See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_06_EO:55-0581164_990EZ_201112.pdf
https://public.resource.org/privacy?2012_06_EO:55-0581164_990EZ_201112.pdf

L]
Form 990 Ez
<

(8

Department of the Treasury
Intemnal Revenue Service

Short Form

» Sponsonng organizations of donor advised funds,

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
ons that operate one or more hospital faciies,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organzations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
» The organzation may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-1150

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning

B Check if applicable®
D Address change
D Name change

D Inthal retumn

D Termunated

[] Amended retum
[] Appiication pending

, 2011, and ending

C Name of organzation

Brpoks Brvl Clb, Te

D Employer identification

TE559 /"7""“7/

Number and street (or P.O box, if mail 1s not delivered to street address)

547/3 5% R{. 800

E Telephone number

City or town, state or country, and ZIP + 4

Jerusqllinn

F Group Exempton
Number »

G Accounting Method:
1 Website: »

(X Cash [ JAccrual  Other (specify) »

J Tax-exempt status (check only one) — [ ]501(c)}3) [1501(c){ ) < (insert no.) [ ] 4947(a)(1) or

H Check » m the organization 1s not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check » [1 ifthe organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete retum.

L Add fines Sb, 6¢, and 7b, to iine 9 to determine gross receipts. if gross receipts are $200,000 ar more, or if total assets (Part ii,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

IEEXIN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.) d

Check if the organization used Schedule O to respond to any question in this Part | .

8 2012

k|

JUN

by

by

~n -
nE
Revenue

SCAN

1  Contnbutions, gifts, grants, and similar amounts received . . 1 2, 009,- 24
2 Program service revenue including government fees and contracts 2 i5'; {25.0/
3 Membership dues and assessments . 3 b, 505.00
4  Investment income ; e I 2,997.0¢
8a Gross amount from sale of assets other than |nventory e 5a 1,2 56,40 !

b Less: cost or other basis and sales expenses . . . 5b

¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . ( la 5 é, yﬁ
6 Gaming and fundraising events

Gross income from gaming (attach Schedule G if greater than
$15000)------------------|6a|

Gross income from fundraising events (nhot including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the

sum of such gross income and contributions exceeds $15,000) . . 6b

Less: direct expenses from gaming and fundraisingevents . . . 6¢c

Net income or (loss) from gaming and fundralsing events (add lines 6a and 6b and subtract
line 6¢)

Gross sales of inventory, less returns and allowances . . . . . 7a

Less: costofgoodssold . . . . 7b

Gross profit or (loss) from sales of |nventory (Subtract llne 7b from I|ne 7a)
Other revenue (descnbe in Schedule O) . e e e e e e e e e e e e e e e
Total revenue. Add lines 1, 2, 3,4, 5¢,6d,7c,and8 . . . . P

4. /0

27,815.95

Expenses

Grants and similar amounts paid (ist in Schedule O) S mm >
Benefits paid to or for members - RE"CFT\/' D
Salaries, other compensation, and employee beneﬁts .. “m ! .. ;
Professional fees and other payments to independent contractors M A " i

ﬂ . iy .
Occupancy, rent, utilities, and maintenance v (JUM .

L_,. . ..
Pnnting, publications, postage, and shipping . ,:\’:‘:",Z T e
CGEOEN, U

Other expenses (describe in Schedule Q) R bt J
Total expenses. Add lines 10 through 16 . . . . .. N ;"“"%

450,00

20,019.30

&,169.10

2,163,

A449,402.03

Net Assets

Excess or (deficit) for the year (Subtract line 17 from Ime 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
end-of-year figure reported on prior year’s retum) . .
Other changes in net assets or fund balances (explain in Schedule O) e e e
Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . P

=190 1%

206, /99,00

bl 21’4/3’/7

R01,394.-23

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 10642

Form 990-EZ o11)



Form 990-EZ (2011)

Page 2

Balance Sheets. (see the instructions for Part Il.)

. Check if the organization used Schedule O to respond to any question in this Part Il . .. .. 04
(A) Beginning of year (B) End of year
*22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . /77 994 22] /73 /745
23 Landandbuildings. . . e e e e e e é’ad’c‘y 23| 28,200
24  Other assets (describe in Schedule O) e s 24 —
25 Totalassets. . . e e e e e e e e .. ... B0, 194 25| 221,375
26 Total liabilities (descnbe In Schedule 0) .. . z 26 4
27 Net assets or fund balances (line 27 of cotumn (B) must agree W|th llne 21) .. 20¢, /9% 21l A9/ 275
Statement of Program Service Accomplishments (see the instructions for Part lil.)” Eme:m
Check if the organization used Schedule O to respond to any question in this Part il . . # {Required for section

What is the organization’s primary exempt purpose? Resaarch gnd Educalroa of MNafure

