions. Sk
21 Listed property. Enteramountfiomline28 . . . . . . . . - . . . . . . s e e ot e e e 21 1,243
22 Total. Add amounts from line 14, lines 14 through 17, lines 18 and 20 in column (@), and line 21. B =
Enter hers and on the appropriae lines of your retum. Partnerships and S corporations - see instructions

23 For assets shown above and pl in service during the current year, enter the partion

of the basis attributableto sectin263Acosts . . . . . . . . . . . . . _ . . . . . 23
For Paperwork Reduction Act Notice, [see separata instructions. o
(HTA)
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meem (nciude automobiles, certain ofher vehicles, certain computers, and property used for

entertainment, fecraation, or amusement.)
Note: For any vehich fnrwhmhyouamusmgmeatandmdmdeageratoordmcbngleasoaxpom, complete
243, 24b, co s (a) throygh (c) of Section A, all of Section B, and Section C if ap hie.
Section A—Depreciationjand Other Information (Caution: See the instryctic forllrm'tsfnr songer autamoblies.
24a Do you have evidence to support the Business/investment use claimed? :lvos IZINn 24b [f“Yes,” is the evidence written? |:]Y¢s Duo
(@) (&) {s) ) Rasia ﬂM iatian ) @ L)) (1)
Type of property Dutnpiaced |  ieesmaniice | Comt or aerhams wmmm Rocovery | Method/ | Deprciation |Electsd section 179
(st venicles first) in service p-umo- u-mm pariad Convention ;

FORD F-150 6/23/2008 100.00% 21,582 21,582 5 200DB - HY 1,243'

27 _Pro used 50% or less in g qualified business uge:

28 Add amounts in column (), lins 25 through 27. Enter hereand on fine 21,page 1 . . . . | 28

Section B—information on Use of Vehicles
a sole proprietor, partner, or other “more than 5% ownar,” or related person. if you provided vehicles to
in Section C to see if you maet an exception to completing this section for those vehicies.
(= () ] L) (o} N

30 Total business/investment miles dfiven during Vehice 1 Vehicie 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicie 8

the year (do not include commuting miles) . . . 15,895/
31 Total commuting miles driven duri
32 Tatal other personal (noncommuth

Compiete this section for vehicles used
your employaas, first answer the questi

milesdriven . . . . . . . .| .. . -
33 Total miles driven during the year.
Addlines 30through3dz . . . [ . . . . . 1 Q&QSJ
34 Was the vehicla available for perspnal use Yes | No | Yes | No | Yes | No | Yos | No | Yes | No | Yes | No
duringoftdutyhours? . . . . | . . . .. X
35 Was the vehicle used primarily byu mare than
5% ownerorrelatedperson? . | . . . . . . X

37

38 Doyou maint-in a written poliey s{atement that prohibits persanal use of vehicles, except commuting, by your employees?
39 Do you treat all use of vahicies bylemployees as personalUB®? - - - - - . . . . . . e e e
40 Do you provide more than five velficias to your empioyees, obtain information from your empioyees about

41 Do you meet the requirements canceming qualified automobile demanstration use? (See instructions.) . . . . . . . . . .
Note: If your answer fo 37, 38, 39 40, or 41 is “Yes," co not compiete Saction 8 for tha covered vehicies.

m Amortization

™ m) © (@ o L)
Description of costs Dlh:::ﬂinliw Amontizable amournt Coda saction peviad or * | Amorfizalion for this yaar
ns
paccaniage

42 Amortization of costs that ns during your 2011 {ax year (se% instructions):

43 Amortization of costs that nbeforoeyour20t1taxyear . . - . . . . . . . . . 0w .
44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . . . . . . . . .

1y~
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