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(@3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others))

28 3 Weddis d Prosroms Membershie Pleetings Poad /)fedz.«a ) FORAY

Sovrtie, BrBaesding Bird Cownts Bl Mestivg and A ¥/owse
7 77 7 e Plar mes
(Grants $ ) f this amount includes foreign grants, check here . .. . » [] |28a QOI O/ ?.-.39
29 Tasul ¥ Newslefiess  and Mam bertdip Meetings, actiy fees wd
Hesparch
{Grants $ . ) If this amount includes foreign grants, check here . . » [] |29a [ ',2 Qﬂf/f

30 Hed start— Pubished Quartley on Refearoém SHa t/stics 4"w(
Educafion. Tssued To CGleges, Libraries and. lensbers

{Grants $ ) K this amount includes foreign grants, checkhere . . . . » [] |30a 3, 4. 53 ,32
31 Other program services (describe in Schedule O) . . e .. i

(Grants $ ) _If this amount includes forelg_grants check here S P D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 24/, 77457

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV

a

(b) Title and average {c) Reportable (d) Health benefits,

{a) Name and address hours per week | oW 9/1089-MISC)|  benefit plans, and

compensation {contnbutions to employee] () Estimated amount of

other compensation

devoted to positon (if not paid, enter -0-) | deferred compensation
Stuart Robbins Peesident
280¢ Shphea RA Laurel mi 267723 Ghrsg | —O— | —O0— |—0 —

Cayof ¢ Cullowgh Presdeat . —_

Yiad gl e e Bl ) —o | o e

'M Tf"ﬁ 2 €, ___9_4’ d &y I —

Chayleston, WV 25 3/};l = Presf't"m‘(‘ / /nr — O — O — — O
Carl 5/‘?’*& Bdministdder| ) —_ —_ —
57240 Mehl man Rd, Bellaie OH 437046 12 hrs. _ _

Javijce Emri'cl, 24/% 21 Al qao Sec rc,‘f‘ar)f — 0 . o

U;;usq/uw 0?9?3;?4 27 2 hrs _ & - O —

" Em e, 5272 2T KT, oo . wrey
Jesusafem, od 377 7;’M’irurf — O - —C — —C —

Form 990-EZ (o11)



Form 990-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
. instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
* 33 Dud the organization engage In any significant activity not prevrously reported to the IRS? If “Yes,” provide a
detailed descrniption of each activity in Schedule O . . . e e e e e e e e 33 /\/
34  Were any significant changes made to the organizing or govermning documents? If “Yes,” attach a conformed
copy of the amended documents if they refiect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . 34 ){
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess 7
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a L
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? if “No,” provide an explanatlon in Schedule O 35b A//ﬂ i
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part Il . 35¢ )(
36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of polrtical expenditures, direct or indirect, as described in the instructions. » |37a| RS
b Did the organization file Form 1120-POL for this year? . .. 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector tmstee or key employee or were o
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a )4
b If “Yes,” complete Schedule L, Part I! and enter the total amount involved . . . . 38b - I
39  Section 501(c)(7) organizations. Enter: - j
a Ination fees and capital contributions includedonline9 . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: .
section 4911 b ; section 4912 ; section 4955 » :
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit o
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . 40b >(
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dun‘ng the year under sections 4912, !
4955,and4958 . . . . . N ;
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c |
reimbursed by the organizaton . . . N & :
e All orgamzations. At any time during the tax year, was the organlzat|on a party to a prohibited tax shelter ) ¥
transaction? If “Yes,” complete Form 8886-T. 40e )(
41  List the states with which a copy of this return is fi !ed b l,Ue 51( V ,'rg ,'y, ,'4
42a The organization’s books are jn care of B 9 ca?t A. Emv clc Telephone no. » (240) 4 72~52/2
Located at 5277/ 3 572 5’00, arufxr[;.« off ZP+4 > 29477
b At any time dunng the calendar year, dld the organization have ah interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If “Yes,” enter the name of the foreign country: » 1
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization mantain an office outside the U.S.? . 42c P
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 890-EZ in lieu of Form 1041 —Check here . » ]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43 l
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . 44a X
b Did the organization operate one or more hospltal facmtl% dunng the yeaﬂ If 'Yes Fonn 990 must be
completed instead of Form 990-EZ ; ) . 44b N
¢ Did the organization receive any payments for indoor tanmng services dunng the yeaﬂ . 4Mc )(
d If °Yes® to line 44¢c, has the orgamzatlon filed a Form 720 to report these payments" L1 'No pmwde an
explanation in Schedule O ; e e e 44d X
45a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)’7 . 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of )
Form 980-EZ (see instructions) . . e . .. . e e e 45b e

Form 990-EZ 011)




Form 990-EZ (2011) Page 4
Yes| No

46 - Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Parti . . . . 46 )(

‘EXR]  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . O
Yes | No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part Il . . .. 47
48 Is the organization a school as descnbed in section 170(b)(1)(A)( )'7 if “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a ). d
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete thus table for the organization's five highest compensated employees (other than ofﬂcers d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(d) Health benefits,
{a) Name and address t.g each employee (b)Sﬂresa;: averal ge g:m’ﬁ contnbutions to employee | {e) Estrmated amount of
paid more than $100,000 - benefit plans, and deferred|  other compensation
- devoted to position (Forms W-2/1099-MISC) co ton
. /
PYIRY
/ 1
f Total number of other employees paid over $100,000 . . . . p»

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each mdependent contractor patd more than $100,000 {b) Type of service {c) Compensaton
WA ANE
~JUY
yd r
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . N E/Yes [ No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) !s based on all information of which preparer has any knowledge.

Do Z. Sriich 1 s/73/20/2
Sign Signature of officer Date
Here Scott A. EMY‘.«;k ; Treas.
Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date check [J i | PN
Preparer Solf-employed
Use Only [Fm'sname  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P» []Yes [ No

Form 990-EZ (2011)




SCHEDULE A | OMB No. 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support 20
. Complete if the organization is a section 501(c){3) organization or a section 1 1
o, 4947(a)(1) nonexempt charitable trust. Open to Public
T ey > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

e Breoks Bivd Club. Tuie, 55058 )G

Reason for Public Charity Status (All organizationd must complete this part.) See instructions.
The organization i1s not a private foundation because it i1s: (For lines 1 through 11, check only one box.)

1

2
3
4

(3

~N o

10
11

{71 A church, convention of churches, or association of churches described in section 170(b)(1){(A)().

] A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii).

[1 A medical research organization operated in conjunction with a hospital descnbed 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
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

[J An organization that normally 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.)

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

An organization that normally receives: (1) more than 33'/3% of its support from contnbutions, 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 (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Ili.)

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

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

a [] Typel b [ Typell ¢ [ Type li-Functionally integrated d [J Type lli-Other
[J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons

other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type H suppomng
organization, check thisbox . . . . - O
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(1ii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . . e e e e 11g(ii)
(iif) A 35% controlied entity of a person descnbed in (i) or (ii) above? e e e e e e 11g(iii)l
h  Provide the following information about the supported orgamzation(s).
(i) Name of supported (i) EIN (i) Type of organzation | (W} Is the organization {v) Dnd you notify {vi) Is the {vii) Amount of
organization (descnbed on tines 1-9 | mcol. () iisted nyour | the organzation in | organzation in col. support
above or IRC section | goveming document? col. (i) of your {) organized in the
(see instruchons)) support? us.?
Yes No Yes No Yes No
(A)
(8)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 890 or 890-EZ) 2011

Form 990 or 990-EZ.




Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 2011 6 7o kj 8 ’ .ral C/L(,L Tyz e Page 2
Support Schedule for Organizations Described in Sections 170ﬁ([;)(1)(A)(|v) and 170(b)(1)(A){vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part Iil.)

*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, contributions, and

membership fees received. (Do not
include any "unusual grants.”) .

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

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

4 Total. Add lines 1 through 3.

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

6 Public support. Subtract line 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts from line 4
8 Gross income from interest, dlwdends ‘
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carmed on

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

11  Total support Add lines 7 through 10

12  Gross receipts from related activities, efc. (see instructions) . . . . . 12 |
13 First five years. If the Form 990 i1s for the organization’s first, second, thll’d fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2010 Schedule A, Part i, line14 . . . 15 %
16a 3313% support test—2011. If the orgamization did not check the box on hne 13 and lme 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'3% support test—2010. If the organization did not check a box on fine 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . R s

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . e N

b 10%-facts-and-circumstances test—2010. If the organization 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 as a publicly

supported organization . . . Co. > O
18 Private foundation. If the organlzatlon dld not check a box on llne 13 16a 16b 17a or 17b check thlS box and see
mstructions . . . . . L . L L L e s e e e s e e e e e e e e e

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 3
XAl  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 fails to qualify under the tests listed below, please complete Part Il.)
* 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, contributions, and membership fees
received. (Do not include any “unusual grants.") / 2/07 / / // 3 /_3 //, 0 7& 5, 7/0 6/ 5 /. 3 j /, &f 7
2 Gross receipts from admissions, merchandise 7 7 7 4 4
sold or services performed, or facilities
fumished in any activity that Is related to the
organization’s tax-exempt purpose . 21 / / f //3 /3 / / 4?/ 2/ / /0 // Zfé 5; 3o ¢
3  Gross receipts from activities that are not an ’ i 7 v
unrelated trade or business under section 513 ll — — —_ —_
4 Tax revenues levied for the
organization’s benefit and either paid _— _— — — _—
to or expended on its behalf -
5 The value of services or facilities
funished by a governmental unit to the — — — — —
organization without charge .
6 Total. Add lines 1 through 5 . . 14,270 | 12424 | 1258/ | /9,820 2709 | co, 046
7a Amounts included on lines 1, 2, and 3 f 7 7 ’
received from disqualified persons — — - — - —
b Amounts included on lines 2 and 3
recetved from other than disqualified
persons that exceed the greater of $5,000 / / / / — -
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b — — - — —
8 Public support (Subtract line 7c from
ine6) . . . |12 1202 | 1358/ | /9,82 | 2769|6906
Section B. Total Support f i
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
9  Amounts from line 6 - .- | L9270 /2,626] /2,587 | 0,920 9, 96950, 9¢¢&
10a Gross income from interest, dividends, 7 4 '
payments received on secunties loans, rents,
royatties and income from similar sources . 4, €321 9,3 % 1 &, 280 | 39761 2,977 (23,997
b Unrelated business taxable income (less ’
section 511 taxes) from businesses —
acquired after June 30, 1975 . / — - - -
¢ Add lines 10a and 10b : 4832] 5,39¢ | @,28¢ | 3,976 | 2,997 (23,487
11 Net income from unrelated busnness 7
activities not included in line 10b, whether — -
or not the business is regularly camed on — — — — —_
12  Other income. Do not include gain or
loss from the sale of capital assets — — — — _—
(Explain in Part IV.) . . —
13 Total support. (Add lines 9, 100 11
and 12.) 19102 |]8.022 |18 847 |/7 7%¢ (2706 33 9553
14  First five years. If the Form 990 IS for the organnzatlon s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) 15 72%
16__ Public support percentage from 2010 Schedule A, Part lil, ine 15 16 73 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 2% %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . <. 18 27 %
19a 33'13% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . »
b 33'1s% support tests—2010. Iif the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, 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 18b, check this box and see instructions » [

Schedule A (Form 990 or 990-E2Z) 2011



Schedule A (Form 990 o 990-E2) 2011 87@0/{5 6,}0‘ C/UA, i_V)Cr Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




;i',‘,f,'??’,,;ﬁ? 990-E2) Supplemental information to Form 990 or 990-EZ I 0261;45;)047

Open to Public
Inspection

Name of the organization B m0/<5 B"ro( C/Qb" In C" 55 démjﬁ'cém;‘/uébz/
Line 4- O#IZY revenué Y00 Clogy At Clovor, et ormpenl — Torsarqunee
Line /O - Graiils and Sim) /er @rrounts Im/’o(

. Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

. Intemal Ravenue Service » Attach to Form 990 or 990-EZ.

0, ﬁ’mer,can B '0( CangeermcL, “7,5—0,0‘}
00, Box. 297, The Lhins VA '20) 99-22377
O Ff‘zet'l&f a’e OLJIO R rVer l_ﬁ/mfélf /U LU /Q ,/ﬁd,w—

3092 Waverly RA, W M aonstown, WV 261877

O Three /4n/u’f /4\0&” Cen‘lL&r‘ /W&méajé/p 7 )00, 7F
He 7% Box 279, Brooks, \WV _A585/

O W£j7L V/r%;yua /40/)7‘br /é}'ué /ZL 7L0w| Cenfér Wméfr54a y/x’m-
PO. Box 333 /%orﬁunﬁwml WV 20507- 037

&) Wbst U/" iaia_Hablads Con servauncy: s bershp 7
20, /o’o;c o, C aylesTon, WV 2532 ,

Line [0 ~ 70774L *4.50.77

Line /6= 07%%’ Z’;(,nemfef

Bank Pox % /060

PO, Box Henplal *Jp =

Z/qé,'//"/y Tnsuvance > 794,/ 2

Board a/F ﬂzhc?tarf Tvswrance > 7¢/ %

weffl/lfﬁ/nla (Orﬂaﬂﬂ&e L/ cesée 5/[95—
,;ﬂ/azy Banger 575,

190744 &Maqff/r 457; 75

0‘F‘ﬁce 5010/)//&!' ffd 77

DD £ ﬁeo(sﬁrt “%0,

KOWI .oo/‘/?/r ﬂ?ouje /2,77

Lie o= Total 73163.63

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2Z) (2011)
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Name of the organization 8)"0&/(5, /rél CA/] j;’lc‘

Empiloyer identification number

55 —035F )¢S

Zme A0 Cﬁeng—gf /n /é’ef /49‘54}‘7‘

%0}?;444 5‘7[%//04 /M/?‘é [?'aney

Unyeelized Lozs jn freFered j%aﬁf and_Bonds -A47/3, /%
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